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view  by  the  Platonists,     . .  . .  . .  .  *  . ,  _  _ 

Galen  speaks  of  anastximosis  of  vessels  in  the  lungs,. ,  , ,  general  anas- 
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Pneumonia^  fibrinous  dropsy  of  die»t  from  pleuritla,  ilis|j1ai!ement  of 

livpr,  iMimceiitesis  thorai^is. 
Phthisis,  enipyomn  from  vomica  hiirsliiig  into  pleura, . . 
Brouchial  tuberculosis,  cedemji  of  I  imp. 

Pulmonary  and  bronchical  iul>erci!iosig,  bronchiectasis,  c^deina  of  huigs, 
.    atrophy  of  the  heart.,  miasarca, 

Brouc-hif-ctfliiia,  bronchial  and  palmonaiy  tubennilosis, . . 
Phthisis,  hemoptysis,  oedema  glottidis,  ....  eicatriiation  of  tubercular 

vomica. 
Arrest  of  phthisisi,  collapse  and  cicatriiaton  of  Yomiea, 
Congestion  of  left  lung,  after  wountb  piercing  through  tlic  heart, 

OBSERVATIONS, 

Retrof  peet  of  the  preceding  insUnces  of  obstniction  of  the  respiratory 

orgaus shewa  that  phthisis  and   pulmonic  affections    among 

Hindoos  present  every  variety  met  with  in  any  other  race  of 
mankind,  . ,  , ,  idso  among  Europeans  in  India,  ....  sought  for  in 
vain  iu  works  upon  Indian  diseases,, .  , .  Br,  Waitz,  .  .  facts  adduced 
- , . ,  the  morbid  j?|)ecimens  in  the  Museum,.  -  . .  the  cases  of  natives 

of  India,  ...  of  EuropeniiBin  ludia^ derivetl  from  reeords  of  the 

Medical  Board,      ,  *  .,  , .  . .  . .      194* 

Softeningj — thggolution   of  the  texture^  . .  * .  elmraeteristie  of  tropical 

inflammation,  ....  Asthenic  pneumonia  ....  sero-purifonn  effusion,  ♦ 

Tot,  render  sodden,  the  pulmonary  tissue,  . . .  sloughing  of  tubes, 
.  * ,  *  tuberculosis  of  the  lung,. .  a  sequence  of  inflammatory  action 
, ...  ill  Native  woman, .  . .  limgs  were  first  inflamed  near  the 
diaphragm.    Tubercles  are  seen  there  firsts         . ,  . .  _      195* 

Dilatation  of  air  cells  follows  pneumoniat. .  . .  csipilkries  must  be  them- 
selves compressed, . .  , .  gangrene  . . . ,  loss  or  abatement  of  the 
blood's  respiring  faculty,   . ,  . .  , ,  .1^6* 

Diiiflies  which  have  hitherto  engaged  our  attention,. .  . .  mechanical 
obstniction  to  the  organs  of  respiration,. .  . .  other  laws  of  our  vitahty 
than  circulation  for  respiration,. ,  . .  air  cannot  get  to  them,. ,  . . 
vesicles  must  come  up  and  breathe, ....  circulatioii  and  respiration 
paita  of  one  function,.  ,  ,  .  true  respiration  by  the  blood,.  ,  . .  blood,.  .       1^7* 

Vital  properties  of  blood,. .  . .  the  blood  vesicles,  ...  1st.  deviations  from 
healthy  conthtion,  rendering  unfit  to  he  acted  upon  by  the  air, .... 
2nd,  unhealthy  condition  of  the  air,  rendering  it  unfit  to  act  properly 
upon  the  blood,. .  . .  design  aimed  at  . ,  . .  exposure  to  pure  air ;  se- 
quences, motion,  secretion,  nutrition  and  animal  heat,  ...  Huicb&m, , 
- ,  . ,  vital  phenomena  fail  whenever  propriety  either  in  structure  or 
stimulus  be  wanting. .  . .  apply  to  the  blood,. .  . ,  1  st*  in  some  injury 

to  its  organisation, 2dly,  in  loss  of  the  requisite  normal  stimuh^ 

, , . .  3&.  both  combined*'    . .  . ,  _      198* 

Changes  of  structure  and  composition,  either  in  the  tissues  or  in  the  blood, 
. .  .  .  bring  the  circulation  to  a  stand,.  .  .  broader  shades  of  alteration 
in  the  blood  ohviouji,. , . .  healthy  blood, .  . .  propriety  of  relation 
between  the  plasma  and  the  blood  cells. ,  , .  lost  in  infiammatoi^  blood, 
, ,  . .  will  induce  other  forms  of  impaired  vital  manifestation,, ...  se- 
cretion. . , .  motion  im|)eded, .  .  .  congestions  take  place,.  .  . .  capillary 
chatmels  are  straightened,. ...  a  fiulber  hindrance  to  vital  endosmotlc 
action  , ,  ,  *  the  m  u  tergo,.  * , ,  the  rw  ti/ronltt  . .  . ,  .  - ,  *      1 9 3* 
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Lenior  of  Wood,  , ,  . .  impairetl  secretion  ,  . .  nn  example,  ,  . .  an  infant 

glpcping  under  a  puiikalij. . . ,  n  frog  plunged  in  hot   witter, blood 

ouinat  breathe  if  its  proper  vesicles  be  wanting,, . . .  hetmia  tie  re»pirer 
. , . ,  few  carriers  of  ojtygen,     , . 
Blood — its  8tat4?3  of  deterioration  in  §pleen  disefiae». , .  *  mere  make-«hift 
circulttting  mediunXf. . . .  deficient   in  blood  vesicles  ....  too    much 
loaded  with  Tesicles,. .  .  -  vesicles  (aftar  hemorrhage)  imperfect,  inca- 
ipcible,. .  > .  the  fi brine  attains  various  degrees  of  deterioratiou,  plastic 
^ciLcoplastic^  or  ajrlastie,. . . ,  Scrofulous  diathesis. 
Congestion  of  blood  in  the  Inn^,. ...  its   half- venous  condition,   cau- 
not  exert  its  us\ial  stiniulating  influence  on  the  tissues,. .  . .  the  nera- 
lion  of  the  blood  in  the  pulmonary  capillaries  imperfect^. . . ,  conges- 
tion of  the  lungs  is  the  most  perilous  condition  of  disease, ...  it 
I  brings    aU    the    vital    actions    to    a    stand    at  once  >....  habitual 
f  deficiency  of  respiration. . . .  impedes  circulation  i[i  the  hmgs. .  , . 
*  thus  arise  puhnonary  diseases,  .  . .  defieiencv  of  the  resjnratorj  move- 
ments, consequent  upon  torpidity  of  the  meaidla  oblongata,, .  . .  com- 
I  Ynon  in  India. .  . .  examples  of  states  of  congestions  and  compression 
of  the  pulmonary  capillaries  and  cells,    . , 
Congestion  and  compression  of  medulla  oblongata  and  spinal   cordj- . 
The  hmpi  congested  in  Bengal  fever,  by  W.  Craddoek,  Esq.     .  . 
But  real  Ty}dius  which  u  also  met  with  in  India  presents  congestion 
of  the  lungs  and  compression  of  the  spinal  cord,    , , 

CASES. 

Congestion  of  the  lungs — compression  and  congestion  of  the  spinal  cord 
ui  Indian  typhus  fever  by  Allan  Webb,  Esq.,. . . .  (Note)  the  Simiah 
tumiitalf 

Bruueliitis,  congestion  of  lungs  in  Indian  typhus  fever,     . ,  .... 

Typhus,  arrest  of  secretiona, conipression  of  brain  from  filtration 

in  typhus,     . 

Mechaaical  filtration,  , . 

OBSERVATIONS, 

Blood  disOTgsniied  deseri!*ed  by  Huxhain,. .  . .  loose  contexture  of  the 
blood-globules,. . . .  obsenations  with  the  Solar  Microscope.  *  ^ , 
globules  change  into  a  very  oblong  figure  * . .  to  pass  through  small 
TCSieUi.^^  * .  broken  parts  transude  per  diapedesin, . . .  bloody  sweat 
Iroitl  the  axillce,  of  a  Burgundy  wine  colour,  (Note)  Jones'  Quain,. , 
^sorganiJtation  of  blood  in  fever,. .  . .  Heemorrliages. . . .  from  the  nose 
a  thin  bloody  ichor. . , .  chlorotic  girls,. .  . .  Peteehisc,  Yibices,  or  livid 
Stigniata,. . , .  shew  that  the  Blood-globules  are  dissolved,. . . .  malig- 
nant Fevers,  kind  of  yellow  dun  Petechiae,. . . ,  Blood-globules  broken 
into  such  small  particles  fuliginous  sweats. ,  . ,  black  urine,  .  , .  arise 
from  a  broken  corrupted  state  of  Blood-glohuleSM  *  -  ^  face  and  hand.s 
of  the  sick  grow  dirty  and  sooty  j. .  , .  disorganization  of  the  blood 
corpuscles,  ....  destroys  their  respiratory  function,  proved  by  the 
micniicoptca]  observations  of  Vogel,, .  * .  putrid  tj'iihus  fever— *di»- 
organixation  of  blood  eorpusc*les  ....  gangrene. 

Dissolution  of  the  blood,  .  ,  *  no  trace  of  blood  corpuscles  ;  they  ap- 
peared dissolved,. . . .  (Note)  Huxbam's  case  of  disorganization  of 
lilood,    . » 
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In  typhus  fever  blooJ-eorpuscles  were  ieen  partly  dissolved,  and  partly 
siill  preatnit,  but  all  t4iuiiged  (spherical,  deiitateU,  and  indistinct),    . 

TvpluiA  in  India. .  . .  erroueona  impression  which  lias  ]>revailedthat  tliese 
fmtrid  peteehial  tj^hoid  fevers  are  unknown,, , . .  Professor  Goodeve 
*  -  . .  Hospital  of  the  Government  Orphan  School,, .  , .  Dr»  Kirk 
, ,  * .  air. .  . .  injuriea  to  respiration  through  the  air. . . .  microseopicol 
observations  of  those  who  died  of  gangrenous  typhoid  fevers,,  . . . 
blood  corpuscles  generally  disorganized,. .  . .  effect  of  climate  or 
conditions  of  air  in  causing  fever  and  plague,        . .  .  *  . .      212* 

CUmute. . . .  the  typhus  fever. .  . .  ardent  sort  of  fever. ,  . .  jungle  fever^ 
....  cholera. ,  . .  the  Mah-muree,  or  plag^ue  of  the  Gurhwal  district^. , 
the  symptoms  are  all  those  of  the  plague  r. .  . .  The  people  die  in  two 
or  tbree  days,, , . .  large  swellings  over  their  bodies,. .  .  .  the  mulignaot 
typhus  fever,  desolatbig  the  villages  in  the  neighbourhood  of  Simlahy 
, ,  . .  buboes  were  met  with  both  m  the  groin  and  axiil%, . . ,  Climate 
on  these  lulls  depends  upou  elevation,     . ,  . .  . ,  ,  *      213* 

Infectious  nature. . . .  crowding  the  sick  together  in  the  filthy  rooms, 
. ,  . ,  Simlah  hospital ....  cases  of  spotted  {>etechtal  typhus  fever 
brought  up  from  below,, . . .  common  coutimied  fever,  about  Simlah,      214* 

Regions  of  the  llyinalaya  where  fever  is  ImrfUy  known,. .  ,  >  at  the 
mountain  foot. .  . .  inhabitants  of  the  terai  all  sickly  .  . .  typhoid  fever 
. ,  , .  one  sole  cause — the  air,  .  . .  what  can  render  air  so  destructive 
....  Spallanzani.  .  . .  the  atrocities  of  the  slave  trade,. ...  the  black 
assize  at  Oxford,  in  1 577|  *  -  . .  by  one  single  night*s  exposure  to  foul 
air,..  120  deaths.  ..  .,  ..  ..  ,.215* 

Mortal  effects  of  had  air,. , . .  one  htmdred  persons  perished,  and  ^hus 
fever  was  nroduced  in  those  who  snnived,. .  . .  the  *  Black  Hole,' 
. . . ,  the  physical  effects  prodiiced|.  *  . .  rapid  death  of  the  blood 
and  tissues,         ..  ,,  ..  ,.  ..  ..216* 

The  Black-hole  of  Calcutta,. .  . .  remarks,. .  ♦ ,  fever  gangrene  and  plague, 
may  all  result  from  the  same  poUuted  air. .  . .  general  priaeiples 
upon  which  the  mortality  is  explained,      .,  , .  .,  ..      217* 

Foul  air  stops  respiration  and  causes  putrefaction,.  *  . .  one  cause  effected 
their  destniction  in  different  wavs. .  , .  suffocation,  from  carbonic  acid 
gas; — suffocation  from  sulphuretted  hydrogcu  gas. .  .,  pestilential  fever 
and  jilague,. . . .  how  does  it  act?  By  stopping  cndosmo^is,. ,  ,  .  Pro- 
fessor Matteucei*s  experiments  upon  endosmotie  aeliou,. .  . .  agency 
of  sulphuretted  hydrogen. .  . .  membrane  exposed  to  it  even  for  a 
short  time,  no  endosmose  will  take  place  .  (Note)  inquest  on  George 
Gross,. ,  - .  the  verdict. .  , .  the  deceased  died  from  inhaling  sulphuret- 
ted hydrogen  gas. 

The  *  Black-hole ;'  asphyxia  from  a  first  contagion. . , .  putrid  fever  and 

gangrene tliis  disorgjmiriu^  agent  acts  hy  (1.)  suffocation,  (2.) 

t^iut,  (.'l.)  putrefaction,  the  hiws*  which  govern eremacausis,, .  . ,  Liehig, 
. .  _  (Note)  Experiment  by  Pringle»,  .  .  Stahl ...  a  putrid  femienW 
Beech er,  Mr.  Boyle,  Baron  Liehig,    .  . 

Sulphuretted  hydrogen  stops  cndosmosis,  causes  Cholera-asphyxia,. .  . . 
....  peculiar  kind  of  asphyxia. .  . .  sequence  from  a  fault  of  the 
pulmonic  cell  membrane,  by  iutroduetion  of  a  veiy  small  qumitity  of 
sulphuretted  hydrogen  into  the  blood ,....  blood  vesicles  geuerally 
will  be  ]>arnly:Ked,  tlieir  rejfpiratory  function  stopped,  filtration  will 
take  place  of  their  eouteiUs  outwards^  ....  clw>leraie  statCj  , ,      220* 


218* 


219^ 
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Cholem  asphj^ifl  has  lU  origio  in  bod  air,. ,  * .  the  vesicular  piivclopea 
of  the  blood  corpiisdes  cmiiiot  tmufttnit  oKygeii  requisite  to 
excite  the   various  opcmtions  of  the  tissues ....  the   red   matter 

^  of  the  blood    transudes  into     the  areolar    tissue,. . , .  profuse   coM 
Pfcats  inundate  the  skin««  *  . .  corpuscles  would  be  flaccid  aud  empty. 

Lor  bursty. .  . .  the  temperaturCi* .  . .  vital  phenomena  of  the  bo<ly  still 

[act*     The  change  of  o^atter  will  be  arrested,  .  ,  ,  the  conductors  of 

brce, (Note)    Dr-  Jordan  Roche  Lyoch,  . ,  *  Mr.  Edwin  Chad- 

clt^, . .  -  the  habitat  of  t^-phus,.  ♦    .  its  close  coincidence  with  the 

[track  of  cholera,. . . « identity  with  bad  draioagej  Elth,  o%'erarowdlng^ 

^  Kid  bad  Tentiktion, 

nlphiiretted  hydrogen  causes  cholera,  .  *  ,  *  the  supply  must  soon 
fail, .  , .  DO  hteless  compounds  are  separated,  , . ,  *  temperature  of 
the  body  must  sink,. . . .  death  must  follow  unaccompanied  by 
febrile  symptoma,. . . .  explains  the  true  choleraic  symptoms  complete- 

[ly,. ,  , /Fyphoid    state  .^oxygen    shoukl    enter  into    combinatioii 

Lirith  the  nervous  matter,  in  order  to  the  production  of  nervous  force, 

. .  vitiate  the  air,. .  . ,  must  prevent  nervous  force,.  * . ,  coutinuauoe 

tins  state,. , , .  softening  of  the  nerves,. .  . .  the  milder  symptoms 

lof  plague ;.  > ,  -  *  blotches,*  (cxtravasated,  dead,  blood-corpuscles) 
'boils'     and   ' carbuncles, *     (gangrenous    cellular  tissue)    'buboes' 

[(sloughing  glands).  The  blood  globules, ..,  different  eonditioii 
mm  mere  asph^'xia,. , , ,  (Note)  restoration  ailer  drowning  by  voltaic 
electricity, 

Loii  of   nerrous  power, ....  lento r  of  the  blood congestion,. . . . 

nngrene  or  plague  . , .  blood  is  \itiated  aa  she^Ti  in  insufferably  stink- 
ing brealli,.. ..  tj^hus  ammoniacal  gas  (causes  the  hematm  to  be 
dissolved  in  the  serum)  gan^^rene  of  the  viscera. ,  . .  Killed  man}*  in  the 

black-bole of  plague  at  Marseilles.  - ..  they  died  in  a  few  hours> 

....  mortiticaiions  of  the  viscera — Mead^ 
GingreQe  is  propagated  . . ,  examples. , . .  the  bowel  putrid  in  dysentery, 
, , . .  gangrene  of  the  liver  may  occur,. ,  . ,  pulmonary  cell  membrane 
....  endosmose  is  stopped  from  putrefaction,  » , ,  typhoid   state  in 
the  nervous  centres  the  putrefactive  agent  is  admitted,. « , «  gangrene 

I  would  ensue,. . . .  (Note)  l)r.  Kirk  refers  Indian  Typhus,.  - , .  direct 
application  of  a  poison  to  the  brain  carried  in  the  circulation. 
Gangrene  of  brain  in  Calcutta,. .  . .  rapid  dissolution  of  the  brain  from 
putridity  of  the  blood,. . , .  blood  tainted  brain  becomes  dissolved 
with  wouderful  rapidity.  Occurs  iu  Calcutta  to  an  extent  unrecord- 
ed,....  of  the  ten  or  twelve  bodies  brought  for  anatomical  class, 
four  entirely  disorganized,. .  . .  three  instances  in  October  1847, 
• . , .  native  woman  delivered  by  the  forceps. . . ,  sloughing  took 
place,. . . .  both  lobes  have  become  mere  cysts,. .  . .  (Note)  dissolu- 
tion may  be  considered  a  species  of  mortification  proper  to  parta 
of  that  texture. — Pringle, 
Putridity  of  air,  of  blood,. .  - .  another  brain  from  a  Bengallce,  died  of 
strangulated  hernia,. .  . .  another  gangrenous  brain  from  a  Hindoo, 
....  brain  extensively  disorganised  ;  one  point  no  cerebral  substance 
left,. . , .  other  brains  opcueil  sound,. .  , .  during  this  month  four  cases 
<rfgaaagrene  of  the  liver,  one  of  gangrene  of  the  lungs,  every  wounti, 
a  guigrenous  sloughing,. .  . ,  the  putrid  state  of  the  air  iu  Cal- 
cutta when  the  r«ina  ceaae^. . . .  fevers  destroy  with  appaling  eelc- 
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rity. 


diejSoluUon  and  gaugreuc   may   occur  without   mfl&niina* 


Tlie  poor  feeble  Hindoos  die  with  extensive  effiisioua  of  fibrinous  cha- 
racter in  the  chest ,  and  in  tlie  abdomen,  not  confined  to  one^  but 
inundating  many  orgatia  at  once,  producing  ioftcning  and  dL^cerp- 
tbn,> . . .  the  black-hole  tragedy. .  . .  loss  of  respiration  through  the 
bltiod,. ,  . .  proving;  the  origin  of  typhus  and  plaane,  from  bad, 
putrid  air.  Individual  instances,  m  ,  -  Pringle,. . . .  (Note)  grave-dig- 
ger,. *  ,  .  churchyard  of  Tranent,       , .  .  .  . ,  ....      227* 

Old -bailey  pestilence,  year  1750,. .  . .  the  bench  consisted  of  six  persons, 

whereof  four  died,. .    .  (Note)  about  a  hundred  were  tried,     . .      . .      228* 

Counsel,  under-sheriffa,. .  , .  Middlesex  jury  . .  . ,  above  forty,. , . . 
the  fever  in  the  beginning  had  an  inflammatory  appearance,. .  . . 
seveml  had  the  petcehioe,.. . .  putrid  animal  and  Testable  e^liala- 

tions sulphuretted   hydrogen  from  organic  matter,   . .  _   the 

malignant  fevers  are  various,  acoortliug  to  miasma,  or  putrid 
ferment  received  into  the  blood,. ,  . .  the  hospital  and  jail  fevers 
are  to  be  considered  aa  the  same  disease,. .  . .  Galen  notes  the  cauaea 
of  pestilential  fevers. .  , .  Forestus,        . .  , ,  . ,  , ,      229* 

Sulphuretted  hydrogen  from  organic  matter,. .  . .  Hippocrates,. , . .  the 
putrid  ettiuvia  of  lakes  mid  luarshes  mendoned  by  Galen,. . . . 
Diodorus  Siculns, ,  . .  the  Carthaginians  at  the  siege  of  S>Taettse,, , , » 

Fracastorius in  the  ymx  1 604,  a  ferer  at  Bochefort. . .  *  M. 

Chirac,. . _  .        . ,      230* 

Pestiferous  miasma,, ,  . .  malignant  in  Ireland,. ...  a  plague  owhig  to 

the  corruption  of  a  small  kind  of  fish,. .  , ,  .  *      *  *        231* 

Pntrid   miasmata  in  Calcutta*. .  .  .  pestilential   fe%'crs,   miseries  of   a 

siege at   Athens  ;   at    Rome,  _  _  the    Calcutta    air,. .  _    its 

pestilential  state  .  , .  the  Cholera,, , . ,  no  men  can  be  indifferent  to 
their  neighbours'  good  without  its  being  reflected  back  npon  Uiem, 
* , , ,  Munieipal  Committee. "  poor  of  Calcutta,"         ^  *  , ,      232^ 

Our  City  of  Palaces,  has  all  the  worst  faults  of  the  worst  Indian 
cities.,* , ,  For  the  poor  this  is  a  city  of  death,. . . ,  prevention  is 
better  than  cure.  Health  than  a  hospital,  ....  Mr*  Martin^  .... 
without  draining  all  eke  is  but  palliative.  * . .  Dr*  Caiii^. ,  . ,      233* 

Calcutta  sinks  of  fikh  are  the  hotbeds  of  diseaBc,, .  . .  condition  of  the 
, , , ,  Native  portion  of  the  town  has  been  neglected.  • » *  all  the  faults 
of  all  the  cities  in  India,. . . ,  observations  by  Mr^  John  Phippa,. , . . 
Dr.  Craliam,.-  *.  ..  ,,  ..  ..      234* 

Diseases  or  conaequenees  of  Calcutta  air, preparations  in  the  muse- 
um . . .  alterationa  in  the  organic  structure  of  the  brain,  hearty  blood- 
vessels, lungs,  air-passages,  hrer,  ipleen,  kidneys,  and  digestive  ap- 
pEu'atus,. « . .  direct  or  remote  consequences  of  the  im]Hire  air  of 
CuteuLta,  .  , .  the  dissecting  rooms  ot  the  Medical  Collep;e  of  Cal- 
cutta, in  which  have  bet^i  dissected  about  4,0(10  bodies  of  the 
poor  of  Calcutta,. . . ,  Alexander  Trallianus, . . .  pntrid  fevers. ,  _  tu- 
tcrmittenta  have  degenerated, . .  . ,  evidence  by  Pundit  Modot^owiiin 
Goopto,            ,,             ..             ,,  .-  ..  ..      235* 

Effects  of  Calcutta  air  upon  natives,. .  . .  report  furnished  by  Pundit 
Modoosoodnn  Goopto,  184?,.  .  .  .  August,  September,  October ^  aiul 
November^. , , ,  rcmStteut  and  intermittent  fevers,  dysentery  luid 
cbolcrtj    ,  , .  or  giujgrene  of  some  uf  the  important   oj'^ausfj  sneh  as 
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the  Urain,  lungs,  liver,  bitestmes,  &c*p , ,  . ,  (Note)  thiit  nearly  two- 
thirds  of  ihe  Native   population  in   the   town  have  dyapepam. . . . 
No  Calcutta  childjrvn  in  perfect  health,  * .  , .  , ,      23G^ 

Diaeases  arLsing  from  impure  nir,. ,  .  .  number  of  subjects  brought  into 
the  dissecting  rooms^  Medical  College,. ,  .  *  a  list  of  the  supposed 
di^^ftses  registered  by  order  of  Professor  Webb,  dunng  the  Session 
lt<46  and  1847,  frou)  450  subjects,     . ,  ..  , .  . .      237^ 

EfFects  of  bad  air  upon  children,. .  . .  thejr  require  large?  quantities  of 
pure  air  tban  adults. . . .  Deranged  nutrition,. , . .  disease, ,  . .  inevitable 
result,. ,  . .  Dr.  KiiJoch  Kirk. ,  . .  European  sokUcrs  under  ramparts 
of  Port  William,. , , ,  Government   Orphan  school,  subjected  to  the 
[  pernicious  influence  of  foid  air,, ...  La  Martiniere  Institution. ,  . , 

I  noble  dormitories only  one  death  during  six  years,. ...  the  Go- 

fVcmment  Oq^ban  schools  in  1837,.  *  *  -  twenty-three  children  died  of 
iloughing  and  mortification,  &c.  in  one  month,. . .  <  Calcutta  fever 
hospital,  ..  ..  _  .,  ..  ,.      238'* 

Take  t^re  to  preserve  a  supply  offreahair,,.,,  five  hundred  NatiTe 
fever  patients  will  do  well  to  one  fever  hospitaJ,. .  . .  the  eftecta  of 
over-crowding  children  in  Bengal,      .  -  .  *  . .  . .      239^ 

Fatal  effects  of  crowding  Natives  in  Bengal,. «  . .  prisoners  working  on  the 
Burdwan  road  ...,  chained  together  at  night,  ♦,,  100  men  in  a 
shed  100  feet  long  by  16.  Ther,  100**j* . , .  papular  eruption,  -  .. 
wheu  these  broke  in  the  inside  of  the  bowels  they  left  ulcers, 

Theoiy  of  putrefaction  in  Uving  beings, exantteraatous  fevers,. .  . , 

minute  particles  in  a  state  ot  change,  ^ve  to  other  organic  atoms  the 
impulse  necessanr  to  their  commotiou,. . . ,  contagion.  < . ,  catalytic 
artion  of  the  blood  corpuscles^,  .  . .  momentum  according  Sushruta 
and  Baron  Liebig»  originates  the  state  of  put  ret  action,  or  of  decom- 
[^sitioii,,  *  .  *  Khazes. , . .  A\icenna. .  * .  Sushmta, 

Cholera,  not  contagious  why  ?. ,  . .  the  blood  in  cholera  has  only  lost 
itA  endosmotie  faculty,  is  not  then  fermenting  nor  putrefying. .  . . 
a  state  of  aij>hyxia  of  the  blood  vesicles,  hut  persistent,. .  * .  in  , 
the  fever  which  follows  the  chotcm,  eruptions  or  rashes  have 
sometimes  been  noticed,. .  , ,  cholera  has  repeatedly  apj>eared  in  the 
Orphan  Schools^  and  in  La  Martiniere  also,  but  nc\'er  nms  through 
the  scbooU. .  ^ ,  small  pox  and  measles.  Baron  Liebtg. .  , .  (Note) 
Matteucci,. .  . ,  , .  . .  .  . .      2  42* 

Experiments  on  animals  with  the  blood  of  cholera  patients,  by  Dr. 

Namias^  of  Venice^  . .  . .  ,  *  , .  . ,      243* 

Oigsna  of  circulation  and  respiration  are  one,. . . .  substances  in  a  state 

of  decomposition  or  transformation  in  consequence  of  that  titate,, .  , . 
the  pro^cimate  cauaea  of  the  disease, , .    ,  coNCt-usiON  ; — -that  we  can 
have  no  respiration  quite  perfect  unless  the  blood  be  quite  perfect  in 
cons  ti  tut  ion  1. .  ,.  Bocrhaave. .  ..  blood -vesiclci?,  blood-vessels,  air- 

cles,  air-vesselsj  and  ihelr  central  beartSi  caiutot  be  separated  pa* 

%.  ..  ,.  ,.  ..  ..  ..     244* 
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BI VISIONAL! VER  AND  BlLIARy  .^PPVRzVTUS, 
INTRODUCTION  TO  THE   HEPATIC  SYSTEM. 

Nf'Cfssary  that  we  sUoutd  fir^t  ufiJerstaiul  tlio  nature  and  coiulitions  of 
its  opt'mtiona  or  tanctioii3  in  iK^attlt^.  .  aniung  the  aiiciunts^  the 
views  of  Aristotli%  and  of  Galen  niosl  Influential, Aristotle 

Office  of  the  liver — Afistotle,  Galen,  Blumenboch,  Richerand,  Liebig, 
Schultz,  .  *  . ,  the  liver  the  origiu  and  root  of  the  venons  syatem,. .  . . 
this  view  adopted,  until  Harvey  discovered  the  circulation. ,  . ,  the  great 
Vesalins,. .  . ,  the  Arab  writera  all  Galenists^. .  . ,  hook- — De  Ueu  Par- 
tium>. . , ,  Galen  conihines  the  broad  theory  of  Ajristolle,  wkh  recent 
discoveries,.  ,*.  the  Bntitth  and   Foreign   Medical  Review,. , 

The  opiniooB  of  the  moderns,, .  *  •  John  Abeniethj,.  *  . ,  Professor  Mat- 
teueci,     . ,  , .  . .  . ,  , .  -  -  . ,  .  *      *  * 

The  liver  excretes  blood  films,... re-organixe&,.  > . .  the  colouring  matter 
must  be  removed  the  reFiduum,. ...  film  be  excreted  or  re-organia- 
ed.  According  to  Professor  Sdiults  it  iB  in  the  liver  these  changes 
take  place, 

The  circulation  throngh  the  liver  pours  them  out  into  the  intestines  as 
bile^. , , ,  Dr.  Copland  says,  it  aids  in  changing  the  chyle  in  the 
portal  and  general  eirculatiou,  into  red  blood,. . ..  the  ancients  hy 
reasoning  deduced  that  the  liver  secreted  bile  and  was  a  primary  or- 
gan of  sanguification, ....  we  are  coming  round  again  to  the  opinion 
of  Aristotle, 

Nature's  dissections  of  liver, . ,  ^  Tliis  organ  therefore^  wlileh  looks  the 
least  organic,  the  least  like  wbal  it  r^ly  is,  of  any  iu  the  body,  is 
shewn  to  be  eonstituted  entirely  of  vessels,  ,  . .  (Note)  bile  is  wfiolly 
secreted  fltim  venous  blood,. . . .  Erasmus  Wilson, 

Natural  actions  of  liver,. .  . ,  anatomy  of  well  and  ably  described  by 
Kieman,. . ..  Mr,  Goodsir's  aec^ount  of  the  very  act  of  secretion** , 
structure  and  minute  anatonjy  of  the  liver,. . 

Organic  lesions  of  liver.. . 
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PREPARATIONS 

IN  THE  MUSEUM  OF  THE  BENGAL  MEDICAL  COLLEGE. 
01  VISION— LIVER,    &C. 

Prepfi. 
Shewg  derelopemfttt  of  th^  liter  in  u  human  fwtmt  afaitoutfour 

SAems  the  depelopefnent  of  the  /wfr  til  ohoid  Metfn  mmiih» 
in  the  hunum  ftet us^also  the  courst  of  the  umhiik'td  re#- 

ShewB  tkMiftmtm  of  the  tirerfarmt  the  onit/  bond  of  unioHy 
when  coeeretl  %  iuteffvment^,  oftmoftjefmest  .  ott  eraci 
reteffiblanve  fa  the  Siamese  twitt^,-  presented  btf  Dr.  Bed- 
ford.  .. 

Fusion  of  the  livers,  forming  the  great  eentral  organ  of  an 
andro^^nous^  monstrous  fie  fas ;  horn  in  Cn/loH^ 

Enonnmtitl^  enlarged  lirer  in  u  Native  child  uhamt  a  year 
old ;  presentetl  %  Prffessor  Wehh^  , . 
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Adventitious  ll£Tif:R0LOGDt;&  Deposits. 

L^9.        -^  p^ftwn  oftheffte  ed^e  t>fthe  H&er 

A  neariif  gimifar  portion  o^  another  fiver, 

CirroitB  of  the  fiver  in  a  rabbit ;  presented  6y  Projessor 

585,        Healthy  trtnictttre  of  IhefoBtal  lirer^    . , 
1426,        jln  inject t*ii  liver,  the  iuter-lohular  t^eins  of  the  par td  are  in* 
jected  the  intra*lohular  reins;  preaetrted  %  Tameez  Khau^ 
1 537.        A  portion  of  tirer^  the  orffim  wm  enlarged  to  aboul  three 
times  the  itstial  m^e^from  hifpertrophy  of  the  lobules^. ,  .  . 
from  a  Itimtoo ;  presented  6^  Profettnor  Wtd^f 
A  most  beuttftftti  specimen  ofcirrfm^  of  the  liver. 
Shews  the  ultimate  stntcfure  of  the  lirer,  by  the  unravefUn^ 
of  its  miuHte  isascular  texture;  preaeuted  4^  Professor 
Webb,.  ..  ,.  \,  _  .. 

A  smaller  parHon  of  the  mme  liver  not  90  eompletefif  unra^ 
refleJf  . 

{These  are  portions  of  the  liter  of  a  Hindoo  brought  to  the 
dissecting  roorn^  and  shett?  deslrttcfion  of  the  lobttles 
ihront^koat  the  whole  orffaa^  by  cellular  degeneration  ;  pre- 
sented by  Professor  ffebb. 
Another  specimen  from  a  Hindoo  of  spongy  or  eel  It*  far  dege^ 
iteration  of  tfte  licer,  at  an  early  stage ;  presetiteil  by  Pro- 
fessor Webb, 
1393*        hirer  affected  with  cirrosiSf  from  the    extension  to  it   of 

peritonitis  ;  presented  by  Dr.  Greeny  of  Homrah^ 
1024*        A  fine  specimen  of  apoplexy  of  the  liver ;  presented  by  Pro- 
fessor Webb, 
B99*       A  portion  of  the  liver  ej^cisedfrom  a  Hindoo;  presented  by 

John  MaephersoHj  M^  B,     ^.  » „  , , 

759,        A  section  of  what  is  called  nutmeg  lirert 
l648>        Another  specimen  from  a  Native  woman  of  nutmeg  liver ;  pre- 
sented by  Dr.  Ross.  Jessore,    See  ease  1648,  ,, 

IB9.        Complete  atrophy  of  the  gall-bladdery case  189,  fi'om  a 

natirt  woman^,     .  . 
X\\        Specimen  of  the  gall  bladder  partially  obliterated, 
257*         Gall-bladder  enlarged  from  obliteration  of  the  dueis^ 
600*         Gall-bladder  elongated  like  a  fold  of  intestine^    ,  . 
982.        Specimefi  of  atrophy  of  the  liter^  and  of  calculi  in  gall'blad* 
derfrom  a  not  ire. 
Human  gall-bladder  with  u  portimi  of  I  iter  attached^ 
Obstruction  of  the  gall  ducts,  Jrom  the  pressure  of  scirrous 

tumours ;  presented  by  Professor  Webb^ 
Section  of  the  human  licer  with  the  gall-bladder,  biliary 

ducts  and  portion  of  the  dotidennw^   . 
A  cyst  in  a  licer,  siie  of  a  toalnntj  containing  calcareous  wmt- 

ter. 
Another  cyst — ealcareoiis  matter  tmikin  tf. 
Portion  of  ttuman  licer,  with  the  sac  ff  what  has  all  the  ap- 
pearance of  being  a  dead  hydaftd. , 
A  firtf  specimen  ff  hydatid  of  th*^  An  man  liver ,  • « 

Liver  of  a  Domestic  Mat,  preacutcd  by  Mr,  Erans^  .. 
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Prepm^ 
Idetr  of  a  BomeMtic  Rat ;  |xfes«Qtied  fty  Mr. 


*)  ^tdwd  teiik  iw^eteie  of 


mpi^f  ^r  scropAuhva  ekarmeitr  / 
1146,        ^^^  d^omtion  im  litet ;  preseni 

i^n^or  Gemtrmi^  MmiraSt . ,  .  *  »A. 

liiSO.       A  m€iitm  ^  h^mmk\l  iiwer  Jrom  ike  ricmihf  of  om  adi€«w  ; 

fvcacDted  %  An/fciiiit  Wwk^  259* 

140S.  Emtf^^mti&ki^J^^^mm  Ittwm  m  ik§  ihf^,  wikitA  w 
reduced  ia  oBmi  k^  Um  iMlimf  m^— €Ae  1^  k^ 

552.        Tmkeremiom  0/ kepmiie  dmeiMt  .  i^. 

1 69*        it  a  prep«rmiim  if  im&ertmi«m&  of  the  iiver^  ..      260* 

157*  A  m^gmjitemt  ^pedmem  ofeneywted  a6>9cmg  0/ ike  n^Al  ioie 
nf  the  lipert.  fimmm^  a  huffe  carity  wAicA  would  ctmimm  a 
wum^g  Aead^  ,.  ..  lA. 

f)09*        Three  encyHed  aiMeeneit  im  ike  mtme  iiwet^  , .  . .  ih* 

895.        Satcmluted  cfr  eneysied  ahmem  im  rigki  io^e  ^  ik^  HeeFi 

presented  i^y  Dr.  Monai^  Imtpeetot  trwmerai  at  Mmdram^, ,  Ij^ 

1444*        Ai§e€9M  in   ihe  right  io^  0/  ike  Iher  mi  it*  upper  or  wwH 

convene  Mur/acr,  Gpenim^  mto  (Ae  chest  ihrom^A  the  dim^ 

pAra^m ;  presented  hf  Dr.  McPherrnn,  qJ  Gemerut  Hm- 

pUal,    .  _  _  .,  ,,  _      261* 

&55.       Jkm^m  im  iAe  liver  opening  iutu  the  hmf^  £  ftmmted  fy 

Ff^eMor  B'ellf  . ,  . .  .  ,  ihk 

l£d2*  Aimpky  of  iirer,  Aeart^  and  httt^A^ — cu»stii  &y  a^*em9  im  tke 
£tv«r  ^ttreiing  into  the  carity  ^f  cAe*t^,  ,  -  .  iicer  Jht  <u  a 
handf  itnd  scaretfy  exceethng  tf  hmtd  iti  ti^e^     .  .  . .  td« 

839.        ABstet*  of  iAe  lirer  openi^  imto  the  pericardimm  i  presented 

6y  G.  C,  BankiM^  E^,  Generai  Hoepital^  . .  ib. 

805 »        Ahece$it€9  in  liter  openimff  imta  IAe  duodenum  amd  MtomacA^  ,      262* 

1524.        Almcem  of  liver  opem^ff  into  the  stmmich  ;  preseuled  l/y  Mr. 

E.  LoftuSf  CeyloR  Medic&i  Studetti, . .  , ,  . .  ih. 

I6O8.        AbsecM  im  the  left  Me  of  the  lieer^  oprHcd  into  the  great 

omeMtum  ;  presented  h^  Mr,  £,  Lf^tms^  , .  . ,  1^. 

1033.  lArer  thoimr^  Iht  prefcmee  of  two  uh9ce9Me*t  o*^  emeyited 
and  (Ac  otAer  diffmsed.  One  ahecess  commumcated  with 
the  duodenvm,  and  opened  also  into  the  vena  cava  ascen- 
demMi  presented  £y  Dr.  W.  //.  Vlark^  of  Bum- Bum,        .  ih* 

1535«        Ah^cem  in  the  right  lobe  of  iAe  iirer  Nursling  into  tAe  trun^ 

perte  arcA  of  the  colon ;  preiiented  bg  Profe^em'  IP  eAA,  * .  i&» 

1437.        Numerottt  aheeemeJi  in  ike  Iirer  of  email  eise^  mom^emefBied  ^ 

presented  Mr.  /.  Ftit,  Col.  Student,  . ,  . .  t^, 

1046.  A  large  mm^esttgeted  aitsces*  in  the  right  lode  of  the  (iver,  a 
smaller  entgited  aLecewe  in  the  left  lobe  ;  presented  bg  Br* 
/,  Mtm&i^  Inepeet&r  GenenU  &fMudra§t  . .  . .      263* 

1^52.  JMer  w^  &pleen  disorganised  tg  ceUwl^r  degeneratiom^  eo- 
eered  with  artifmat  eapmde^  from  efueion  of  Igmpk^ 
if^Aich  adhere  to  neigkbourif^  orgami  fficseotcd  ^y  Tameee 

AAOflf      ft  A  f  *  *  •  »•  *«  ••  Wm 
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A  hv€r  with  extensive  dUeased  action  in  it*  concane  surffjte 
— nnd  impermous  gall  bladder  with  kidney  udhering.  By 
Dr.  Claris  of  Dnm^Ihtm^  ,,  . ,  . ,  , ,  ii, 

IdPer  adhering  to  the  Stomach,  Jrom  an  European  ;  pre§ent- 

ed  by  J/r.  Lqfttt/if  see  No*  160/  (intestines)^  . ,  . ,  jfi, 

A  Jtne  example  of  cicatrix  in  the  tivert  also  atrophy  of  the 
left  lobcf  which  is  firmly  adher.efit  to  the  spleen  by  a  pro* 
t&nyation  of  liver  alioiitfif^e  inches  long ;  pre5M?jited  hy  Dr* 
/.  Mouatf  Inspector  General  of  Ilospita^i  Madras^       ,  ^  ib^ 

The  liver  in  this  case,  has  scarcely  gone  beyond  the  stage  of 

congestion  and  softening ;  prest^nted  by  Professor  Webb^         %h. 

This  preparation  illustrates  e^xc^edmgly  well  congestion  of 
the  liver t  followed  by  softening  and  suppuration  ;  present- 
ed by  Profesmr  ff^ebb^      , ,  . .  . .  , ,  i6. 

Gangrene  of  the  Heer  comequmii  upon  dysentery.     See  JVb, 

1584;  presented  by  Mr.  Boosnmlecocq,  ,,  ,,  ib^ 

A  fine  specimen  of  central  abscess  of  the  liver  encyst  efit     *  -  ^^• 

Disused  abscess  in  liver  ;  presented  6y  Professor  Webb,     ,  <      264* 

Magnificent  preparation   of  diffused  abscess ;  presented  by 

Professor  IFebb,        , ,  , ,  . ,  , »  ib, 

Limr  showing  the  destructive  effects  of  abscesses^  and  the 
sanative  appliances  of  nature;  presented  by  Professor 
H^ebb,.,  _  ,.  ,.  ,,  ,,  1^, 

Small  sections  of  these  liver  eicutrieeSf,  *  , ,  , .  i6. 

Buppitration  has  disorganized  one  of  the  many  lobes  of  the 
liver  of  an  Aurang-Outany^  and  implicated  the  right  kid' 
ney  in  the  same  abscess,    .  ^  , .  , ,  , .  ib. 

Remarkable  atrophy  of  the  left  lobe  of  the  liver^  ^ .  i//* 

Mass  ofhmnan  liver,  altered  in  texture^  (Dr.  Twining* s^J     **  *^- 

Cirrosis  of  liver;  presented  by  Professor  Webb^,,  ,-  ib^ 

Licer  of  a  netxf  born  child  greatly  enlargedy  and  adherent  to 
the  colo7i  and  small  intestinest  whence  the  in/iamination 
teas  propagated,,  ^  *.  „  ..  ,,  I  ft. 

Section  of  a  liver  to  show  the  structure  indurated  and  con- 
densed with  a  large  suppurating  cyst  in  the  right  lobe; 
preiented  by  Dr,  X  Mouat,  laspector  General^  Madras^         ib. 


PATHOLOGY  OF  THE  LIVER, 

OBSERVATIONS. 

COHMENTS   UPON    PR^UARATIONS   OF   THB    LIVER- 

Liver  rarieg  in  developement  at  different  se^aons  of  lile,. , . .  enlarged 
livers  in  the  natives,. .  , .  oddly  shaped  hvera,. . . .  when  portions  of 
liver  are  excised,. ,  . .  tresh  developeinent  of  the  real  glandidar  struc- 
ture,. .  * .  atrophied  from  oppressing  fluids^. ,  *  *  lobules  become  anni- 
lulaled  from  internal  retraction,.  ♦  ., 
Pathological  relations  of  hvcr  to  lungs,. . ..  vomiceB  in  the  liver  from 

liibcrculosis, cellular  degeneration  of  liver,. , . .  converted  into  a 

mevi  iponge-l ike  mass  eousistuig  of  Glissone  capsule,  ^  ..  comiaon 

dfaetie  wnong  the  Natives,. .  .  *  obliteration  of  the  bihnry  tubes,*  *  , . 

I  U confined  by  pressure, .  * .  destroys  tlic  lobules,. , . .  hepatic 
tit,, , , ,  lobules  separated  by  a  i^treain  of  ii'ater,. . 
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Enlargement  cf  lobules  of  livpr,. .  . .  lobules  t^lide  or  slide  about,. , . , 
lost  that  support  which  they  derive  from  the  capsule  of  Glisso a,  .  . 
iiiefi'tiry  b  tiiost  niisehievotts,  ..  .  . .  Dr.  Kmloch  Kirk*3  aecouut  of 
ihi»  dise^,.  * , .  liver  also  iiirreases  In  rolume,  ...  *  ft  man  killed 
sent  to  Slukarpore  for  exaniiuation,. . . .  dark  blood  lost  its  natural 
adhesi\eues3, , , . ,  liver  etilarge<l . .  , ,  flabby,  stack  m  its  texture, 
.  . ,  grauules  or  lobules>  mnch  larger  than  natural,. . 

Dr.  Kiiiloch  Kirk  on  eulargement  of  liver  and  spleen,  eured  by  limes, 
, .  . .  e4ichexia5  the  tiissolvcd  and  waterv*  condition  o(  the  bloody. .  . . 
low,  slight  and  obstinaie  fever ;  e^setitiai  symptoms,  * . .  matter  (puru* 
lent)  arra.ng)(!menta  made   for  its  separation  in  liter  and  spleen^ .  ^ , , 

ammonia  aets  n{K>ii  the  albuminous  principle  of  the  blood leads 

to    a   chani^    to    ntucus etjmbustiou  of  the  ammoniA  by   the 

chemical  union  of  axygeii,. . .  *  collicpiaiive  discharge  from  skin. . . , 
mucous  membranes,.  * . .  eondittous  of  the  htood  . , ,  typhoid  disease 

tctirvy,.  * . .  ihoM  di8eM»  at  JauM^-  , . ,  lime  julee    in  spleen 

dkeue  at  Sukkur  .  ^.  the  78th  iliErhlamlef^v  -  »*  Sukkiu'  HilU  in 
1843^4, , .  *  the  use  of  hmes,, . . .  mmiy  gave  their  ratioiis  to  receive 
value  in  lime^,  .  - 

Bnndelkund  Legion  at  Sbikarpore  in  1845 the  use  of  Umes,   . «. . . 

Sepoys  procure  them  for  themflrlves,.  -  , .  natiyea  |*eeled  the  lime,  ate 

it  with  i>epf>er  and  salt^ said  they  ate  a  doien,. . , ,  fruit  of  the 

Phyllanthus  eTnbUc%  called  by  the  natives  "aoCUa,"* , . .  remedy  use- 
ful as  lime  juicej. . 

CASES. 

Nutmeg  liver  from  a  native  wowan.  No.  I G48,. . . .  ha^mAtemeds  fatal, 

oitised  by  enlarged,  hardened  hver*  No*  169,.. 
Pneumatoais  of  the  liver^ — dysentcrj',  perforation  of  the  caecum,  &c*,  , . 
Bruised  liver,  abscesses,  gau^ne,  dyst*utery  after  rains,.  - 
Cirrhosis  of  liver, liver  abscess  foliowiug  ulcer  on   the  leg,  it  burst 

into  the  abdomen  aHer  filling  omentum,  sinmkted  aneurism*.  * 
Chronic  hepatitig,  two  abaeee^efi^  one  had  a  conunuuicatjon  with  the 

vena  cava.     No,  1 533.  -  ><  ,,  .*  *.*. 

Case  of  hepatic  abscess,  sinmUiing  ventral  heniia,.  -  . ,  •  • 

Dysenten%  with  large  abscess  in  the  Uver,  illustrating.  No.  157 
A  case  oi  tubcrcidated  liver  and  pancreas.  No,  169,.. 
Abscess  in  the  liver  bursting  into  the  lung.     See  No*  555,. . ,,  tuber- 
cular Uver,  No.  552,. .  .  *  , .  . ,  .  *  * ,  , , 
Tnbercidar  liver*     See  No,  ItifJ,,*          ,.          ,,          ,, 
Abscesses  in  the  liver,  illustrating  No,  14il7,  .*          », 
Abscess  of  the  left  lobe  of  the  liver.  See  No.  806^. «          , ,          . ,    *  • 
A  large  ahfloew  of  the  liver  bursting  into  the  abdomen, . , 
Case  of  three  encysted  abscesses  in  the  Uver,  also  abscess  in  the  bnun 

with  paralysis*. . 
Hepatic  abscesses^  one  opened  artificially,  two  spontaneously,. . 
Lobulated  liver^  and  dist^ase  of  Uk*  heart,. .  . ,  , .  * .     , , 

Inflammatory  congestion  of  the  Uver,  consequent  on  disease  of  the 

heart,  , 
Case  of  abscess  in  the  Uver  spontaneously  evacuated  by  the  mr  pm- 

sap?s  and  bowebt 
Case  of  biliary  conefCtimi^. .  *.ca8C  of  hepatic  abscess,  explored  and 

pnncturedj 
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Hepfttic  ubacess  opened,.  * . .  Liver  again  explored  and  punctured,  298,* 

Clinical  remarks  by  Dr.  Murray, the  prcparatoiy  punc!ture  with 

thi?  lancet  rendered  the  entrajicc  of  the  trocar  ensy^ 
Ti>o  great  reluctance  to  explore  eulars^d  livers,. ...  it  is  our  homideu 
duty   to  ex]jlore    the    Liver,,.  _  when   abseeas  has    once   termed, 
little  is  to  be  eirpected  from  mercury  or  medicine,  . , .  does  not  the 
trocar  hold  out  a  hetter  prospect  of  success ..primary  explora- 
tion  by  flat  canubr   instrument, .,.,  when  the  abscess  is  central, 
. , ,  required  bohlness  in  tlie  practitioner     „ 
Sureeou  Wilkins,  introducetl  long  trocar. .  . .   cured  his  patient, 
Table-^Site  and  size  and  collateral  facts  respeetiug  liver  abseeaaeSt     -  - 
Jh>  Geddes^  Statistical  Table  of  hepatic  abs^^esscB,  « .  . ,  , . 
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OBSERVATIONS  ON  HEPATIC  SUPPURATIONS. 


Extreme  frequency  and  diaastroui  consequenceB,, , . ,  Europeans  in  In- 
dia, after  intense  intlamination,. , . .  no  cyst  or  even  pellicle,. ,  . ,  pa- 

rietes  of  the  abscci^s,, ,  . .  ves&els  traverse  this  vast  cavit)', vessels 

tbeniselves  being  quite  permeable,, , , .  blood-Iettini^  carried  to  a  great 
fmtent,  . ,  circulation  of  the  liver  in  a  frog,  or  a  li^ard^ »  shrinking 
ijf  ihe  gland,,  *  ^ .  after  copious  bleeding.  .  .  *  M.  Piorry,. ,  . .  one  to 
three  inchej*,. .  . ,  in  twenty-four  hours,  „  . .  . ,         108 

lutportance  of  bleeding Mr,  Marthi  says*^  ^    .  Dr,  J,  Murray  also 

, , . ,  chief  reliance,. .  * .  v,  s,  carried  to  syncope  at  the  very  onset,  ,  , . 
bleeding  to  sixty  or  fifty  ounces  at  once,., ,.  puckering  up  of  the 
cysts  of  abscesses,.- ,,  demonstrate  removal  of  pundeut  collections 
from  the  liver». .  . .  differences  of  opinion,. . , .  this  rej^idt  is  effected, 
. . , .  oHscr^ations  by  Valsalva,  ftlalpiglii,  and  hy  Morgagni,  ... 
purulent  matter  discharged,.. ..  Dr.  Monat,  Dr,  J.  Murray,  Dr, 
ruuwell,  .  .  Muller,.  -  , .  is  it  impo3i^il>le  fur  pus  to  be  separated  from 
the  bkiod  by  secretion  in  the  kidneys?..  ,,  Dr.  Mouat  infers  pus  is 
|i«ftsed,  hy  urine,  stool  and  also  expectorntiouj  without  ulcerative 
communication,. , . .  statistical  eiideuee,. .  *  <  . .  ,  ^    . ,        109 

Pundnit  depositions  resorbed,. , . .  example  of  a  girl  after  severe  fever 
*  * ,,  tumour  in  epigsstrium  disappeared  spontaneously^, . , .  ex)iosi- 
tion  by  Dr.  Coiiwellr  •  . ,  ves&fia  which  truverse  hejiatic  ahscpsses  l>e* 

come  €ro*led **  erosion  of  a  considerable  vesseP*   may  let   blood 

'  oat,  as  Van  Swieten  apprehended, ,  ^ . ,  ciciitrices  of  reeeut  abscesses, 
, » . .  I>r.  Aunesly'a  plates,, . , ,  Dr.  Copland. , , ,  fuucttoua  of  tlte 
in cmbrane  lining  abscesses,. .  ..  ._  ,,  ♦-        .,        i[Q 

M,  Dupuytren  remarks,  it  is  through  this  medium,  matter  in  abscesses 
is  augmented,. . , .  abscesses  in  the  liver  remain  stationary  for  years, 
, , , .  Mr*  Egerton,.  -  * .  to  this  effect . , . .  Dr,  Murray,.  ^ .  opinion 
of  Dr.  Copland. .  . ,  their  contents  participating  in  a  modified  vitality, 
, ,  p ,  Hepatic  abscess  iu  natives, Dr.  JnekBou  * ,  *  three  punc- 
tured at  one  time* .  > .  native  Hosjiital,. .  . ,  all  recovered,  ,  . .  Major 
Tulloch's  reports,  .  .  the  natives  are  exempt, . , . .  ludiau  Sepoy, .  » . 
want  of  autopsical  data,  ,.,  doubtfully  n'ported  exemption  of  the 
Sepoy,. ,  .  *  nine-tenths  of  hepatitis. ,  . ,  cause  of  death, — abscess  on 
thr  liver,  «  . .  no  fatal  case  at  all  among  Cingalese,  ,  . ,  exemptiou 
of  the  Sepoy,  , , ,  uue  iu  every  ten  thousaud  of  the  foree  annually,       1 1 1 
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Tables  by  Dr,  Jnekson. . . ,  of  26  cases  of  dysentery  treat ed»  9  only  hail 
liver  nbiceas^,, . . .  practical  importance. .  *  *  one  or  several  abscesses, 
Dr,  Geddes  .  ..21  outof  2tt  abscesses  were  solitary,^ .  .  *  uunierous 
small  non-encysted  abscesses,. , .  >  ultimately  broken  into  one,,* ,, 
there  is  one  reason  for  delay,. , . .  can  the  lacteals  take  up  pus?  .  ,♦ 
M.  d*  Arcet  states  aero«ity  of  pus  can  pass  by  endosmos*?,  globules 
eaunot,.  *  ^  *  abicesses  make  their  way, ....  upwards  . .  -  tlie  chest  into 
thti  luuga,  .  .  *  pericarJum. .  . .  do^^iiwartls  into  the  stomach  and  duo- 
denum, the  eobu,  into  the  kidney,  uito  omentum  1 608, . .  *  *  backwards 
into  the  vena  cava,. . , ,  oi>ening  backwards  through  the  ribs  of  the 
back, . , ,  _  eoiiicidence  of  endo-carditia  and  arterities  with — hepatic 
suppuration, , , . ,  so  fretjuently  seen  in  India,  Dr,  Conweirs  admirable 

diasectiona of  diffused  abscesses. , .  ^  the  danger  of  opening  them 

artiftcially,, ,  - ,  air  into  the  undefended,  and  disrupted  tissues  of  the 
organ  followed  by  sphacelus  and  deaths . . .  >  . .  , .  , .        112 

Hepatic  abscess,. .  encysted  or  not. , , »  very  important  element  in  such 
obsenations,. . . .  Hippocrates,  observed  this  distinction,.  ^  ,  *  the  ra- 
tio in  which  diffused  abscess  occurs. .  * .  benefit  results  from  the  very 
operation  of  exjdoring,. .  . .  nothing  but  blood  evacuated,. . ,  *  im- 
provemcut  in  the  treatment  of  hepatic  abscess,* ,  .  -  reference  to  the 
practice  of  the  Greeks,  Arabs  and  Latinsj. , ,.  opening  hepatic  ab- 
seesjses  early,. .  . .  various  modes  of  doing  this,, ,  , .  caustic. . ,  <  barber- 
surgeons.  .  . .  the  potential  cautery,, , . .  combination  of  knife  and  cau- 
tery recommended  by  Arctic  us,  adopted  by  Baron  Larrey*. ,  , ,        US 

Historical  notice  of  operations  for  opening  liver  abscess,. .  . .  Hippocratea, 

•  • .  -  abscesses  from  liver  must  be  either  burnt  or  cut, Aret^ua 

.  „ ,  *  ustorium.  - . .  you  will  find  it  both  bum  and  cut,, ,  .  •  (Note) 
Baron  Larrey*s  case  of  hepatic  a!>scess  opened  by  incandescent  knife,       1 14 

Com.  CelsuSy  /. ,  ♦  open  it  with  a  scalpel,   cauterize   the   vomica,  ,    , 
Archigeues .  * . ,  evacuate   the  pus  by  an  oblique  incision  above  the 
flank,, , . .  Galen  *  . .  the   digesting   process,  .    .  condemns  opening 
abscesses  too  early,. . . .  the  practice  of  /Etius, . , , ,  Ancenna  .    . 
...  -  rough  motion,. .  - .  recommended,  with  a  view  of  rupturing  the 

abscess^ allusions  to  it  in  Morgagni,. , .  *  (Note)  Albcrtini. . ., 

not  to  suffer  a  patient  to  be  moved,  , ,  . ,  . .  * .        115 

Ilali  Abbas,  as  well  as  Albucasis,  .  - .  opening  hepatic  abscess  by  the  cau- 
tery-knife,. .  . .  sepulcb return  histories  of  abscesses  in  the  liver,  .  that 
which  is  described  by  Coiterus,. ,  * ,  (Note)  Case  of  abscess  in  the  liver 
treated  by  caustic death  from  extravasation  into  the  peritoneum.       1 16 

Commentaries  of  Van-Swieten  upon. ,      Boerhaare neglect  opening 

is   bad  practice, make  the  incision  by  an   actual    cautery,. .  . . 

(Note)   C,  Pruys  van  der  Hoeven,* . , .  old   Indians,  see  Johnson 

and  Annesly  in  their  Latin  dress,  . .  - .        Ill 

Historical  notice  of  operations  for  opening  hepatic  abscees,,. ..  cise 
given  ns  in  Bianchi  . ,  eschar  being  deeply  burnt,. . . .  required  to  he 
|>erforated  by  the  knife,. . , .  modem  practice,  ...  first  notice  of  the 
trocar  is  in  Vogel,  ...  Benjamin  Bell  piercing  with  the  trocar, . ,  , ,  a 
small  exploring  trocar,,.  .<  Dr.  Mouat's — ^tbe  credit  of  introducing 
and  recom mending  tbe  practice,. ..,  case  of  hepatic  abscess— two 
exploratory^  punctures  witb  discharge  of  blood— two  effective  panc- 
Inres  witb  discharge  of  pus  recovery  of  [mtient.  By  Sui^eou  Wilkins, 
Madras  Army,, «  ,*  ,«  ..  .«  ..  .,        ,*        IIS 
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133 


Far  opening  hepatic  abscess  ,  . .  very  bUck  bJood  flowed  out  by  canul&, 

, . . ,  ptttient   relieved*. ,  . .  trocar   introduced    anteriorily, more 

bkelt  blood. .  .  *  great  vme^ .   > ,  common  trocar  too  short,* ,  ^ .  mtro- 

dueed  the  one  for  puncturing  the  bladder  by  the  rectiim, gave 

vent  to  purulent  matter^. ,  , ,  Surgeon  Wilkins'  remarks,     . ,  . .        119 

Observations  of  hepatic  abscesses  punctured. .  . ,  case  of  (Di^Ttise)  He- 
patic Abscess  punctured  .,  .*  ,.  ,,  ,        120 

Hepatic  abtcess,  causing  empyema — partly  evacuated  by  puncture — 
partly  through  the  air  passage*— state  of  the  bronchial  tubes — hepa- 
tic Cicatrix,  ,  ._  ..  ,.  _  ..        _        124 

Caaa  IV.  illustrating  No.  bb^i^  Hepatic  Abscess  mbtakeu  for  Tuber- 
cular Phthisis — account  of  the  state  of  the  air  passages,  by  which 
the  pus  waa  discharged  t  spontaneous  fracture  of  the  femur^. 

Case  of  Hepatic  Abacesa  successfully  evacuated  by  the  acton,.. 

Gall  bladder  mistaken  for  abj^cess,. .  . .  Vanswieten^s  Commentaries,. 

Case  of  Hepatic  Abscess  cured  by  early  puncturej, 

Intere^ing  case  by  Dr.  Stokes,. . 

esd  by  £>  Mocklerf . . . ,  man  died  since  from  another  disease,, 
nortenv  *    .  beneficial  effects  of  the  operation, 
sUghteat  vestige  of  the  sac  of  an  abscess  could  be  found, 
■ 
PHYSIOLOGICAL  OBSERVATIONS. 

HaUer  says,  **  we  are  quite  ignorant  of  the  functions  of  the  spleen.*' 
, . , ,  Galen  says  the  spleen  attracts  blood  from  the  liver,  .  ,  ♦  H.  H . 
Wilson  sayi  the  Hindu  writers,  assign  to  it  the  preparation  of 
the  blood,. ,  .  ♦  the  physiology. .  . .  changes  vnth  each  new  system  of 
medical  philosophy,.  <  .  *  Hippocrates. .  .  preparation  of  humors  (the 
aqneons),. ,  ,.  Galen. . . .  Arabs  took  them  as  guides,  retained  the 
uniTersal  truth,, .  . .  enlargement  of  the  spleen  is  followed  by  watery 
state  of  the  blood,.  - . .  modems  theories,     .  .  . ,  _  _        V34 

ReacTToir  for  increase  of  blood,  after  a  meal,,.  „  Hewion's  theory 
.  * . .  the  formation  of  the  red  blood  particles,, .  , ,  Professor  Schultz 
in  the  vena  ports  two  things  take  place. .  . .  useless  vesicles  taken  out 
of  the  circulation,. .  . ,  dead  film  of  these  re^cles  are  separated  from 
ibt  bloody. . , .  similar  opinion  sUted  by  Hali  Abbas».  ^ , .  ATiceEna 
had  the  same  idea,, , . .  Muller  states  its  importance  in  the  economy 
ia  not  great,. .  , .  (Note)  Quittenbaum,  historia  extirpationis  splenis 
....  organ  is  double  in  animaU  also  in  man,  Morgagni,   . .  . .         135 

Spleen  disease  followed  by  a  want  of  red  blood,, . , .  the  spleen  essential^ 
to  provide  an  increase  of  red  corpuscles  of  blood,., .. .  Ephemerides 
dea  Curieux  de  la  Nature j, .,.  (Note)  enlarged  spleen,  cured  by 
pf^nancy,  from  Finer s  Nosographie  JPhilosophique,         * .  . .        1Z$ 

To  the  spleen  is  assigned  the  oihee  of  preparing  red  blood,, .  . .  Lienosi, 

described   by  Hippocrates,, .  , .  by   Mr.   Martin,. ,  . .  chlorotic 

itate  is  caused  by  deficiency  of  red  blood,. .  .*  M,  M*  Audral  and 
^Gavarreti, , . ,  red  globules,, .  . ,  diminished  by  one-half^ ....  mmute 
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anatomy  of  the  spleen  by  M,  Bourgenr,  ^  . .  Mr*  Stevens*  diicoTery, 
the  spleen  is  the   necessary  interposition  of  capUUiies  betwixt  the 

aplenic  ajtery,  and  the   venous  portal  eireulation» modem  dia- 

coveries,  bear  out  Mr,  Hewson's  idea,  tliat  red  blood  globulea,^ — 
receiye  in  it  their  Teaicular  envelope,. ,  ♦ .  Mr,  llewaon's  theoiy,  has 
been  assailed  by  Sir  C.  Bell, 

Dr.  Copland, ,  . .  Professor  Schnltz.  * . .  the    Testcles    formed    in  the 
lymph, «...  their  granules  are  fully  developed  lymph   globules,. . 
when  ther  die  no  longer  contractile,. . . .  veiicles  of  arteiial  bloodp 
Qontahi    oxygen    gas,  ....  venous    blood   carbonic    acid,  « . . «  what 
Dr.  Copland  conjectured^  Dr,  Schultz  has  established,. . . ,  function 
of    the  vesicle. ,  ^ .  without  it^^  not  a  perfect  organism j  nor  fitted 
for  its  office   of  carrier-of-oxygfn.     Dr.  C.  J.  B.  Williains   on  the 
led   blood  discs,    vivifying     prtJpertv    depends,. ,  . ,  larger    IjTnph 
globules,  metainorphose<l  Into  the  smaller  ones,  and  a  round  Elauient-^ 
ous  vesicle  developed,. . . «  Mr.  Hewson  says,  that  the  blood  corpus- 
cles receive  this  vesicle  in  the  spleen,, ,  , ,  Dr.  Carpenter* s  proposi' 
tion,^«  .»all   the   changes  in  organic  life,  performed  by  eelis»  ,«« 
(Note)  Mr.  Queketfs  researches,. . . .  Dr.  Barry's  ohserration,, . . » 
M,  Bemak,. . , .  coipuscules  of  a  fcetal  pig,. . « .  six  times  larger  than 
the  adult,,  * ,  ^  blood  of  a  chick  in  ovo, 

M,  Bourgery. .  . .  spleen  is  a  vast  lymphatico-sanguiue  gland,. , . ,  for 
the  elaboration  of  the  blood,. .  ,,  M,  Donne  re^rds  the  spleen  as 
the  organ,  charged  with    the  manufactnre  of  blood  globules^ , , . . 

minute  anatomy  of  the  sjjleen^, .  .  *  elemenU  of  its  structure, I, 

Tesicular  membranes ;  2,  blood  vessels ;  3,  floating  vascular  eorpna- 
cles ;  4,  a  granulo-capillarr  baab ;  5,  a  splenic  liqtiid ;  6,  splenic 
glaiidt^  7,  lymphatic  vessels;  8,  nerves;  9,  cellular  tissue;  10,  a 
membrane  envelopmg  the  whole, 
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PREPARATIONS. 


SPLEEN, 

iVof.  Prepn. 

^bS,  An  enormously  enlarged  sphcn  taken  frmn  a  patient  suffering 

from  what  is  tutfed  ^leen  disease  with  intermittent /ever^ 

649*  Spieen  rttptured  Jrom  suppuration, 

68(J,  7'he  spleen  is  enlarged, 

653,  Mnlarged  spleen ^    ♦ . 

€47-  A  spleen  in  one  part  invested  mth  a  thick  layer  o/cartila' 

ginems  deposit,  . . 

342*  Tuberculated  spleen  of  the  Ourang-Outan^^ 

B4D.  A  spleen  enlarged  about /our  HmeSt     .  - 

^  jitso  in  connexion  with  spleen  diiease^ .  * 

675.  Siaughing  of  the  labia  and  pubis,         .-  *. 

832.  Sloughing  of  the  eheehf 

'^    -'  VajtcruM^^ofis,     •  f  *  *  • «  • « 
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CASES, 

Cisefl  in  illustration  of  spleen  preparBtbns,. ,  . .  case  of  excieed  apleen, 
Abstract  of  cases  of  rupture  of  the  apleeHj. .  . .  Mr*  Leckie's. , . .  in  a 
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THE  KIDNEY  AND  URINARY  ORGANS, 


PRELIMINABY  OBSERVATIONS. 
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\  Use  or  function,, . . .  arterial  blood,. . . .  the  vessek  secreting,  not 
Jaaliva,  but  urine  wlij  1  wherefore  beyond  our  reach,. , , ,  nerve  reduced 
P  to  ita  anatomical  element  shews  nothing  mechauically  fitting  it  for  its 
office,  fimction  interchanged distinct  bound  and  umit  to  physiolo- 
gical investigation,, ,  . ,  Aristotle. . . .  vessels  designed  tbr  secretion, 
gathered  into  bundles*,. .  , .  more  minute  obser^atiqus  of  our  dayi 
_  . ,  (Note)  Discoveries  of  BoiMnan,. .  . .  pendent  convolutions  of 
bare  capillary  vessels,. . . ,  Muller, .  .  ♦  however  different  the  secretions 
of  the  glands,. .  . .  no  essential  correspon  deuce  between  the  substance 
of  the  gland  and  the  matter  which  it  secretes,  . . 
One  kidney  secretes  at  one  time,  and  then  the  other  ?♦ .  * .  not  of  much 
consequence,. .  . .  bladder  receives  the  urinary  secretion  when  the 
ureters  are  tied,. . . .  vast  importance  of  this  viacus  as  an  organ  of 
elimination.  * . .  (Note)  Bowman. ,  .  *  Trahunt  itaque  renes  unus  post 

altemm  . .  *  *  Theophili  de   Corp,  Hum*    Fabr Principes   de 

Physiologie  par  Charles  Louis  Dumas, 
Raver,  achieved,  for  urinary  diseases,  what  Lenennec  for  respiration,* .  , , 
^eaae  of  the  kidney  is  not  common  in  India^. ,  , ,  the  urine  in  fevers 
**  *.  most  valued  indications  neglected,. .  , ,  (Note)  M.  Beequerel  on 
**  the  Semeiology  of  the  urine,". .  . .  Prosper  Al pinna  De-pr^dictioue 
ah  urinis,, . . .  extravagance  exposed  to  satire,  *  * .  Bums, ,  * ,  Dr* 
Hornbook,. ...  the  erudite  author  of  Hudibras,. .         .  ^  .  *     , , 

Mr.  Evans, . . .  Opinion. .  , .  a  continuous  channel  from  the  arteries  to 
the  urinary  ducta>  * ,  .  *  Ruysh  and  Vieusseus,  * . , .  Malpighi .... 
Muller,  . .  demoustrated  in  the  case  of  all  glands  that  the  blood- 
vessels arc  not  continuous  with  the  secreting  tubes,, , 

M0E8ID   ANATOUY    OF    KIDNEY    AND    BLADDER. 

JVTof ,  pr<?pn* 

269*        Sacculated  Mdnmj  *heminff  diff'erent  sized  c^sts^     .  * 

270*        The  opposite  kidnaj  to  show  the  same  kind  of  cysts^  . , 

524*  Vkeration  of  urethra,  from  a  calculus^  mortiJicatiQn  from 
infiltration  of  urine  causing  death,.  . 

22 L*  Two  kidneys  from  the  mme  hodf/  shewing  their  dispropor- 
tionate *?>^,.  .  . ,  scrofulous  ahscesses^. . 

222. *      Diseased  Madder,. , 

79  L       Kidneys  and  Madder  ail  affected  with  sttme  from   one  sub- 

i^^t^' . 

525  >       Recent  infiammution  of  Madder  and  urethra^  taken  from  an 

artiilergmaHf  killed^, ,  . ,  . ,  . ,       , . 

595,       Female  bladder,. . 
219.*      Diseased  Bladder  of  a  kid,  ,, 
183.        Diseased  and  thickened  bladder ^ 

828*        Bladder  thickened  and  ulcerated  from  chronic  disease,      , , 
268 «        Human    Madder  containing  a   large   calculus  broken   into 

fragments  by  the  calculo  fracior^     . . 
218*        Human  Bladder,. .  . ,  the  prostate  gland^. .  * .  completely  die- 

organised  by  an  ea: tensive  ahscmSt    * . 
220*        Diseased  Hnman  Bladder, ...   fistulous  canal,  . .  . ,  opened 

externally  in  the  jtenneum J  .,  ,,  ,, 
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Rupture  of  the  kidney  and  spleen, , . 

Stoppage  to  urine  from  etone  in  the  bladder — operation,. . . , 
828.       Gonorrhcea — periostitis  from  mercurr-— eatarrhal  intiamma- 

tion  of  bladder- — death  from  amputating  a  finger,.  * 
524^       Bursting  of  urethra   from   calculus — puncture   of   bladder 
abo^e  the  pubis, *  > 
Laceration  of  urethra — extravasation — mortification — punc* 

ture  of  urethra — of  bladder  aliove  pubis — death,. . 
Laceration       of       urethra — extravasation — mortificatiou^ — 

deaths    , » . , , 

Retention  of  urine — ^puuctore  of  bladder  through  ^rmphjaia 

pubis,    ,,,.,, , . .  - 

Calcidua  impacted  in  the  urethra — ^retention  of  urine — oper- 
ation— recovery,  . . 
Lithotomy- — encysted  calcidus, — recovery, , ,  . ,         , , 

Calculi  formed  imder  the  prepuce,    . .         ♦ .         .  * 
Compound  fracture — wound  of  popUteal  vein — paralysis  of 
the  bladder  after  amputation  of    the   thigh — bifurcated 
urethra  impeding  catheter — remedied— recovery,  . , 
Pus  of  hepatic  absecss  carried  off  by  urine. 

Lithotomy  Cases. 

183.       Lithotomy — adhesion  of  stone  to  the  bladder. 

Calculi  removed  from  the  perineum,. . 
IB^M       Lithotomy' — adhesion  of  stone  to  the  bladder,         •, 

Method  practised  in  Egypt  for  extracting  stone,. « 
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PRACTICAL  OBSEEVATIONS  UPON  THE  KIDNEY  AND  URINARY  ORGANS, 

URINE* 


Practical  consideration,*^ .  ♦  diseased  Becrctiou,, .,.  acrid  depraved  qua- 
lity,. .  . .  leads  to  ulceration,  to  calctdous  deposits,  ^'c.,., , ,  cholera, 
, ,  , .  euppreasing  this  secretion,. ,  ♦ .  blood  becomes  poiaonedj,  - » .  ty* 
phoid  symptoms,  death, a  woman  died  of  cholera  M*  J.  T*  Si- 
mon found,. ,  . ,  crystals  of  pure  urea,* .  . .  Dr*  Robert  Willis  urea« 
effused  afler  scarlatina,  .  .  *  blood  drained  of  its  albumen «  (or  fi brine), 
. .  , .  permeate  vessels  infiltrate  tissue,. .  . ,  presence  of  ammonia,  when 
secretion  \s  retained,. . .,  converting  fi  brine  into  mucus,  preventing 
repair  of  tbaucs,. ,  . .  congestive  tv^jhoid  fevers,. .  . .  solution  of  the 
red  particles  (Williams),. .  . .  odour  of  the  patient,. , . .  ammonia  es- 
caping,. . . .  solution  of  the  blood, . ,  , ,  every  leech- bite, , » , ,  break 
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out  and  bleed  afresh young  oHieer  sent  upon  the  fiver fresh 

left  breezes,  stopped  this  despprate  ooRing, ....  (Note)  Df*  Reid* 
the  exdtiiig  cause  of  respiratory  inovements.  Dr*  Volkmann. , . , 
respiratory  motion,. ,  * .  its  impulsej. ,  .*  the  need  of  respiration  arises 
from  relations  of  nutrition,  of  the  whole  hodyj, , , ,  Mood  surcharged 
with  earbonio  acid  cannot  satisfy  this  necd». . . ,  organ* s,  want  of 
breathy. . « «  (besoui  de  respirerj  continues  after  section  of  the  pne- 
umo^^stric  nenes,. »  ..  ,-  ,.  .>  ,*        241 

Blood  ebbing  or  flowing  obedient  onlv  to  gravitation,, ,  ..albuminous 
orine,. .  * .  M-  Doani,^ .  .  -  organised  matters  which  are  got  rid  of  by 
the  urine,  sediments,  1 ,  filaments  of  epithelial  scalesj  2,  mncous 
deposit,  3,  purulent  matter,  4^  blood,  5,  spermatic  flnidj  6,  fatty 
maiter,  /,  chylous  urine,  fever  teruunates  by  unusual  deposits  in 
the  nriuc,  especially  pus,    ..  .*  .*  *^  .,  «,        2*42 

Abscesses  disappearing  from  the  liver,  simnltaneonsly  with  appearance 
of  purulent  deposits  in  the  urine.  Dr.  Mouat*s  cases,.  ,**  omitting 
observation  upon  the  urine,  our  clinical  reports  are  defective. » .  > 
observations  cited  bv  BarthoUni,, , . ,  pestilential  fever  of  15/4,, . . , 
clintcftl  reports  of  llippocrates  himself,  models  for  imitation,, , , , 
(Note)  Dr,  Golding  Bird  on  the  true  pus  particle,,  ^  .a  woman,  tnmonr 
had  completely  disappeared  during  the  night,. ...  the  urine  tnrbid 
and  sedinientoua,. . , .  analysed,  found  pus,*  • . ,  Hippocrates  on  uiine 
in  fever,..  .. /Eger  Be.xtus,.«  ,.  ,.  ..  *,        243 

Obser^in^  all  the  secretions,  phi!o#opliical  and  safe». . . .  calculous 
diathesis,. . , .  (Note)  ^^ger  aecimua,.  <  >  <  another  fever  case,. .  - . 
Philistidem  Heracbda}  conjugem,,  • .  -  treatise  of  Actuarins  de  ju- 
diciis  urinarum,. .  ^,  ,,  ,,  .*  .*        244 

Liebig  says  the  functions  of  the  lungs  or  skin  disturbed ,. , , .  compounds 
rich  in  carbon  appear  in  the  urine,  .  - ,  -  mulberry,  calculi  occur, 
in  sedentary  persons  from  want  of  03iygen,, .  . .  depraved  urine,  pro* 
duces  ulceration  of  the  or^ns,. . . ,  gives  rise  to  calculi,. . , ,  it  was 
thought  that  calculous  disease  unknown  in  India,.  >..  300  speci- 
meiu  collected  from  every  part  of  India,  . « . ,  inflammation  and 
iti  effects,, , . .  gonorrhc^al  intlamrnation,, «  , ,  in  the  male  spreads 
10  Ihi  cords  and  testicles, .  * , ,  the  female  to  vagini^  uterus.  Fallopian 
tubes,. , , ,  causes  sterility,, « , .  propagated   to  the  peritoneum,  fatal^       245 

Pr,    Green's  case,  irritation   of  the   kidneys  and  bladder,  following 
scirrous  prostate,  ,  . .  dysenteric  congestion  and  inflammation,, , . . 
almost  to  perforation  of  the  canal,.. ,,  (Note)  1,700  years  ago,  by 
Hufni,, . , ,  de  iaflammatione  vesicse,  . .  . .  , ,  , .        2  IfJ 

Calculi  in  the  kidneys  and  bladder,. ..,  diiGctdty  of  diagnosis,. » ., 
nature  prevents  effusion  into  the  abdomen,  bowels  hiactive  whilst 
adhesion  is  going  on,  . .  largest  stone  passing  through  the  ureter, 
*  ^ , ,  ureter  enormously  hypertrophied  to  pass  it  safely, .  < . ,  almost 
effected,. . ,  >  location  of  calculi,  methods  applicable  for  their  removal, 
....  (Note)  history  of  Bartholinns,. ,  . ,  Tulpius,. .  , .  . .        247 

Kidney  from  whjeh  the  calculus  esca|>ed, . , .  fibrous  coat — prevented  its 
escape  into  the  abdomen,. . ,«  moilitication  Rud  death,  6rom  a  stone 
arrejited  in  the  urethra,,*  *.  (Note)  multiple  calculi,. ,,. Tn I pius 
observes, — Erquid  egisses  Litholomc  in  hisi-e  syrtibus  ?. .  ,  *  wpon- 

taneons  escape  of  renal   calculi,  thro uf;h  ihe  loins, nephrotomy 

* , . .  first  case, — lliverius  reported  by  A*  XJ.  O^eia  AS  mar,  (Abcessum 
biniborum  ad  renes  ficnetrans,)         . ,  . .         « .  « .         . .        2 18 
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They  may  find  tlieir  way  by  ulceration  into  the  bowob,,  * . ,  Tcry 
large  onei  forced  through  the  ahort  straight  urethra  of  women,, 
Nephrotoiny,. . . .  Albncasw,  the  harclier  operator  of  all,. , . ,  atta- 
logue  of  hia  operational .  *  . .  a  stone  of  the  kidney  extracted  by  cut- 
ting through  the  muacka  of  the  backj. .  .  *  Seranion  and  Avicentia 
say  it  was  practisedj  Surgeons  ventured  to  undertake  it,  patients 
to  undergo  it,. . , ,  Bernard. , . .  cmt  of  Consul  Hobson,. .  . ,  a  stone 
cut  out  of  hb  kidney  by  Doniixiico  Marchetti  at  Padna^. ,  , ,  Rouaet, 
_  _  (Note)  Obgervationea  Communicatic  of  Riverius^  , . ,  caaei  by 
Kufnji. ,  *  *  the  passage  per  anum  of  numerous  calculi.  *  .  *  by  the 
mouth,. , .  -  iwhole  history  points  to  the  kidney,. ,  . .  calculus  ae large 
as  a  hen's  egg  passed  by  a  woman,  figured  by  BarthoUnus, . .        .  *        249 

Nephrotomy  performed,. , , .  Archer  of  BagnoJet,. ,  * ,  succeeded  14  98^ 
nephrotomy,  should  according  to  M.  Eayer,  be  practised,. , . .  M, 
Rayer  refers  to  numerous  cases  of  indubitable  sace>^s  on  record,  . .        250 

Exploring  needle  thrust  into  the  kidney »  which  gtrikbg  agmnat  the  cal- 
culus would  indicate  its  position,..  Prosper  Alpinus  his  "  Medici- 
na  Egyptorom/'  (Note)  metliod  pracdaed  in  £gypt  for  eiLiiacdBf 
stone,.*         ^m         --         .-         .•         *,         *•  .^         **       251 

Functure  through  the  pubis,  eractiating   the  bladder^  Dr.   Brander's 

case, puncture  above  tiie  pubis,  iia  advantage  over  other  tonus 

of  opening  the  bladder,, ...  table— by  M- Mondiere,..  ,*  ,.        252 

THE  PATHOLOGY  OP  GENERATION. 

MysteriouB  faculty  poa^segsed  by  all  animals  of  generation,, . . ,  vegeta-^ 
blea  also,* .  > .  reproduction  in  man  closely  connected  ^w ith  ToHtion, 
. , . .  one  of  the  earliest  forms  of  idolatry,  worship  of  the  power  of 
generation  the  creature  for  the  creator,. . . .  millions  of  worshippers 
throughout  India,  Malabar,  Rajpootana  Elephanta,  Ellora,,... 
Kylaa  dedicated  to  creative  energy,  covered  with  friezes  of  disgust- 
ing obscenitv,. , . ,  notes  I  made  while  travelling  through  Central 
India,, . , .  the  lineam, ....  honored  place,. .  , .  meaning  of  this  em- 
blem, ....  origins  and  simple  worship  is  the  tingam,  emblematii^ 
of  the  powejT  of  reproduction,, .  . .  attracted  early  reverence,. .        . .       254 

Mud-formed  emblem  m  the  streets  of  Poona, (Note)  after  cate- 

fiilly  examining  all  these  cave-tempies  I  feel  convinced  ortgiual 
worship  was  the  lingam,. ,  . ,  small  cave-temples,, . . .  Ck>L  Sykea — 
Luximee— the  Mvlitta  of  the  BabvlonianB,  the  Isis  of  the  Egyptaina, 
the  Cybele  or  Tellus  of  the  Phrygians  and  Greeks,  Magna'  Mater 
of  the  Bomana,. . . .  priority   of  Budhist  to  Braminical  worahip, . ,        255 

The  stately  pillar  of  Chetore,.<  . .  fair  without,  within  filled  by  images 
of  kscivious  indecency,. ,  .  *  the  universality  of  this  worship  through* 
out  the  landt-  -  . ,  not  irrele\'ant|. .  . .  pathologj-  of  the  female  organs 
of  generation  in  this  country,. ,  . .  serious  lesions  from  vicious  insti* 
tutiona,  or  practices  connected  with  idolatry,  fatal  to  chastity^ 
purity  of  mindj, ...  of  generation,  mind  and  moral  feelings  of  man, 
....  feelings  morally  depraved,. .  . .  generative  facidty  impaired  or 
destroyed,. .  . .  women,. .  . ,  (Note)  Prof,  H*  H.  Wilson  says  Linga 
Purana,   not  itself  indecent,. .  , ,  actual   immorality  attending  the 

worship, Sreenugger,  Muttra,  Benares,  Allahabad, obscene 

fepresentations  upon  the  temples  themselves,. .  , ,  most  aucieut,  as 


I 


I 


AdjunbLh  iiiJccency,  not  obaerved,—  * ,  * » the  Phallic  orgieg  of 
atitiqaitv,. , . .  impurity  cannot  exist  with  impunity^. , , .  Avicenna^ 
a  finer  phyaician, « .    .  a^tiido  coni  cat  meutalia,   oon  natuTdis^       256 

Ptrrersion  from  the  reproduction  to  the  destruction  of  the  tender 
fruit,. , . .  Aristotle,. .  . .  female  organs,.  ♦  .  *  reproduction,  the  eod, 
, , , ,  motive  cause  is  malcj  .  .  . ,  jihysiologiata  in  England,. . . .  Har- 
ney, Hunter,  Home,  imd  Barry,. . . ,  process  of  generation,  redu- 
cible to  the  ordinary  principles  which  goveni  nutrition,,,,, 
eell-germs  not  developed  within  cell  that  produced  thenij,  - , ,  con- 
veyed into  others, nourishment  prepaid  for  them  by  a  different 

set  of  organa,  which  belong;  in  aoimah  to  a  different  being,. ,  ,  ^  sub- 
ject of  embryology, (Noto)  common  effects  of  female  prostitu- 
tion, Sterility,., ,- consequent  upon  repeated  abortions,  or  upon 
gonorrhce%. , , .  effects  of  more  secret  depravity,. ,  . ,  Boston  Medical 
JouroaJ,,  ^ , .  India  Jonmal  of  Medical   and  Physical   Science,. , , , 

Morgigni,.. , .  Italian     country    girls horrors    Tissot  related, 

. , . ,  M.  Deslandes  de  la  Onanismc,, ,  , ,  , ,  , .  , .        257 

Influence  the  stars  exert j.  ^  . .  Albert ns  Magnus,.  * . .  secretis  muliemm, 
. . , .  Michael  Beott^. . ,  ^  charms  for  producing  conception,, . , ,  less 
cM!Cult  charmSj.  ^ .  *  fascination,, , .,  w&dom  of  the  Egyptians,. « *  * 
Plato,. » , .  Androgynous  yeaniingj. , . ,  belief  in  aatrology,  among  the 
Hindoos,* . , .  (Note)  Albumasar,, . . ,  (Medicus  elementoruTn,  operam 
dmt.  Astrologus  stellamm  motus  sequitur,). . , .  Hindoo  prevent! tives 
of  conception,..  . .  uaturalis  enim  fascinandi  tIs  vimmj  ad  mulieris 
formam  ,  . .         , .  . .         , ,  * .         , ,         . .       , ,       258 

A  specific  duty  to  each  particular  star  i — Mars,  Sol,  Venus,  Mercury, 
....  office  which  Plato  attributed  to  them,. .  . .  birth  of  an  Infant, 
, , , ,  horoscope  cast  by  Brahmins,. ...  As  if  the  planet's  first  asp^t, 
the  tender  infant  did  infect,, .  , ,  profess  to  effect  conception  by 
spelU,, , . ,  to  prevent  conception,, .  . .  Juvenal,, ,  Indian  pathology,. . 
upon  an  ancient  theory  respecting  generation,  early  marriages 
Instituted  in  India,. , . .  if  an  luimarried  girl  has  the  menstrual  sccre* 
tion  in  her  father's  house,  he  incurs  a  guilt  equal  to  the  destruction 
of  the  f<ptus  J- ...  the  iloctrine  of  Pythagoras, .  theory  of  the  ovists, 
materiel  of  the  new  ovum,  formed  by  the  female, ^-loas  of  the 
foitus,. ,  . .  a  doctrine  professing  regard  for  generative  germ  led 
in  destmctton  of  the  fcetus,. , . .  to  escape  this  children  are  married 
at  tender  age,., ..  subjected  to  sexual  intercourse,, ...  fatal  to 
them,. , , ,  Hindoo  girl,  one  of  the  hundred  wives  of  a  Koolin 
Brunin,, « , ,  never  released  at  his  death,. .  . ,  thousands  of  women 
Uving  in  hopeless  celibacy,. , , ,  subversive  of  chastity,. , . .  no  other 
safeguard  than  the  dread  consequences  of  losing  caste,..  . .  (Note) 
alxirtion,  to  preaerve  caste,. .  . .  ten  timee^. ,  . ,  * ,  . .        259 

A  fearful  amount  of  crime,,  * , ,  no  country  on  earth  immolated  in- 
£yita  m  India,, , . .  abominable  art  of  murdering  children  in  the  womb 
of  the  mother,   too  openly   practised  even  now,, . , .  Govenunent, 

cleansed  the  land  of  child-murder,  ..  .,not  yet  reached  this 

lecret  practice  of  foeticide. .  . ,  death  of  mother. . . .  hopeless  sterility^ 

, ,  , ,  climate apology   for   these  early   marriages,  , . , .  monster 

evils  of  the  coimtry,. , , ,  not  common  for  girls  in  India  to  menstru- 
ate until  after  the  12th  year,. ...  writers  in  Europe  before  tlie 
llith  century,  Micliaelus  Seotui  * , , .  Albertus  Magnua. . . ,  speak  of 
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tkm  I2ik  pm  wkm  men^maHcm  hepm Mr.  Roberton  of 

Mittckitfcr^  .  #  p ,  Bttbii  Mudusuden  Gupto,  a  list  of  127  Iliudoo 
6ttik%  l^igM  mlf  b  ti  ^rb  andt-r  1 2  years^  ....  sulijecteii 
I&  di*  iajnacw  of  impre^iiaiioD  &oni  the  a^  of  nine  jears>  (Note) 
BriflMttliba^, . . .  pita  of  tlie  Hyii>i^a^ya>.  -  ^  wife  shared  with  1i^ 

AUfitMPttdai,.« . ,  Ui^  al  B  and  $  jevs,. . . .  bdmk  liirtha  at  1 2  and 
I9p '  • « «  ^**'^eH***,  one  boitli  d,  one  a£  9,. .  -  -  £ut  Indian  girla. . .  ^ 

EiiUppffM  liffnA  |^iia»  Uoth  in  India* 200   girla  age  of  13,. . , . 

ffimlg  hii  to  do  wilb  tHs  fimction  than  sapposed,,. ..  Bengal 
ntttm  womm  haiing  duldren  at  My  and  sixty,, . . .  instrumental  la- 
lifjiir  in  Europeiifr-bffd  &maka  tnarried  too  yoiuig,. . , .  Bengalee  owes 
hm  pliyMod  Mdmmtjt  to  thie  evatrm  of  ehildren  b^ftting  diil- 
difsti^, ,  ,^  Sodunta, . « « .  fuch  unions  can  only  lead  to  bnbecilit^« 
* . , .  mukni  Or*f!oe,. , ,  *  the  Spartans  not  'permitted  to  marr^f 
till  ihi-7  aniired  at  their  full  strength,, . ,  -  (Note)  Schenchiua  pueros 
mftmrh  ncnsetni  et  di^eem  annoninij,  * .  *  puellaa  octo  annomm,. . . . 
p^jpifOfuitif 

LfWKHv Spartan  children  might  be  strong, age  for  men  was 

Mm,  ami  for  Krowien  twenty, Aristotle  thought  tJiijty^seven  a 

ffwxf  a|^,  FlaLo,  thirtyj, . . .  Athenian  Uwk,.  . ,  (Note)  opinions  of 
Mr,  lU>Wrton,. .  ^ ,  Pktiia  en  aaaignant,, , . .  a  la  femme  la  vingtieme 
pm{Hi  h  iBfmmi^iimt  mmhty  U  vent  que  tout  enfant  proer^ 
par  (\v%  peraoflllil  lAideSiiu,  de  cet  Age  sok  not<^  d'infaniic*  Ta- 
I'lU*  mpjKirte  fjue  Ics  jeunea  Germains  ne  connaissaient  pas  T amour 
ur/'vmT,, . » .  M,  Marct  .  - .  rhez  Tespece  huniaLne,. ,  , .  partout  oh 
1*011  adtnrt  l«i  mariagea  pr&oeea,  remarque  des  hommes  petits  et 
€h/'ttt§t.  * . .  M,  d«  la  Fontaine,. .  , .  attribue  aux  unions  pr*imatun;es 
dej»  juifi  PolonaiBp  rextrerue  debilitd  physique  que  I' on  rctuarque  eu 

tux  H  leur  pro[^niture*   Giovanni  Botero, aux  marriages  nii  pen 

Urttifi,  la  beautc  du  «ang»  k  Raguse  et  Grayoaa, 

I'l'i'midntion,  . .  , ,  njan  disputes  flUout  matters,  removed  from  the 
bigitful  fli|(bt  of  Win  rcfUK>ning  powers,  .> .,  (Note)  philosophers  as 
i¥C"i]  jii  dociorn  diflVr,*  * « *  Aristotle  with  Empedodes ;  Galen  with 

AriMollr t*ryjiippns,. ,  . .  the  Stoics  and  the  Peripatt-tics,, . .  ^ 

Uhbn  undiT  the  Itwh  of  Vesalins,, .  . ,  Vesaliua  is  himself  wrong,. .  . , 
Clyntiunortim>  . , , ,  leonihiiii    ilhistratns  . , . .  Felicls   Plateri   rightly 
repri'ttented,  . .  , .  Aimtomists  wrangle,   Barry*    Bishcoff,   Jones — 
AriHiotJi'  myn  that  woman  is  not  semiiiiferouBj. . , .  Hippocrates  with 
thr  jiiu'it'nt  llind(H»  writers  makes  woman  seminiferoiis,  . . 

ItrHmiM  \vhy  lh(*  aeoni  sliall  produce  tn  oak  and  not  potato^.  • . . 
whv  i\w'  tvmh  "f  iH'xuttl  mtercouree  an  infant  with  eic^ding 
hi'fluty,  duld-like  capacity^. .  - •  a  tmnmtion  state  to  nobler  dig- 
nity, **..  and  that  wisely  uied  to  one  more  exeelleot, . . . .  waa 
taught  by  Pktii«  KApib/ Gautama,..  .*  the  generation  of  mssi  ia  ' 
rtFeete>d  liy  the  inipreguatiou  of  an  ovum  in  the  ovarj^, , . .  the  male 
and  feinalf  eatib  mrnii^h  unmn  which,  nuxcd  and  coagulated  in 
ihf  womb,  produce  aifrpring  maintained  by  the  llindoos  as 
Suaruta,  ...  Greeks  from  Hippocrates  to  Gaien  Arabian  writers 
aa  Aflceniia  earliest  schtn^b  of  Euroj^e*. . .  *  verses  quoted  from 
^gldiiia  (Hotuaniis),. .  ,  samr  simile  in  Hipj>ocrates,  and  Aristotle, 
•  . »,  (Job  1.  U>.  1 1,  12),  B,  t\  IojO,      , . 
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?  ccx^iion  taking  place  in  the  womU,, ,  - 
genti  enters  tlie  female  germ?. . .  •  fcotus  produced  in  the  OTDry,. ,  ^ . 
rliain  of  evidence  h  complete,  ..  ,.  idvification,  , , , ,  Aristotle  savi 
semen  cannot  contain  the  divine  Vife^  i^^hich  cornea  from  without, 
. , , .  the  anima  may  be  united  with  the  sperm  to  form  a  new  being, 
or  may  pass  off  witliout  generating  at  all,. . « .  Sushruta  says,  they 
effervesce  or  froth,  and  theu  it  is  called  garbba  (geuittira)i 
then  the  soul  enters  it,   . .  .  *  . .  . .  . .        265 

Van  Helmont  combined  his  dynamic  principle  of  ferment,  with 
another,  the  archseus,*,  ,^  Greek  writcrg^  more  intelligible  to 
us  by  the  '  severer  abstractions*  of  the  Hindoo  sages,* , , ,  Professor 
H^  II.  Wilson, . , ,  *  Sankbya  Karika  Philosophy, .  * . .  Em  pe  doc  Lei, 
Plutarch,  and  StobcDus,. , . .  uuderstand  by  these  rudiments  of  the 
elements  primary  atoms, ^ ,  ,  *  Bchool  of  Pythagoras,. .  , ,  analogy  to 
the  Indian^         -  -  -  >  *  *  -  •  » -  ^  -        ^^^ 

Hintloo  philosophy  throws  light  upon  the  Greek,.  < , .  extract  from  the 
Sankhya,  .,  ..  ,  ..  .,  ,.267 

Flotation,. , . ,  notion  of  Hippocrates  and  Aristotle, ,  ^ , ,  modem  micro* 
scopists^, . , ,  atomic  cells, ....  one  cell  inserted  into  another  explains 

the  origin  of  our  existence these  cells  coalescing, , . .    test  us  can 

be  developed  where  there  is  no  womb,. .  , .  always  requires  an  ovum, 
....  (Note)  Schwann,  basing  his  researcbea  in  the  animal  upon  the 
discoveries  of  Schleiden,. . . .  vegetable  kingdom, , .  . ,  animal  tissues, 
- ,  . .  reducible  to  vesicles  or  celb,. . . .  origin  of  cells  in  animals  aa  in 
plants,  Dr*  Barry's  observations,. , , .  germinal  vesicle  essential  por- 
tion of  the  oTum,, ,  . ,  two  cells,.  * , ,  foundation  of  the  new  being 

twin  cells  filled  with  otlier  cells,. » ,  *  the  germ  consists  of  a  mulberry- 
like  object  cells  not  counted,, ,  ^ ,  «.  ,^  . .        268 

How  does  the  disengaged  ovum  set  to  the  womb  when  it  is  impreg- 
natetlj.  - .  -  human  ovarium  and  tube,, ,  -.  adhering  fimbria, .  .*empty 
cell. , . ,  the  open  passnge  to  the  womb  along  the  Fallopian  tube,. , , , 
conditions  of  generation,- .  . .  First  ovarium  to  prepare  an  ovum  or 
recipient  cell,  female,. ...  a  gendering  germ,  male,. . , ,  impregnation 
of  QsrmtL  by  male  germ,.  *  >.,  act  of  generation,.  • . ,  physiologically 
considered  making  one  continuous  common  canal  of  the  generative 
organs  of  each  sex,. , . .  (Note)  mamier  of  searching  out  the  subject, 
p  > . .  little  that  is  commendable,.  ^ , «  Hippocrates,. , . .  book  De  Natu- 
ra  Pneri,. , , ,  J.  Hunterus,. » .  ♦  experiments  of  Bischoff  more  cruel, 
, .  . ,  oiTxm  is  thrown  off  in  the  unimpregnated  as  well  as  the  impreg- 
nated female,. . , ,  the  corpora  lutea  following  in  either  case.    Uome,       209 

Dcvelopement  of  the  human  ovtmii, . . .  ovum  is  possessed  of  an  inde- 
pendent principle  of  vitality,, . . .  not  necessary  even  to  enter   the 

womb,.  * « ,  provision  for  future  states  of  being,.  * , « the  bat the 

duckling,. ,  . ,  the  rat,.  * . ,  There  must  have  been  a  designer.  . . , 
Plato,,  p .  >  Oalen  nobly  expressed  this  deduction,. . . .  foetus  developed 
outside  the  womb,. . . .  taken  from  the  Fallopian  tube^ . . . .  the  ovary 
itself,., ,,  the   outside  walls,  *..,  here  it  could  attach  itself  and 
grow,  , ,  , .  , ,  . ^  , .  . .  *  *       270 

Utenu  Is  not  necessary  to  formation  of  the  foetus,. .  < .  the  serpent  in 

Ibe  e^. ,  ..  minute  animal culee,. . . .  origin  in  ova, the  uterus, 

tItiBllAl  to  the   transmission  of  the   male  fecundating  germ,. .  ^ . 
pifio^oally  developed  for  birth  of  a  lining  child,. . . .  (Note)  Home,, 
....Obs,  Microscope  Animalcuh  by  J»  A.  C  Cor  da,  Prague,     .*       27  i 
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Won  Jerful  ts  the  change  when  it  has  receiveil  an  impregnated  omm, 
it  grows  not  hke  a  ilistentkHl  bladder^. ...  its  wails,  itsYeftSeb,  its 
nt'rvt'S,  and  muscular  itnicture,  all  grow  together,.  • .  ♦  wlut  becomea 
of  this  Hesh,. « « .  in  a  few  months  returned  to  its  original  size,.  ^  » .  a 
thing  nti known  m  any  other  organ,. . . ,  periodical  ereadcm  of  a  power- 
ful organ,   for  the  hirth  of  the  Ufing  child even  alter  the  death 

of  the  naother,. .  ,  >  Caesarian  section,, ,  ♦ ,  fine  grown  European  child 
forced  through  the  natural  passages  doubled^, , , .  observations  by 
Dr.  C*  Bf  II  are  peculiarly  valuable,  ,  * 
Internal  surface   of  the   uterus.  Dr.   Hunter  Bays,  comes  away  with 
the  seeundinea,, , ,  ♦  every  time  a  woman  conceivea^  and  every  time 
she  throws  off  that  conception,  the  membrane  exfoliates  from  the 
uterus,  falls  oif  as  a  stag's  hom^ 
Snpplied  with  tnbukr  glands,  * ...  a  thick  whitish  appearance,. ., , . 
covered  epitheUntn,. .  . .  Dr*  Sharijey. , ,  >  the  decidua,. .  . .  memhrane 
-  -  -  ■  crihriform  character,. , , ,  openmgs  of  the  glands,. ,  . .  discharge 
^m   the  uterus  at  parturition,  differs  from  decidua  reflexa,  which 
has  no  apertures,.  ^ , » investigations   of  Weber,,  *  * .  menstrimtion, 
, .  , ,  l>r.  C.  Bell,. .  *.  theory  with  regard  to  cntameiiial  discharge, 
helongs  to  John  Hunter,. .  . .  claimed  by  Borden  and  Saunders,. ,  ♦ , 
A  natural  secretion,. , . ,  species  of  blood  changed,  by   action  of  the 

vessels  of  the  uterus, seat  of   the  catamenial   discliarge,   the 

cervix*. ...  the  fundus   uteri,. .  . .  source  is  in  the  ovaries,. ...  Dr. 
Eaciborski,. . , .  Dr.    Powerj. . . .  connection  between  the   catamenia 
and  Graatian  vesicles,. . 
But  why  this  law  has  puz7^1ed  all  who  have  written  on  the  subject,. .  . , 
(Note)   on   the  periodical   depositiou   of  Ova  by  women  and  the 
females  of  the  Mammalia,.   By  M.  llaciboraki,, .  . .  this  takes  place 
independent   of  fecundation,    as  occurs  in   all    virgijia,, .  . .  period 
of  rutting  or  of  menstruation,, .  . .  tins   vesicle   are  formed  of  four 
membranes. . . .  peritoneum    and  covering    of    the   ovary    forming 
two  of  them,. .  . .  membrane  proper  of  the   Graafian    vesicle,.  - , , 
fourth  coat  is  a  cellular  ....  liquid  granular^. . . .  vesicle  bursts,. . . . 
evacuates  it  contents,  . . 
Baboo  Modusoodun  Gupta,   on  menstruation  among  Hmdu  females^ 

» ,  . ,  Sushruta  says, 
Angira^  one  of  the  Hindu  law-givers,. .  . .  Atri  and  Kasyapa  (Hindu 
sages)^. , . .  the  Hindu  Shastras,. .  * .  celebrated  Manu,, .  ^ ,  most  of 
the  females  of  this  eouutry  begin  to  menstruate  after  the  twelfth  year 
or  at  the  beginning  of  the  thirteenth,. , . ,  is  the  custom  of  Hindus, 
jMililifly  to  notify  the  important  fact  of  nienatruation,  and  celebrate  it 
ri.4ii^M>i;3  rites  called  Punnr  Bibaha,  or  second  marriflge,  .... 
custom  of  the  country,  to  send  the  girl  at  ume  years,  to  the  house 
of  her  husband,     , ,  , .  -  ♦  « *  .  *      . , 

Table  of  menstniation  among  Hindoo  worn  en  j. .  . .  instances  of  inen- 
strnatjon  late  in  life,. , . .  (Note)  furnished  by  Babu  Dwarkanauth 
Das  Bosu, 
Of  the  placenta  and  membranes,.,  ..membranes  are  essential  to  the 
life  of  the  foetus,. . . .  their  mpture  followed  by  the  expulsion  of  the 
child,  ....  disreputable  profession  in  tiie  bazaars  of  India, . ,  , . 
abortionists,. .  . .  many  women  die  IVoni  indammation  of  the  womb 
and    Fidlopian    tiibe^i,   the    coascqueucc  of   this  shocking   viola- 
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tion,. ,  * .  most  severe  iojury  to  the  womb  itself,  will  not  efft'ct  abor- 

^H 

tion  whilst  membranes  remain  entire,, ,  * .  a  lady,  on  five  occasions. 

^* 

applied  to  &  qusck,  * . .  •  methods   practiced   to  produce  abortion 

in  India,,  p      * « 

281 

PREPARATIONS. 

DlVELOPMENT   OF    THE    HTJMAK   OVtFlf» 

Nfi9,  Prepn, 

210,     Cadueom  memhtane,  with  the  human  omm  attached,  expelled 

from  the  uterus  ahout  the  second  tnonth  of  gestation,    , . ., 

282 

52  K     Human  Emhnjo^  9ne  month  oldt                                           , . ,  * 

17^. 

584<     Embryo,  and  Membranes  a  little  further  adeanced,  the  ft^tm 

at  lar^e  as  a  eovple  o/peas^ 

it. 

207.     BeeiduQus  membrane  cflji  ojf  from  tke  internal  surface  of  the 

V terns  of  a  woman,  stated  to  be  three  nmnths  adcaneed  in 

pref^nancy^                                                                           * » ,  • 

ib. 

323.     Human  otfum  about  the  gecomi  month  of  pre^nane^  with  the 

diciduat                                                                                ,  ^  . . 

ib. 

717<     Fwtus  and  membranes^  But  Uttle  adnaneed  from  the  itut  pre- 

paration,               ,  - . .                               . ,  , ,               , ,  ♦ , 

ib. 

538*     Four  fmtusei from  three  to  Jtve  months,                              ,,  *. 

ib.                     ' 

1 70»     Human  embryo  of  about  *?>  weeks,                                         , , , , 

t&.                      « 

171*     Human  Embryo,  between  the  third  and  fourth  months     .»*, 

283 

172.     Human,  fxtns  of  about  fee  nwnth$^                                      . . , , 

ib. 

685.     Ftetut  of  about  four  months^               , ,  , , 

ib. 

776-     FiBttiS  of  about  f  re  months,                     ,.,-.,.,              * , , , 

ib. 

61 3 «     Fittus  eivsefy  enveloped  in  its  membranes^                         . .  •  - 

ib. 

343*     Fittus  ofsi^  months  and  a  half               , ,  * .                       . , , , 

ib. 

■     540.     ^uU-grown  fmtus^  asphyxied^                  „ * . . . 

ib. 

H                                                       MUMSRANES  AND   PLACEKTA. 

I     208*     Nutmey  with  its  natural  inrfolttcra,                                          » .  ,  , 

ib. 

"      1 73-     Human  placenta  at  the  full  period  of  ut^ro^yesfationt       . .  . , 

ib. 

523*     Double  membranes  attached  to  one  placenta,  fj^m   an  EurO' 

pean  woman  delivered  of  tmim^                                          , ,  ^ , 

id. 

611.     Putrid  placenta,                            , , , .               , ,  ^ .                ^ ,  ,* 

iL                     < 

6ai.     Jirophyoftheffstus, 

ib. 

604*     Putrid  f^ius,               ....           .._ 

ib. 

582.     Extreme  degree  of  the  same  kind  of  atrophy,                     , . , , 

ib. 

602.     Putnfiedfatus  greatly  distended,             „  . .                     ,  _ , 

ib. 

566.     JJeath  affmtus  in  utero, ,  _ , 

ib. 

678.     Iwmewse  hydrocephalus  in  thefifftus,                                   , . . , 

ib. 

S80.     Sktwiny  spontaneous  expulsion  offtetuM^             . ,  • .          .... 

ib. 

Comparative  illustrations. 

385,     Tmmg  Crow  (C,  doreas)  showing  yolk  bag  and    membranes 

of  the  egg,                 , . , ,                                                    . . , . 

ib. 

7CI5.  \  Om  of  the  Crocodile  (€.  !np€freatu»)  the  cloaca  of  ike  Vroco- 
7IOJ      dile,              

281 

UO.     Ova  of  the  Cobra  Capella  (snake,)              . ,  . ,                  , , . , 

lA.                       , 
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Ab#,    PrepH, 

2S7.     Effif  qf  ike  Boa    Consiricior  (Pi/thon  ti^nsj  .  •  •  • 

707.     lilt  est  inal  warm  in  the  act  0/  pari  anon,  . , . , 

176*     Impregnated   u tenia  of  the  domestic  rat  (mux  decumanuSf 

Linn,) I  with  nioe  well  advanced  embryosp  . ,  , » 

1 77*     Cor  dated  Bat  (t^eMpertilio  spa^ma)  showing  the  impregQated 

utenia  iii  the  genus  vespertiliDj  . , , ,  , . . , 

7J&<      Cormded  utertts  (gome  small  anima!^)  < ,  . .  -  •  ■  - 

590.     Larger  Cormtted  uteru*  of  some  muUiparoui  unimat,  , ,  ,* 

324<     Uterus  of  a  deer  (cenms  eUphoit)  ,  - , .  , . . , 

Human  utbeus  ano  appendages. 

Female  ar^am  of  generation  in  their  natural  and  healik^ 
Mtate^  •*«•**  «*.. 

Malformation  of  the  genital  organs  in  theft^tuif  ^  * . , 

Uterus,  raffina  and  greater  portion  of  ike  external  parts  of 
generation,  of  a  jouug  ^lahomednn  Temale,  diiiplaviDg  la- 
ceration of  the  perineum  and  a  coi^siderable  portioik  of  the 
vaginal  sheath,  ..,..*  , , ,  ^ 

Uterus  of  a  Native  woman  of  unusual!^  small  volume  (atrt^ 
pheid,) 

Ukers  on  vagina^  so  numerous  and  extensive  as  to  netrlj  cover 

687*    Seirrous  state  of  the  womB,  from  which  a  polypus  had  been 

removed,         . .  * . , , 

866,     Pedicutated  carcinomatous  tumour^  projeetiDg  into  the  vagina 

from  the  fundus  of  the  womb,  from  an  European^  «... 

522,     Uterus^  vagina  and  bladder, 

597-     dtrophff  of  the  ovarta^  uterus,  and  bladder  attached,     . , 
596-     O^ariafully  developed^  full  ofgertm,  in  a  young  native  girl,    , , 
520  r     Uterus^  vagitm,J<Btal  membranes  and  foetus,  from  an  European 

womflOi  about  the  third  month, 
642,     FwtHS  in  lit ero  of  about  four  monthst  -.  -• 

554.     A  re rg  fine  preparation  oftheftstus  (at  five  months) ^  m  ntcro, 
835  <     CtBsarian  section  of  the  uterus,         , .  . ,  , .  .  ^ 

8jO.     Infiammation  of  the  uterus  di  full  period,  sloughing  of  the  neck 

of  the  womb  and  of  the  vagina,. ,  . .  ,  ,  , , 

174-     Human  uterus  apjiarently  a  few  weeks  after  parturition, 
833«      Utems,  appendages    and   external  parts    nf  generation  of  a 

foung  Hindoo  girl^  who  aborted  at  the  iirst  mouth  of  a  first 

ooneepiion^  and  died  a  week  afterwards, 
€7^»     Ulceration   and  sloughing  of  the  external  organs  after  exhibit 

tion  of  mercury  for  syphihs  (uterus  and  ovary  attached,) 
571*     Injlfimed  n  tenia,    absceues  in  ovaria  and  fallopian  tubes, 
603,     Another  specimen  of  sionghing  uterus^  with  sphacelus  of  the 

neck  and  perforation  and  destruction  of  the  vagina, 
794.     Shnghing  utertiSf  . ,  . ,  , ,  ,  *  , , 

63 L     htfiftifted  uterus,  ..  ,.  ..  .,  *, 

205  p     V  tents  and  appendages  of  a  Hindu  female,  showing  an  eitra- 

uterine  or  tubal  conception,  , , 
541,     Interstitial  extra-uterine  prcgnancff, 
1 75 »     Uterus  of  a  imman,  who  died  of  uterine  hemorrhage   a  short 

time  after  dehvery, 
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156. 

Jnothtr  larger  omnj,   . .           .            .  .           ^  •           .... 

ib. 

C70* 

Oparium  (riffht)  cniar^cd  to  the  $i£e  of  an  adult  head  in  one 

fy*^    .                         '         .V         

ih. 

K^IU. 

Large  ovarian  etftt  fa  Nat  ire) . 

1566. 

J    liirge  fneUamid  tumor  growing  frmn   the   omrg^-ulerm 
appendage^!  tit  fucked  (a  Natiee)* 

f    and 

External  organs 

i 

675. 

Siofiighing  of  the  external  orgafis^^ .       - , 

ib. 

1 

210. 

Elephanioid  tumours,  removed  from  ike  labia  pudendi  of  a  Na^ 

1 

tire  woman  (equal  in  si:^e  to  an  adult  head,) 

ib. 

1 

216. 

Wart^  excrescences  apparenthj  from  the  lahia  pudendi. 

ib. 

1659* 

Clitoris  and  nijmphi^  enlarged — marig — excised  from  a  Naiiwe 

presented  hg  Dr.  Bond, 

girl ; 

876. 

J  large  tumour^  the  size  of  two  Heads  ;   it  grew  from  the  upper 

^B 

pari  of  the  lahia  majoraM  and  mons  veneris^ 

iL 

i 

1554. 

Dkvelophental  Pathology. 

P 

amese 

Twtns  at  the  fdl  term  connected  in  the  manner  of  the  Si 

twi/ts^  (ride  Section  Liver.) 

325. 

A  nearly  perfect  double  frntus^. .           •  •          ,  •          • , 

ib. 

34a. 

Fo^ttis  cofiiuttng  of  two  female  ehildren  united  together  bg 
the  thoraJt  and  npper  part  of  the  abdomen  by  a  broad  con- 

nectiont  which  extends  from  the  steroum  to  the  umbilicus,. , 
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530* 

A  bieephaloUM  fuetus^     . , 

ib. 

69a 

Androgynous  monster  with  onlg   one  face,  to   two  heads  and 
two  bodies.     The  bodies  being  joined  or  con  founded  to* 

1 

gether  along  the  thorax  and  abdomen  hy   their  anterior 

ft-ipects,          . .          , ,          • .          * .          , , 

ik 

757. 

A  model  of  stiperfueiation  in  a  Hindoo  youthp 
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1 

Brnper-frntation  in  an  adult  Chinaman,  . . 
Monsters. 
w                              (Comparative  illustrations.) 

ib. 

21!. 

Malformed  domestic  pig^  double  in  all  parts  except  the  head. 

which  is  quite  natural,  , ,      » ,          . ,          , ,          , ,          , » 

lA. 

578. 

Parts  of  what  would  appear  to  be  a  monstrous  kid,  or  an  abor- 

tive  misshapen  calf, , 

I*. 

486. 

Monstrous  lamb,  malformatam  of  the  head,     . .           . .           . , 

ib. 

6M. 

A  bkepk&hus  calf  (mtulus  biceps  J    . . 

ib. 

1 

38«. 

Momirmt*    pig    with   a    rudimentary    eye   in    his    mouthy 

ib. 

453. 

Duck  (quadrupesj          ,  *         . ,           , , 

ib. 

211. 

Malformed  pig  {sm  gem  inns  uniceps,) . , 

ib. 

695. 

Monstrous ff^tal  calf  (cgclapian,)        .» 

ib. 

69«. 

Deformed  head  of  a  calf           * .          ,  *          , .          , ,          ^ » 

ib. 

697- 

Double-faced  pig, , ,         , ,           . ,           ,  ^            ,  ^           _ , 

ib. 

«6li. 

Doubleheaded  pig  (misbieepSf)  « ,       . »          , ,          *  „          * . 
h 

1 

ib. 
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Prepn,  Pupe 

Mofutroui  thitken  (puliut  ffmnimuM  unicepij  , .          .  /         , ,  29  f 

Monstr&us  i^kieA^n  (pttlhi  ^emiuus  unieepsj  , ,          , ,          , ,  ift. 

Monstrous  thicken  (pufius  geminm  unicepsj  . ,           , .          , ,  i^, 

Momtrous  ehieken  fpuUus  gemnm  unieepi,)  . .          . ,          . ,  15, 

Momtrom  chicken  (puUuM  ycmimts  unic^psj  ♦ ,          , ,          * ,  t^. 

Monatra^  ducklinfft  fme  head  (nidimtmial^)  . ,           ^  ^          , ,  tJi. 

ikfdiwfn^u^  kitten  f/efit  monocephalut  fficorptyr,)         . ,          , .  i^, 

Momtrma  kitten  {/eiis  hicorpor  unieepsj       . ,          , ,          . ,  t^, 

NORMAL, 

MamtrmsM  kitten^, ^      ..          ..          ..         ,,         ^,         .^  i^, 

For^u*  of  a  «Mo,. ,          , .          . .          , , ,  i5. 

Another  fmim  of  a  cow^ . .          , .          ,  *          . ,          , ,          , ,  t^, 

Feeitis  of  a  cow., ,          , .          , .          ^ ,          . ,          , ,          ,  ^  ifi. 

Imperfect  omtmt     ,-      ..          ..          ,.          ^*          ,.          .,  291 

Twofoetm€9  of  <i  tpecies  af  kan^urm^ , .         , ,          , .          , ,  ifi, 

CASES. 

Laceration  of  the  penneum  and  a  considerable  portion  of  tlie 
VAgiaal  sheath,  the  ejects  of  yiolence  done  to  the  part^  in 

the  first  act  of  copulation,    . .          . ,          . ,          _          , ,  294 

Tubal  pregnancy  of  about  three  weeks — internal  hemorrhage 

— white  hlood  only  circulating,       ,,            ,          .,          .,  ih. 

Death  of  mother  and  child  (at  three  moDths)  from  choleraj..  296 
Feyer,  diArrbcea  and  jaundice — death  in  fifth  month  of  pr^^ 

nancy,..         ., \  $99 

Fatal  dysentery  ;  and  death  of  foctns,, .          . .          . ,         . ,  300 

FcTcr — premature  birth    at  eleven  months — death  of  mother 

and  child,      . .          - ,          . ,          , ,          . .          . .          .  ^  ifi. 

Premature  birth  in  the  eighth  month  from  dysentery ^ — asphyxia 

and  death  of  infant,  . ,          _          . ,          , ,          _          , ,  303 

The  greot  power*  of  partorition — spontaneous  eicpulsjon  of  the 

child  doubled,  , ,       . .          _          , ,  306 

The  peculiar  power  of  the  womb^Ceesanan  operation — ^spon- 
taneous extrusion  of  the  placenta,  after  death,  from  lacera- 
tion of  the  brain,      . .          , .          _         . ,          , ,          _  308 

Fatal  arrest   of  child's  head — slouching  utenia — extraction  of 

putrified  foetus — hemorrhage — death,,.       ..          ,,          ..  310 

Natural  obstruction  to  birth — ^death  of  mother  from  inflamed 

uterus, .. 311 

Fatal  obstruction  to  birth^ — impacted  head — extraction  of  putrid 

fditus — hemorrhage — slQUghing  utertia  and  labia— death,  . ,  512 

Craniotomy^,,          .,          ,,          ..          ..          .,          ,.  313 

Fatal  hemorrhage — placenta  retained  after  birth  of  child,..  314 

Placental  delivery,         . .          . ,          . .         . ,          . ,      , .  16. 

Prevention  of  uterine  hemorrhage,,  *      .,         ..          ^,         ..  31  & 

Protracted  prr gnancy,  ....          . .          * ,         . .          . ,  i^p 

Pregnancy  mistaken  for  disease  of  the  orary,  . .          . ,          , .  316 

Abortion  at  six  mouths  from  Morrison's  pills,         .,          ,*  318 

}  Cancerous  polypus  of  the  uterus — removal  by  ligature — ^trans- 
fer of  cancerous  disease  to  stomach  and  duodenum^ — ^death^  i&. 


CONTENTS. 


No9.     Prepn, 


Inverted  vomb  mistaken  for  pol^us  antl  cut  off  by  ligature, 

■  Face  presentatioo  \  turning — puerperal  fever,        » . 

Slouginng  uterus  /  dysentery — death, 

Induced  abortion — and  fallopian  tube  conceptioti|  , ,         , . 

f34*  Fibrous  tumour  of  the  uterus, . . 

Im  peded  lab  or,  followed  by  puerperal  fever,  crural  pb  lebi  tis^  &c. 

903.  Abortion  produced  by  piercing   through  the  rectum,  tliis  vio- 
lence inducing  acute  peritonitis  and  death 

Tedious  labour — ^deliTery  by  the  forceps,     *  *         * , 

Protracted  labour — delivery  by  the  forceps* . .       , . 

■  Death  from  criminal  abortion, 
1 025.  Death  from  cdmiual  abortion  (Native,)     .  _ 

Craniotomy. . . ,  death  of  f(£tua  from  impactioii,  . . 

Inversion  of  the  Uterua,,. 

Btatistiea  of  labors  m  native  women, 

Statistics  by  Dr*  Stewart  of  the  Native  Female  Hospitjd,, , 

^^—  Customs  of  Puerj)eral  llintloo  woman, 

The  evidence  of  l*undit  Modoosooduu  Goopto  Koobeemttmi, 

^^—  Difficult  eases  of  Midwifery, 

^  Casesof  difficult  labor  in  the  practice  of  Prosonocomar  Mit- 
ter.  Graduate  of  the  Medical  College,  in  1845-46-47, 

■  DilEcult  cBses  of  Midwifery  (Native^) 


339 
340 


Additional  Preparations.* 
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Hindoo  woman — died  of  cholera  ;  presented  by  Tamees 
Khan, 
The  uterine  arteries  are  extremely  tortuous  in  their  course,  and 
considerably  augmented  in  calibre,  so  much  so  that  the  com- 
mon coarse  injection  used  in  our  dissecting  room  has  filled  the 
vesselfi  to  their  ultimate  ramifications.  The  uterine  vessels  are 
besatiftilly  seen  to  supply  the  cervix  uteri  and  vagina.  The 
hrokd  ligaments  are  almost  filled  with  a  net-work  of  minute 
arteries.  The  vessels  supplying  the  ovaries  are  alao  singularly 
tortuous  and  their  termmalioiis  about  the  fimbriated  extremi- 
ties of  Fallopiau  tube  is  exquisitely  beautiful.  The  ovarium 
on  the  left  side  was  observed  to  have  a  glit  on  its  serous  surface 
(observed  by  Professor  Webb)  atid  a  transverse  section  being  made 
of  the  ovaHum  showed  a  dark  spot  about  the  size  of  a  ^  rupee, 
its  edges  wrinkled,  filled  wth  coagiUated  blood,  and  which  denotes 
the  escape  of  the  ovum  and  the  formation  of  corpus  luteum. 

1477*        Shows  the  hyme^i  in  an  infant  fKaitve.) 

IU27-        Carcinofnatous  deposilionin  thentern^  and  ovaries  (Native.) 

1025-  Uterus  and  caffina  of  a  native  female  who  died  of  uterine  hemor- 
rhage— uterine  surface  covered  with  ej^'mcd  lymph  and  the  os 
uteri  injured. 

135C*        Slouyhiny  of  the  neck  of  the  womb, 

J4^tt*        Uterus  near  the  full  term  opened  to  show  its  internal  surface, 

1604.        Slouyhiny  of  the  uterus  and  vagina  at  the  full  term^ 

♦  Addedtttelr. 
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Vients  recovering  from  the  parturient  state. 

Uterus  covered  with  layers  of  lymphs — a  lot  cMttra  stick  tn  the 
interior^  showing  that  crtminat  abortion  had  given  rise  to  the 
injiammmti&n  of  which  she  died* 

Uterus  amd  Ofpendages^from  a  native  woman^  presented  by  Frofes^ 
sot  Webb  showing  the  disastrous  rff^etts  resulting  from  eriminoi 
abortion  about  tbe  3rd  taonth^  The  fundus  and  posterior  ptrt 
of  the  tiiertis  €aver»l  with  coagul&ble  lymph,  the  Fallopian  tubes 
are  dilated  to  the  si^e  of  the  f  tigers  ofagloce,  convoluted  like  a 
ram's  hom^  they  itrrefull  of  pus,  adherent  to  the  uterus,  their 
fmbriated  extremities  obliterated^  intiiDately  adhereot  to  the 
oTuies,  higbly  vascukr.  Both  ovaries  eolarge'd,  one  havmga  caTi- 
ty  ns  large  m  a  small  sparrow  e^,  filled  with  a  bloody  looking 
cbt.  The  led  ovary  bafl  a  similar  clot  enclosed  in  a  cyst  or  mem- 
tmne^  and  a  larger  empty  cy^  without  any  clot :  the  bladder  ifl 
thickened  and  ioflanied,  the  rectum  ulcerated  ne^ar  the  anus,  and 
there  is  a  fistulous  opeuing  in  the  lower  part  of  the  vagina,  at 
the  spot  where  the  stick  commonly  used  in  abortion,  rests. 
Memarhs* 

From  this  description  it  is  evident  that  if  the  death  of  the  woman 
Itad  not  occurred,  she  could  not  again  have  become  pregnant, 
owing  to  the  obliteration  of  the  fimbriated  extremitiei  of  the 
tubes ;  it  seems  probahle  that  the  gnmular  hloody  matter,  found 
in  the  eac  in  each  ovarium,  is  the  consequence  of  a  new  ova 
endeavouring  to  escape  at  the  menstrual  period^  but  prevented 
by  the  obliteration  of  the  fimbriated  opening*  and  the  swellmg 
and  induration  of  the  ovarium  is  also  a  result* 

It  thug  appears  that  the  hetdthy  function  of  the  ovarium  is  stopped 
and  disease  eommeuees.  Tlus  i^  perhaps  better  seen  in  the  spe* 
cimen,  1(>4-K 

The  Uterus  and  Appendages  ineolted  in  extensive  peritoneal  infiam- 
mation,  apparently  the  restdt  oferiminal  abortion.  The  mouth 
of  the  womb  lacerated  and  iujuredi  the  t^qs  lacerated,  the 
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Cftvity  of  the  uterus  still  lined  witli  clecidan,  ike  Fallttpian  /«fie* 
undfmhria  obliteratedt  the  right  ovarium  eqimUif  enlarffed,  filled 
witli  granulated  bloody-looking  clot,  confined  in  a  cell -envelope, 
alwut  the  si^e  of  a  pigcon*8  egg,  thta  subdivided  into  two  cells. 
Intestines  highly  inflamedj  coYcred  with  lymph  both  inside  and 
out^ 

Uterus  and  Appendapes,  covered  externally  by  layers  of  lymph, 
mm£  abundant  over  the  Fallopian  tubeSf  the  uterus  bearing 
marks  of  receot  impregnatiou*  From  a  native  woman,  supposed 
to  have  died  from  criminal  abortion, 

VteruM  pierced  at  its/undvMt  by  some  sharp  instruineiit,  a/tBtu*  of 
about  3  months  has  a  half  escaped  from  the  openuig,  half  the 
body  pr(3^ectiny  through  the  wound. 

Uterue  and  Jppendayee  shewing  a  further  extension  of  the  change* 
seen  in  No.  1569, — and  probably  from  the  same  cause  (abortion) 
upon  the  right  mde,  the  Fallopian  tube  i^  dilated  to  the  mse  of 
the  email  in  teitine,  and  the  orary  partially  deetroyed^  the  upper 
or  uterine  extremity  of  the  Faliopiau  tubes  u  obiiterated.  On 
the  lefl  side  the  Faflapian  tube  is  ehrirelted,  and  obliterated  at 
its  upper  part,  and  tlie  ovary  obliterated  or  nearly  so,  the  middle 
part  of  the  tube  is  difated  to  a  cyH  that  would  contain  a  small 
grange,  united  by  adhesion  to  the  top  of  the  fundus  uteri.  The 
Ulterior  of  the  uterus  is  taken  up  by  a  mole  hued  by  a  sort  of 
deciduous  membrane.     The  Rectum  w  perforated. 

This  is  a  very  recent  and  incipient  stage  of  the  organic  changes  in 
the  Fallopian  tubes  and  ovaries  from  criminal  abortion .  The  womb 
tvbes  and  oi?aries  covered  with  effused  lymphs  the  tubes  distended 
with  pvs  ;  stricture  of  the  tubes,  one  obliterated  at  one  point,  fim- 
briated extremities  open.  Pus  and  lymph  effused  in  the  womb, 
the  orarial  structure  indurated ;  presented  by  Professor  Webb, 

Afmtus  of  about  two  monthst  (criminal  abortion)  ;  presented  by 
Dr.  SeaL 

Foetus  4  months,  (abortion ;)  Br.  SeaL 

Ftrtus  about  5  monthSt  woman  murdered i  presented  b^  Dr*  Farmer, 
Jemore^ 
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StHCK  the  publicfttioii  of  the  iirst  edition  of  this  work,  great  progress  hu3 
been  made  in  caming  oat  the  orders  of  GoveniTnent  constihitiiig  the  Museum 

A  CENTRAL  DEPOT  FOR  PATHOLOGICAL  CONTRIBITTIONS  FltOM  EVE  ft  Y  PART 

or  THE  Indian  Empire.  The  recommeudfltoiy  mritations  both  of  the  Couudl 
of  EducatioD,  ajid  of  the  Medical  Board  of  Bengal,  and  the  orders  of  the  Supreme 
GoTf  rnnient,  with  the  facilities  afforded  for  the  transport  and  preservation  of  spe- 
cimens, have  produced  the  gratifving  result  of  increasing  our  muse  am  until  it 
now  numbers  upwards  of  2000  preparations.  From  the  west  and  from  the  east, 
from  Aden,  and  from  Singapore*  from  Moulmain  and  Lahore,  and  from  the 
souibem  confines  of  the  Madrns  Presidency  to  the  Hymalayan  range,  prepura- 
lions  and  cases  are  now  forwarded  to  the  museum  of  the  Bengal  Medical  Col* 
lege.  U  is  gratifying  also  to  see  the  zeal  and  intelligence  of  tlie  students 
themselves  actively  engaged  in  forwarding  this  object;  in  the  printed  returns 
to  GoTemment  of  morbid  preparations  added  during  last  year,  they  are 
seen  to  he  large  contributors.  Since  the  dissecting  rooms  o^the  College  were 
pkeed  under  mj  charge,  1  have  encouraged  this  zealous  co-operation  of 
itadiata — and  very  many  of  the  descriptions  embodied  in  this  work,  are 
from  my  cxpfasition  of  parts  In  the  dissecting  roomsj  recollected  and  written 
down  by  the  students  who  sent  the  specimens.  They  who  have  passed  as 
graduati^s  of  the  ColSegc^  and  the  Military  students  also,  have  been  among 
the  contributors.  80  that  our  own  eliveg  m  all  pajrts  of  the  country  may  be 
expected  to  aid  in  the  work*  TAe  mmevm  mid  it4  ohjenU  are  now  understood ~ 
The  favorable  notice  in  tlie  London  reviews  of  such  portions  of  the  tst  Edi- 
tion as  found  their  way  to  Europe  caused  many  appUcattons  for  this  work 
whirh  I  could  not  meet,  having  made  over  the  whole  of  the  first  Edition  to  the 
Council  of  Eduoition  of  India.  The  second  Edition  was  originally  desipied 
only  as  a  duplicate  of  the  first  -,  intended  to  meet  the  calls  for  this  work  both  in 
Europe  and  this  country.  But  the  measures  adopted  by  the  Government  and 
the  authorities  here  had  so  greatly  increased  the  morbid  specimens  in  the 
three  years  tlmt  have  since  intervened,  that  1  could  not  refrain  from  enlarging 
■nd  adapting  the  work  more  completely,  to  what  appeared  to  me  to  have 
Wcome  essential  to  its  usefulness.  The  odd  way  of  paging  it,  is  thus 
eiiplaiued — the  pages  marked  with  stars  being  additional  matter. 
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]|  PREFACE  TO  SECOND  EDITION. 

L  The  mas*  of  fteta  tlntdj-  Meamnkted  9«Te  taJUike  Paikolo^ 
India,  ftod  remoTe  mnjij  false  iiiipressioiis  that  eiert  nn  injiirioiis  iiifiu£ace 
upoQ  llie  pr«cike  of  meilkijie.  Far  inilaiice,  in  one  of  tht  ktest  works  on  the 
**  DU^uf^t  o/biood  p^ueUf**  published  m  Eogkud,*  I^dui  is  recorded  as  esempt 
from  thtm^  whereas  diseas^^  of  the  heart  moii  arteries  form  no  meoosiderable 
portioo  of  the  preparatioiis  m  the  Colle^ !  1 1  And  of  these  the  greatest  number 
are  Icom  NatiTcs  of  India,  Bat  not  in  E  a  rape  onfy,  m  India  itself,  ferj  errone- 
ous notions  prrrail,  as  to  the  pathology  of  the  cotmtrj^  whidi  nothmg  caii 
sooner  dissipate  than  a  CENTaai*  Mt76SUM,  wheit  its  pttholo^  »«sjr  de  aeeii, 
by  all  jouag  Medical  Otfieers  npon  their  arrifal  in  thia  part  of  the  eountrr. 

One  consequence  then  of  these  accnmulated  lacts  brought  together  in  the 
College  mnseniD,  will  be  to  correct  false  statement s,  and  giTe  clearer  Flews 
of  the  nature  of  disea»a.  And  especiailj,  as  respects  those  of  circukdon  and 
respiration  to  draw  attamtioii  to  their  esrfy  indications  ;  when  alone  thej 
admit  of  core :  and  at  m^j  rate  k«d  medieal  men  to  look  for,  aiid  to  expect ) 

II.  The  contents  of  mnseiims*  thdr  accnmulated  facts^  most  he  made  kn 
and puyiiked^  m  order  to  become  generally  useful  to  statistical  Medlcml  Science, 
These  considerations  have  gireti  a  loAier  aim  to  this  work  than  origio&llj  con- 
templated^  And  with  the  wider  and  more  ambitious  riews  of  usefulness, 
■uggeated  hj  the  co-operation  of  others,  I  Tenture  to  hope  it  will  become 
"  an  useful  work  ;  illustrating  and  giving  a  historj  of  the  preparations,  anij 
taking  these  specimens  as  a  basis  whence  to  treat  of  the  stmctnral  diseases  and 
diaages  produced  in  this  eonatry ;  so  that  the  aggregate  of  such  obser^ ationa j 
may  form  a  Taluable  manual  of  Indian  Pathology/* 

IlL     Another  object  is  to  afiTord  the  young  Indian  practitioner  a  record  o(, 
the  actual  practice  of  the  most  emiueut  of  our  army  surgeons,  in  the  Tarioual 
dii^ises  of  the  coimtry,  as  treated  at  the  present  day.  And  I  know  of  no  method) 
10  expeditious,  so  certdit,  of  anrinng  at  a  tme  knowledge  of  the  actual  opinl-| 
ons  of  men,  as  by  obsenring  their  practice ;  the  actual  apphcatiou  of  their  ex« 
isting  opinions  to  treatments   Now  all  this  is  clearly  detailed  in  the  casss — 
the  adaptation  of  remedial  agents  to  the  changing  characters  of  disease — ^the  ac* 
tuul  pre4erij/iioH4^  and  daily  treatment,  and  ultimate  issue,  are  stated,  generally 
from  official  records  furnished  to  the  Medicid  Board,     Hence  I  am  able  to 
present  a  greater  variety  of  opinion,  and  of  practice,  than  if  I  had  added  to 
the  number  of  my  own  cases, 

IV,  /  hate  aimed  at  Muppl^in§  the  wmtt  of  hoaks^  and  to  do  this  in  the 
least  compass.  Haring  had  the  rare  fortune  to  trtTel  over  this  cottntiy 
throughout  its  length  and  breadth  as  Surgeon  to  that  excellent  Frelate 
the  Bbhop  of  Calcutta  and  Metrojiolitan  of  India,  among  the  mauy  grateful  j 
*  E,  CaiBP'a  Strktore  on  **  diieaiei  tnd  iDJary  of  the  blood  tcsscIi*"  Londom,  IS47»  p*  121* 
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recoilections  of  these  journeyiiigs,  from  Cape  Comorinto  the  Hyraalaya,  from 
the  Sulledge  to  the  Burbampooteri  from  the  Malabar  Coaat  to  the  Straits 
of  Malacca,  not  the  least  pleasant  are  opporttmities  k  afforded  me  of  meet* 
ing  my  professional  brethren  of  the  three  Presidencies  ;  and  of  seeing  nearly 
all  our  great  military  and  civil  hospitals,  and  of  knowing  how  much  excellent 
tdeot  which  could  be  thrown  into  the  general  treasury  of  Medical  Science, 
15  lost  to  usj  from  their  deeming  it  useless  or  from  supposing  *Woii  must 
hare  th^iL*' 

The  want  of  hooks — the  natural  consequence  of  our  military  profession — is 
the  cause  of  this.  For  who  is  there  amongst  us  that  has  not  often  been  ob- 
liged to  pack  all  his  worldly  goods  upon  a  camel,  or  stu^them  into  a  palankeen; 
— ^to  leave  his  books  with  a  friend,  or  sell  them  "  for  what  they  wiU  fetch," 
But  who  eter  found  again  his  treasures,  if  once  he  let  them  go  7  Who  has 
not  felt  the  pain  of  a  last  selection,  of  what  he  must  take,  and  must  leave.* 

Now  this  loss  of  books  cripples,  so  to  speak,  our  efforts  to  extend  the  facts 
of  onr  common  Science,  It  creates  a  certain  amount  of  diffidence  (greatest 
where  it  should  be  least  felt).  No  man  Ukes  to  commit  himself  to  useless  or 
redundant  labour^  We  all  hesitate  to  publish  our  opinions,  when  we  have  not 
the  means  of  comparing  them  with  those  of  others* 

Alas  for  Science—**  an  acquaintance  with  opinions  unhappily  forms  a  large 
share  of  human  knowledge/*  Upon  the  subjects,  therefore  which  I  have  treated 
oft  I  have  coUeeted  frequently,  in  one  view,  all  that  I  could  find  in  works  devoted 
to  Indjjm  medicine  ;  and  where  our  Indian  pathology  was  found  meagre  and 
defective,  I  have  put  in  notes  whatever  I  thought  might  serve  to  illustrate  it, 
gained  from  foreign  sources  ;  especially  aiming  in  this  way  to  search  out  the  foun* 
datiou  of  infiuentjal  principles*  Mere  references  would  serve  no  purpose  in  a 
country  where  there  are  no  Medical  Libraries*  Long  and  full  quotations  were 
the  only  alternative.  But  not  only  have  I  ransacked  whatever  pathological  facts 
sre  to  be  found  scattered  among  the  journals  of  the  different  Presideneies,  or  the 
transactions  of  Societies  in  India :  I  have  also  consulted  those  fine  old  masters  of 
Medicine  who  practised  before  us  in  these  Eastern  countries.  Whether  Indian, 
Greeks  or  Arab,  their  writings  attain  to  a  novel  interest,  from  being  based  well 
and  wisely  upon  the  truths  of  humoral  pathology  ;  those  new  discoveries  which 
the  microseope  and  organic  chemistry  are  now  reproducing*  Should  my  readers 
have  as  much  pleasure  in  these,  aa  I  have  had,  it  will  not  be  labour  in  vain ; — 
though  a  labour  it  is,  to  print  them  in  India^  a  task  that  they  only  can  appreciate 
who  have  corrected  an  Indian  press, 

*  Coyi^and'e  Dktionaiy  now  before  me  is  oufi  /  neeer  i^.  WiU  my  kind  preceptor  Jtp- 
pT«cUlc  th».  It  ia  waihed  by  the  wdt  water  of  the  GnU  of  Manar — aoaked  with  the 
freili  waier  of  the  Jiunoa  nar  iU  Murcc^pierced  Frith  white  ants  at  the  Agcft  Keaidoicf  * 
*^  "      I  and  worn,  but,  here  hi  u^ 
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MnMCdi    sO  BSk  BBBBDe   vMCMlBi^  MBSM^Idl  VCn   ******  K 

i.cWfaa,llwt,oit  of  Cyc«tla,Iiffmmr  a  JTedSbiillitaij.  a d mj 
iHMli;  mddm  mmf  perfiect  kttotffajgt  tiii  wf  fcijrtwf  pjiffln  had  wol 
ibotli^rMM  oTl^  XIY.  «1  X¥.  ce^nitt  to  icfer  to,  wr  dMMlil  I 
mjw^  bat  te  tlieUdbMi^f  nj  kind  M  frkod  Br.  Ajjo¥S  Sr^sKCKK,  mho 
mm  M«kk  pfaMMC,  Hut  not  lilj  In  i  T  1  lyt  Hi  ■i^^riiii  iiil  fiiriii i.  liiii 
MmdB  Hmj  Abbas,  Asi:?r3P34».  Boazss  iml  Aticeitka,  nor  Mi  Wfegl 

M  J  odgjaal  pin  coDteaipfatod  Ike  fwiwplHlaa  of  lUi  ]niC  €f  tlie  irorfc 
■poo  MmtCAIt  P^IBOUIGT  in  iW  pn^^  Ha^  are  lio«cficr,  more  Uias 
600  pt|pL  vd  f^  ^'iij  npQVtm  aolijtcU  ire  ualcvadhed.  One  of  tliese* 
Uit  Pmtkology  &/  Nmtnhtm,  1  iatended  to  |irefaee  with  Uiat  of  Giat^rolioii  as 
Iciililg  to  a  dirtct  cooilrlCTiliop  of  ceUukr  dcifdofiDieot,  both  liealUij  md 
jiiffiffiL  Tuc  r^THOLOeT  ow  GEBPEHATioif  li  liowerer  kA  incompbte* 
Tb«  rATnOLOCY  or  digestiox  it  not  begun-  To  do  tliifl  to  mj  own  satis* 
laetioiE,  luid  wiib  anj  hope  of  adding  tisefuUj  to  wbal  may  b«  already 
Ieoovb,  a&d  to  tlia  abifiHfaaee  that  Zias  b«en  published  respecting  diseases  of 
llw  stomach  and  bcnrebk  &e*  in  this  coontryi  requires  a  series  of  eaieful  w»- 
tromt^ieel  eh$tTVaiimM  up&n  dUeased  secretion*.  Such  a  series  of  obserra- 
ttODSWodd  thnowsomfi  light  upon  these  exceedingly  common  diseases  of 
hypertrophy  of  eclhilar  tliiii£^  &c, — in  form  of  elephaiitoid  legs,  and  other 
mcmbersg  nhtch  fill  our  hospitals  with  candidates  for  the  knife, 

lltoie  horrible  maladies,  leprosy  and  itern-6ern  wiU»  I  am  persuaded,  be 
mOit  •uecessfully  investigated  in  the  same  way.  Id  this  design  I  have  the 
hope  of  most  raloable  co*operation  from  others  who  have  already  made 
mtifh  greater  advances  in  such  re  searches  than  I  can  pretend  tOp  and  who 
hare  promised  to  undertake  a  series  of  observations  with  this  object  in  view- 
As  respects  the  Pathology  of  the  kebvous  bystsm  I  have  so  few  spe- 
eimens  and  such  a  meagre  supply  of  cases  that  to  attempt  it  at  present, 
would  be  premature. 


In  my  letter  to  the  Council  of  Education^  forwarding  copy  of  the  1  st  Edi- 
tion, I  stated  that  I  could  not  ask  others  lo  take  the  risk  of  continuing  a 
work  like  this  in  a  country  were  life  and  health  are  so  uncertain*  Then  I  had 
twice  been  laid  up  from  the  direct  couseciuences  of  a  pursuit  of  Morbid  Ana- 
tomy >  1  must  be  thankful  for  the  measure  of  success  already  attained|  and 
hope  for  the  future « 
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I  owe  for  this  a  d^ep  sense  of  graUtude  to  Almighty  God*  Often  during 
the  five  years  in  wMcb  this  work  liaa  been  m  progress^  it  has  been  stopped — 
the  forms  hh  idly  to  break  up  at  the  prioters.  For  weeks  together  the  de* 
stroyer  has  been  among  us.  The  friend  in  whose  counsel  I  have  one  day  joined 
at  aeholfrrscase,  has  been  himself  a  Tietim  before  another  sun  had  set ;  or  again 
the  Surgeon  whom  1  had  left  well  and  happy  at  dinner^  is  dead  before  ibe  ni'^ht 
gives  way  to  morning.  It  is  difficult — it  is  impossible  to  pursue  with  calm  and 
equal  thoughtSi  the  labours  of  literature  and  sciencei  amid  such  scenes  as  these. 
The  sheets  have  remained  unfinished,  the  blanks  have  l>een  torn  off  upon  more 
thim  one  occasion  to  mark  those  very  books,  as  not  my  own.  for  return  ; — in 
case  I  never  might  he  pennitted  to  resume  the  pen*     Such  is  India. 

But  they  are  many  to  whom  I  may  still  give  my  hearty  thanks^  first  among 
thcfe  for  an  interest  in  the  work  that  was  never  relaxed,  and  au 
official  support  without  which  it  could  oot  have  continued,  my  friend  Dr* 
Mou4T — who  as  a  member  of  the  Couneil  of  Education  in  India  has  very 
materially  forwarded  my  views ^  To  Dr*  Green  for  many  most  valuable  con- 
tributions— to  Dr«  Ci^ARK  of  Dum  Dum — and  Dr.  Martin  of  the  Eye 
Infirmary,  for  much  kind  assistance; — to  Messrs,  Jackson  and  Stewart, 
my  colleagues  in  the  College.  Messrs.  EosSj  Oxley,  E.  Qoo0£V£,  and 
many  others  whose  names  are  noticed  m  the  work  itself,  and  lastly  to  Dr. 
£0LIN,  for  the  handsome  mauner  in  which  he  has  spoken  of  it  in  his  journal, 
•nd  especially  to  the  author  of  the  very  kind  review  in  the  London  Medical 
Chirur^eal  Review^  so  cheering  to  the  spirit  of  an  Indian  author. 

The  changes  which  have  taken  place  in  my  appointments  in  connection 
with  the  Medical  College^  may  possibly  bterfere  with  a  continuation  of  this 
work,  to  which  entire  freedom  as  to  the  examination^  dissection  and  arrange- 
meot  of  specimens  is  essential. 
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Tbe  two  first  divisions  of  this  account  of  tbe  pathological  preparations  have 
been  forwarded  to  the  Medical  Boards  for  their  ijiforraatiou  ;  "  with  a  view  to 
obtain  morbid  and  other  specimens  from  the  Civil  and  Military  Hospitals 
under  the  control  of  the  board/'  It  is  probable  therefore,  that  in  future,  the 
museom  will  increaset  as  reapects  both  tbe  nature  and  number  of  new  speci- 
mens, in  a  manner  more  in  conformity  with  its  wants. 

This  eould  not  be  expected  whilst  it  remained  in  the  state  in  which  I 
foond  it,  without  classification  or  systematic  arrangement  of  any  kind,* 
and  without  a  catalogue  based  upon  such  principles^ 

It  was  the  expressed  desire  of  the  Sub-committee  of  Education,  that  the 
labours  of  those  geutlemeu,  who  formed  the  Museum  of  the  Medical  and 
Physical  Society,  shonld  be  permanently  recorded.  This  record,  if  ever  made, 
is  lost,  and  we  can  only  learn  generally  that  the  following  gentlemen  were 
chief  contributors.  Messrs*  J*  Barber,  J.  Toulmin,  D,  S,  Young,  T.  Twee- 
Stf  G.  Angasj  J.  Grierson,  K.  M.  Honald,  H*  Hp  Spry,  A*  K«  Lindsay, 
n,  M,  Martin,  J.  Tjtler,  J.  Grant,  H.  Crockett,  R,  N.  Bumard,  H.  H» 
Goodeve,  T.  A,  Wise,  T.  Ward,  W,  Mitchelson,  W,  Bell,  J.  C,  Boswell, 
P,  H.  Brett,  W*  Darby,  W,  L.  McGregor,  M-  Juhen  Desjardins,  R,  Tytler, 
K,  McKinnon,  J*  Bumard,  C.  J.  Fuller,  D,  Stewart,  F,  Corbyn,  P,  Bramley, 
G,  Waddelly*  and  W,  S»  Anderson  (^ladras)  and  especially  the  lamented 
Dr.  Twining, 

Whilst  tbe  Army  Surgeons  of  the  Royal  service,  have  raised  at  Chatham, 
a  noble  monument  of  pathological  science,  which  contains  contributions  from 
every  quarter  of  the  globe ;  to  the  Bengal  Medical  service,  we  see  that 
the  pathological  portion   of  the   Museum  is  indebted,  not  only  for  its  first 


*  Extract  fmiD  report  on  tiildng  charge  of  mu^um^ 

'*  The  fint  And  iDoat  striking  defect  wa&  tbe  utter  want  of  stiy  arrangement  or  djispiii' 
dtkm.  P^irti  iUiutratlag  human  aiiAtOiiiyt  being  mixed  up  with  thqa^  of  compmratin! 
iOAtamy,  ikekton^  and  bones  of  meo  and  onimaifl  jumbled  together,  ^^rudifl  md^cs^ 
la£[ae  molfa.*' 

**  Of  the  morbid  anatomical  praparatiotia,  which  constitute  the  chief »  And  the  mott 
useful  pArt  of  the  museum » there  is  no  nmmgement ;  dtfieaiei  of  the  uteru^i  skin  and 
mueooA  membrAnM,  often  meeting  upon  the  ncinu;  ihelf,, — not  even  aepEnled  frotn  the 
illuitratMffii  of  heftlthf  f  tructure. 
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iam^tkm,  in  Ibe  Musmm  of  ibe  Medical  and  Phpkal  Sodetj,  dow  bcor^ 
|ioimtod  niib  it ;  but  also  dunng  tbe  l^t  two  jears^  for  preparations  from 
liowrab,  Dmn-Dcmi,  Barrackpore,  IIoogiTt  the  GeDenl  Hospital,  Police 
Hospital,  as  weU  fti  tbe  Ilospitak  in  the  Fort  and  at  AHpore  under  mj 
G]iai]ge.  The  loost  numerous  and  Taluabk  bowef^er,  being  obtab^  from 
the  resoim^es  which  the  coUege  now  possesses  in  its  own  Hospi^ds ;  »id  I 
omfidentl/  hope,  now  that  tbe  wants  of  the  Mnaenm  will  be  better  known, 
that  coDtribtiltons  may  be  derired  from  all  parts  of  India* 

The  ralne  of  a  good  Museum,  with  its  eontents  accuratelj  descfibed  In  i 
fiapeff  eatakguey  and  the  adrantage  to  statistical  medical  science  of  pablisb- 
b^  inch  catalognesj  with  c^es,  is  well  described  in  one  of  the  leading 
English  Journals.  "The  Lancet"  aats,  "But  the  Museum  fails  to  be 
araikble  to  our  instnw?tion  withoat  the  well-arranged  Catalogue.  The  rdut 
of  a  Museum  Catalogue,  moreover,  h  not  limited  to  tbe  halls  in  whicli  the 
preparations  are  preserved,  it  is  at  all  times  and  in  erery  situation  n  trust- 
worthy register  of  facts  of  practical  existences ;  hvpothesis  and  imagination 
are  nnsuiteti  to  its  pagea.  In  the  Cat^oguea  of  Museums  we  have  tlie 
eloquent  representatives  of  the  Museums  themselves,  available  at  the  iustAQt 
to  aid  iu  in  research  and  inquiry.  With  what  gratification  must  not  the 
practitioner  surrey  his  eoUection  of  Museum  Catalogues,  they  almost  in&ke 
him  the  possessor  of  the  collections  which  they  illustrate,  l/^n  imteresiit^ 
or  remtirkalle  ease  offers  iUelfio  hii  natice^  if  he  wish  to  inquire  whether  a 
parallel  cme  he  im  e^ttsteneet  he  obtains  at  once  the  information  which  kt  seek§^ 
tn  the  Catalogue  of  (he  most  import  ant  musmims  in  the  world.  On  such 
grounds  a;s  these  it  is,  that  we  always  feel  pleasure  in  seeing  a  new  must-uin 
catalogue  issue  from  the  press,  and  we  ever  regard  it  as  a  valuable  ailditioii 
to  our  store  of  practical  information  ;  and  for  the  same  reasou  we  cannot  but 
feel  itidebted  to  those  who  have  bestowed  their  time  and  labor  on  the 
undertaking/*  ^ 

It  i>  on  such  strong  ff rounds  as  these,  that  I  would  commend  the  muieum 
and  its  objects^  to  the  sere  ice  in  general,  thmighout  India, 

But  as  respects  education — the  value  of  a  good  museum,  well  arrangctl  and 
accurately  described  to  the  students  of  medicine,  is  incalculable,  "  Whilst 
there  can,  I  presume,  be  but  one  opinion  of  the  importance  of  museums  to 
a  teacher/'*  "yet  it  is  a  fact  universally  admitted  and  acted  upon  by  aU 
lecturerij  that  they  cannot  avail  themsehes,  even  of  the  small  collections 
which  m^ny  possess,  owing  to  the  destruction  consequent  on  exhibiting  the 
perparations.  arising  solely  as  1  think  from  the  total  igtiorauce  ou  the  part  of  j 
the  students  of  the  uftture  of  these  prepn  rat  ions/'* 

*  Knox. 
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The  Medical  College  lost  one- fourth  of  all  the  preparfltiotis  it  contained  In 
two  yean.  These  were  totally  lost  or  destroyed  ;  io dependent  of  injuriea  to 
others.  Hence  besides  a  desire  to  engage  the  medical  profession  in  India,  to 
contribute  to  an  institution  so  important  as  connected  with  medicine,  and  one 
which  is  so  nobly  supported  by  Government,  1  have  also  in  a  more  especial 
manner,  kept  sight  of  its  importance  to  the  cause  of  medical  education  in  the 
CoUege  itself. 


Flan  for  citeti 
m&tt  ind  reatori- 


I 


The  following  plan  therefore  which  I  submitted  on  tak- 
ing charge  of  the   Museum,   is   founded   upon  these  two 
principles.     The  one  of  rdsing  the  Museum  and  its  objects 
in  the  estimation  of  the  student, — the  other  of  making 
e.icii  student  an  active  and  ssealous  contributor  to  its  stores.* 

The  detail  of  this  plan,  as  regards  future  additions,  will 
DrUil  of  Flm.        be  more   fully  apparent,  if  the   objects  of  the  museum  bo 
considered  as  divided  into  four  classes,  namely : — 

I  IT-    To  ILLUSTRATE  lIuMAN  DESCniPTlVS  AND  StRUCTVRAL  AnATOHYi 

'Jno.  Morbid  or  Pathological  An  atom  y, 
3ii0.  8otu;iCAx  Anatomy^  and 

4tE,    COHFARATtVE  AnATOUY. 

1  ST.  D  ESC  a  I  PTi  V  E  II  tr  M  A  N  A  N  A  TO  H  Y^  Tke  ikeleiofu  required  fo  r  th  e 
diflcf  eut  classes  of  students,  in  their  osteological  studies,  might  be  produced 
in  any  quantity  by  the  Junior  class  Students,  But  the  natural  ligaments 
would  be  left,  instead  of  artificial  wires.  They  might  be  made  capable  of  fiex- 
ioUt  if  cut  in  a  proper  maimer. 

Ail  the  ii^ammt  preparalimiA  might  be  produced  by  this  class,  and  the 
|iirts  from  the  operating  class,  would  answer  very  well* 

Ail  mere  mmcuiar  preparations^  could  be  had  from  the  labours  of  tliii 
clats.  It  is  only  necessary  that  they  should  be  taught  to  regard  each  day's 
work  as  permanent.  Such  as  are  chosen  by  ihe  anatomical  teachers,  a&  fit  for 
preservation,  could  be  sent  down  to  the  receiving-room  to  dry,  md  then  var- 
nished with  common  Bazaar  varuiiih,  the  name  of  the  dissector  attached  ; 
tod  out  of  ^ese,  at  general  exatniuatian,  the  best  might  be  rewarded  with  a 
place  in  the  museum  and  a  nicdaL  The  others  would  be  the  property  of  tiie 
^tudenti  themselves,  given  in  charge  of  the  Native  teachers  and  kept  for  daily 
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reference*  Thus  the  necessity  of  Te?y  expenibe  wax  modela,  and  of  ulicuUted 
skeletons  from  Europe,  would  be  done  away  with  entirely.* 

Still  keeping  in  mind  the  same  principle,  which  la  foimd  so  heneficial  in 
Europe^  that  it  is  an  honor  to  contribute  to  the  Museum ;  the  senior  MtudmUM 
might  be  taught  tn  regard  each  day^s  work  as  permanentj  might  he 
Hged  to  hope  for  a  place  in  the  muBeum. 

Tlie  hest  preparation  of  the  ntn^es  of  organic  life  in  the  fa^tug^  or 
subject,  might   be  rewarded  with  the  large  Gold  medal.     The  best 
Cre^rO'Spinal  nerveM,  with  one  of  less  value.     The  best  injected  preparations 
of  the  arteriesy  should  be  rewarded  ;  and  the  m?w  well  shewn  by  injection  and 

dissection,  might  be  also  entitled  to  a  Silver  medal,  or  Rupees * 

Many  preparations  would  thus  he  made^  dried,  varnished,  and  put  away 
When  the  general  examination  came  round,  these  preparations,  tried  hy  an 
Indian  summer^  would  shew  the  carefulness  of  each  dissection,  by  the  ooaiiig 
out  of  wax  from  cut  vessels*  The  prizes  might  then  be  awarded.  The  rery 
haifit  of  carefkineu  u  most  tahaltle.  The  al^orhentB  ahoutd  be  rewarded 
with  a  suitable  prize  proposed  to  those  only  who  have  honors. 

2nd,  Morbid  x%natomv*  The  iUustrn lions  further  necessary  for  this 
part  of  the  museum,  cannot  be  given  but  as  occasion  serves.  They  must 
be  dependent  upon  the  resources  of  the  College  Hospitals,  and  upon  the 
contributions  sent  from  the  large  Military  Hospitals,  both  here  and  else- 
where. Their  value,  as  subservient  to  instruction,  would  be  greatly  enhanced 
hj  good  histories,  and  characteristic  drawings « 

3rDp  Surgical  Anatomy.  The  anatomy  of  relation,  of  such  parts  ii" 
are  most  commonly  the  seat  of  Surgical  operations.  Of  these  there  is  at 
present  nothing  whatever.  Of  Morbid  Surgical  Anatomy  only,  a  number  of 
Epeeimens  have  been  lately  added  by  myself- 
The  last  division,  or 
4th.  Compahative  Anatomy^  may  now  be  considered  i  which  though 
the  least  practical^  might  be  rendered  subservient  to  instruction,  if  increased 
in  a  more  systematic  manner.  The  organs  of  support,  and  the  tcgumeiitary 
coverings  of  various  classes  of  animals,  being  all  that  it  can  now  boast  of; 
yet  it  must  be  obvious  that  these,  alonei  will  no  more  teach  the  true  and 
essential  organization,  of  the  animals  to  which  they  belong,  than  would  the 
bones  and  skin  of  man,  sufBce  to  teach  human  anatomy.  Besides,  as  ob- 
served in  the  last  report,  to  multiply  these,  would  involve  the  necessity  for 

*  The  very  profusion  of  subjects  at  the  Medic*!  College,  is  apt  to  give  rise  to  a  care- 
iest  Imbit  of  dbsectton ;  and  noUiing  wiU  «» ttiuch  t«ad  lo  caimCefact  thii,  n  tliat  fnli 
difltfttiOfi  ^  mvjf  cme  jvdi^,  which  \&  licr^  imomnjcnded*  For  Instance,  rutting  ofl  U^e 
mmolei  it  thdr  aripu  and  iuBcrtionf  itself  »  moet  usefol  exercise,  Uiit  wMch  rt* 
niaiiii^  Ilu  <mlj  tQ  be  dried  to  gifis  tkw  aataral  skcktoo^'^^fe  Nots,  p.  juiu 


I 


more  toonh  tliau  i»  uow  available,  in  order  to  exhibit  tlieiii ;  and  an  expeuse 
of  uearJj  Rs.  1 00  moothly  for  articulation, 

A  mare  eligible  plan  perhaps,  would  be,  to  get  one  passed  student,  chosen 
for  ilia  anatomical  skill,  who  under  the  direction  of  the  curator,  could  work 
at  the  tBtcmal  structure  of  the  various  animals,  from  the  molusca  up  to  a 
man**  Theaej  would  not.  for  years,  exceed  the  capacity  of  the  present  building* 
U  might  greatly  promote  the  practical  knowledge  of  the 
ttudenta,  if  the  whole  miiseum  were  broui'ht   before  them 


Lectmrcf  on  Mor- 
bid hjatamf. 


aiiuually,  in  a  set  of  Pathological  demonatrations,  to  the 
1  st  Claas,  in  Englishj  to  the  2nd  Class,  in  Oordoo, 


Such  a  course  of  lectures  or  demonstrations  was  "not  thought  advisable" 
by  the  Coundl  of  Education.  The  notes  therefore,  which  had  been  already 
formed,  are  here  published,  and  the  following  is  the  detail  of  theplmi,  iu  re^ 
fereoce  to  description,  which  I  have  adopted,  as  being  the  most  simple  and 
prmetically  instructive. 

/«  tke  prelminufj  Oh^ertatmmt  much  time  and  trouble  is  saved,  by 
grouping  the  preparations  of  each  compartment,  according  to  their  more 
pfomlnent  analogies.  An  accurate  description  of  each  then  foUowSi  To 
tJieve  are  added  eme^^  illustrating  the  specimens.  This  sometimes  invokes 
tlie  analysis,  and  reduction  of  many  folio  pages,  into  a  few  paragraphs,  in 
which  such  portion  only  of  the  case  is  retained,  as  bears  upon  the  specimen. 
With  regard  to  the  hngtk  of  these  clinical  illustrations  of  diacases  of  the  blood 
veaaels,  air  passages,  heart,  and  lungs,  if  any  apology  be  necessary,  it  mny  b« 
found  in  this  fact,  that  no  other  department  of  morbid  anatomy  exhibits  m 
plainly  the  relation  between  symptoms  and  pathology ; — between  cause  and 
effect ;  no  other  so  nearly  approaches  the  '^  certitude  de  medicine."  There  is 
no  probability  of  the  brain,  or  liver,  being  so  rich,  (if  I  may  be  allowed  the 
exprssion^)  in  ea^es.  For  this  reason,  that  in  them,  severe  dimrganisatiant 
h  m  many  cases,  hardly  distinguishable  during  Ufe,  from  alight  dimrder* 

The  close  of  each  section,  comprizes  in  a  senes  of  practical  ol/terpatwn*f 
the  general  bearing  of  the  facta  upon  the  treatment  of  disease,  with  reference 
to  the  most  recent*  and  the  best  received  opinions  on  the  subject.  At  the 
rtf^ueat  of  my  friend  Dr.  Monat,  I  have  added  in  notes  the  titles  of  the  works 
rtferr^  lo«  the  page,  and  volume  ;  and  have,  whenever  practicable,  con  lined 
Mf  referenoes  to  works  in  the  English  language,  and  where  this  was  not 

•  The  Gov«mineiit  has  now  (1818)^  appomted  Baboo  Dwarkakatm  Bosif*  a  memlieriif 
^  fiojal  CoEk^  of  Surg«ijtiit  to  tbe  Muiieiim  ikpajtm^tj  under  tbe  lUrectifia  of  ihe  two 
Aaotomictl  FrEifaacirs* 


%n 
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^Mjssitilf »  Uave  glveo  tlie  entire  passi^s  from  other  kiigimges*  Wlienei-er  th« 
^pecimeus,  which  the  museum  contains  in  comparative  anatomy ^  could  be 
brought  forward,  in  illustration,  they  have  been  adduced ;  the  prepamtions 
beiug  indicated  by  theli'  proper  uumbers. 

Reference^  in  illustration,  has  been  also  made  to  other  compartments,  as 
"  the  liTer,'*  **  brain/^  &c.  \  in  the  same  certain,  and  easy  method,  by  citing 
their  numbers,  as  contained  in  the  numeral  Vatalogue* 

This  plan,  is  in  my  opinion,  calculated  to  confirm,  and  strengthen,  the 
instruct  ions  of  all  the  other  teachers  in  the  College ;  whether  of  Anatomy, 
Surgery,  Medicine,  or  Midwifery  j  and  that  without  interfering  wlih  any. 

I  may  further  obsen'C,  that  the  most  intelligent  of  the  students,  have  beefr 
most  frequent  in  their  application  for  information  upon  the  intention  and 
use,  of  different  specimens  which  we  possess.  It  appears  to  me  therefore, 
that  ordinary  structural  anatomy,  although  an  indispcnsibk  preparatitm^ 
cannot  itself,  instil  pathologicid  science*  Even  the  best  students  of  the  Col- 
lege, during  the  last  two  years,  have  found  much  diiticulty  in  describing  mor* 
bid  appearances,  and  have  often  applied  to  me  for  assistance.  This  perma- 
nent commentary,  faithfully  executed,  will  be  available  as  long  as  the  museum 
itself,  as  a  reference  for  the  facts  and  terms  of  Indian  pathology* 


Not  only  to  this  class,  but  to  the  Military  class,  with  whom  my  connedon 
is  mote  intimatet*  will  the  Museum  prove  useful,  if  explained  to  them.  There 
are  no  students  who  spend  so  much  time  in  the  IMuseuni, — there  arc  none 
more  inquisitive, — none,  by  whom  every  fact  well  learned  is  of  more  direct 
Tolue  to  the  stale,  when  they  become  "  NatiTc  Doctors/' 

During  many  years  at  Fort  William,  (where  for  the  Ilescrve  Guards  they  are 
changed  every  month)  I  have  had  considerable  experience  of  this  valuable  class 
of  subordinates*  On  the  march,  and  at  out- stations,  also,  were  they  are  oAeii 
our  only  assistants  in  dangerous  and  difficult  operations,  as  well  as  duiing 
the  prevalence  of  severe  epidemics*  Always,  and  at  all  times,  the  greatest  desi* 
deratum  is,  to  ascertain  what  they  really  Lave  observed,  so  apt  are  they 
to  give  a  name,  in  Ueu  of  well  reported  facts.  Pneumonia,  and  Pleuritis 
Apople^iy,  Epilepsy,  Dysentery,  Diarrlioea,  &c,,  are  quite  familiar  terms 
with  regimental  Native  Doctors,  hut  ask  for  facts,  and  symptomB,  and 
another,  perhaps  most  different  disease  is  indicated.  When  they  obsem 
in  the  Museum,  the  bowel  ulcerated,  and  e?en  perforated  in  dysentery, 
they  can  understand  the  meaning  of  bloody  purulent  stools ;  when   iliey 

^  Appointed  bj  the  GoT^mor  Gener&l  in  18^1^  as  part  of  rof  official  dutira  in  the  CqU^» 
to  mperititcad  an  o^uuiU  ^o^irm  of  lectures  ou  jiraetical  Surgery  to  \ku  cU&s, 
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i«e  great  abscesses  m  the  lungs  atid  liTer,  they  understatid  then,  in  a  mueh 
more  definite  sense^  what  b  implied  in  the  term  thej  so  often  use  **  iiidani- 
ination  hog^^a  ;*'  and  so  ou  with  reference  to  other  organs. 

Moreover,  the  season  for  anatomical  study,  is  in  this  hot  countrj^  neces- 
sarily, short.  In  the  museumj  however,  well  connected  in  all  its  parts  by  a 
descriptive  cataloguei  with  practical  comments,  much  may  he  learned  ;  especially 
if  in  addition  to  morbid  anatomy,  surgical  and  structural  anatomy  be  displayed 
permanrntii^t  by  preparations** 


CiRCULAa  FEOM  THR  MeDICAL.  BoARD* 

To  ike  Superintendinif  Surffcom  of  Divisions. 

Novmber2bth,  1843, 


8t>, 


I  have  the  honorj  by  direction  of  the  Medical  Boardj  to  forward  to  yon 
copy  of  a  letter.  No.  413,  dated  the  11th  ultimo^  from  Bn  Mouat,  Secretary 
bo  the  Medical  College  and  Council  of  Education,  soUciting  the  co-operation 
of  the  Board  in  procuring  specimens  of  Morbid  Anatomy  for  the  Museum  of 
the  Calcutta  Medical  College,  and  which  I  am  desired  to  request  you  wUl 
h^  so  good  as  to  communicate  to  the  Medical  Officers  of  your  Division. 

2d.  The  Board  do  not  deem  it  necessary  formally  to  urge  a  compliance 
with  tlie  wishes  of  the  ConncUs  of  the  Medical  College  and  of  Education,  as 
they  do  not  doubt  that  a  right  and  hberal  profess  ion  ol  spirit  will  ensure  the 
roluutary  support  of  every  Medical  Officer  on  the  establishment,  to  a  design 
so  well  calculated  to  advance  professional  science,  and  they  feel  assured  that 
no  opportunity  will  be  permitted  to  escapCj  of  preserring  such  specimens  of 
Morbid  Anatomy  as  may  be  met  with  in  their  practice,  and  transmitting 
thetn  to  the  Board  with  a  complete  history  of  each  case,  to  he  placed  at  the 
dispose  of  the  College  Council, 

^  KoTB  TO  Skc^kd  Edition.— Smce  my  appointment  in  1S45  u  Vt^emoa  of  MilitiTy 
Sigeij  t0  tMi  clus,  I  place4  it  upoo  the  same  footing  ss  regards  diBiecliofu  with  the  Eng- 
l|«Ji  etBi#,  and  waa  eixconraged  to  this  bj  the  CuuiidL  of  Education  who  Btated  (LB35) — 

**  lUie  plan  origtnAUy  suggested  hy  you  mid  cmhodied  in  the  Preface  to  the  '  Fachologia 
Indlca,*  is  deem^il  an  uc^ileat  otie  for  »ot  udy  makLiig  the  studcuts  good  and  carelul 
diBKtorit  but  for  supplyiog  tl:te  Museaui  with  a  «crica  of  raluahk  anatomical  preparations, 

TIhe  Coimcil  wiU  hi*  preparM  to  recommand  the  plan  to  GoTcnunent  for  adoption,  §hou]d 
|QQ  mak«  ajTangementii  for  carrying  i\  into  effect/^ 

Mj  efforts  wt're  admirably  seconded  by  Che  English  itudents.  But  with  the  Military  or 
Huuliutaiii  elBaa^  if  ^^^  ^^^^  more  succes^fuL  Out  of  lUQ  injected  preparatioai!  of  hluod 
Tmrli  ftdded  to  the  Mnsenni  last  jear^the  greater  part,  and  the  best,  were  from  the  litudeuls 
of  the  Military  clae« ;  who  at  thn  i&me  time  hkd  become  auch  eareftil  diiuicctora  that  lit 
this  rorpect  tbey  atuuncd  to  grater  excdlence  at  tlie  fiaol  eiamLnation  than  the  Ei^lish 

The  iaeiculi^  interest  taken  m  the  rathologicol  department  of  anatomy  is  shown  in  the 
IbOowiaif  Jc^en  printed  in  the  IndJA  Jourojii  for  1B43<  ^Ihe  tuUject  bJift  j»iuce  bcea  taken 
up  by  the  Svprome  Govennnent. 


ad¥  FREFACE  TO  THE  FIRST  EDITION. 

The  exjveiise  ^Incurred  in  forwarding  these  contributioiis  will  ba  defray eJ 
hj  GoTDmmenti 

Offimating  Bfcretaty  io  the  Medkal  Btmrd, 


J.  For^i/tht  Esq*  OJiciailft^  Secret  art/  fo  the  M&Ucaf  Board. 
Sir, 

I  hate  the  honor*  by  direction  of  the  Council  of  Education^  to  forward  fur 
the  information  of  the  Medical  Board,  the  aceompanyinv  printed  descriptive 
Catalogue  of  a  portion  of  the  preparations  in  the  College  MnseutHi  dravni 
up  by  the  Curator,  Assistant  Surgeon  Allan  Webb«  and  to  solicit  the  co- 
operation of  the  Board  in  obtaining  specimens  of  Morbid  Anatomy  for  the 
Museum  iu  question.  As  the  great  pathological  Museum  at  Fort  Pitt  has  been 
chiefly  farmed  by  contributions  from  the  Royal  Medical  Officers  serving  in 
every  quarter  of  the  globe,  so  it  is  deemed  possible  by  the  Council  to  obtain 
from  the  CivU  and  Military  Hospitals  of  India,  a  similar  collection  illus- 
tratuig  the  diseases  of  this  countryj  and  preserving  remarkable  Surgical  and 
other  eases  which  are  worthy  of  record,  or  capable  of  throwing  light  upon 
the  pathology  of  troplctd  diseases,  and  of  affording  instruction  to  those  who 
will  have  hereafter  to  treat  them.  Should  the  Board  concur  in  these  views, 
and  regard  witli  equal  interest  the  farmation  of  an  eastern  museum  to  rival 
the  great  collections  of  Europe,  which  will  be  ecjually  open  to  the  study  of 
members  of  the  medical  service,  as  to  tlie  students  of  the  Institution  in 
which  it  is  placed,  the  Council  reqnest  the  iavor  of  their  addressing  a  circular 
letter  to  tiie  Superintending  Surgeons  of  the  various  divisions,  inviting  the 
Civil  and  Military  Surgeons  in  charge  of  Hospitals  to  forward  to  Calcuttat 
through  the  regular  channels,  such  morbid  specimens,  accompanied  with  a 
detail  of  the  cases,  as  they  tnay  consider  of  sufficient  interest  to  be  preserved 
and  placed  on  record. 

The  wimie  of  the  specimens  in  the  possession  of  the  Medical  and  Physical 
Society  have  already  been  made  over  to  the  Medical  College,  where  there  are 
now  collected  more  than  600  preparations,  some  of  great  interest  and  impor* 
tance,  as  may  be  ascertained  by  reference  to  the  accompanying  priuted  list* 
The  remain der  shall  be  duly  forwarded  to  the  Board  when  completed* 

I  have  the  honor  to  be,  Sec* 
(Si-nedJ        F,  J.  MOUAT*  M.  D, 

Council  of  Edneaiiajit  ike   i 
nth  OciQ&er,  1843.        / 
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As  respects  the  difisioii  or  order  of  the  subjects  treated  of,  I  must  ac- 
knowledge that  I  had  at  first  uo  other  intentioa  than  to  treat  of  them  in  the 
order  of  their  frequency  as  determioed  by  the  number  of  morbid  specimens, 
Those  diseases  which  are  most  frequently  fatal  In  India  are  clearly  most 
important.  It  happens,  however,  that  without  aiming  at  it,  the  pathological 
mrangeinent  adopted  is  physiologically  considered  as  good  a  one  as  I  could 
wifih  t — the  most  vital  organs  taking  the  first  place* 

It  being  premised  that  all  circulation  and  respiration  in  man  are  parts  oaly 
of  oae  common  function,  carried  on  by  one  common  apparatus,  consisting  of 
hlood-Tcssels,  air-vessels — ^hearts  and  lungs — ^for  the  use  and  well  being  of  the 
blood  itsell^  this  is  the  order  in  which  they  are  treated  of  in 

PART  I, 

The  Pathology  of  the  Blooh, 

The  Pathology  of  the  Blood>v£ssels« 

The  Pathology  of  the  Heart* 

The  Pathology  of  the  Aift-TUB£9  ^lnd  Li:)ngs^ 

And  influence  of  AtH. 

But  not  only  must  the  blood  corpuscles  move  and  breathe,  but  the  vital 
actions  to  which  tliey  are  deputed,  are  assisted  aud  completed  by  other 
mcctMsory  or^an^.     The  liver  purifies  and  renews  the  venous  blood  ;  the  kid- 

fs  purge  the  arterial  blood.  The  spleen  renews  and  rcmodeb  the  blood 
vesicles, 

PART  II. 

Therefore  we  hare — 

Pathology  of  Lite  a  and  Biliaey  Apfaratus. 

Pathology  of  the  Spleen. 

Pathology  ok  Kidneys  and  Urinary  A pfabatus* 

To  which  h  added  Pathology  of  Generation,  as  prelim iji a ry  to  our 
Inrestigation  of  the  deranged  phetiomeua  of  rrproductiou  of  tissues  aud  of 
ctUtilar  dcvelopmeut  generally. 


PATHOLOGIA  INDICA. 

FART  Z. 

MEDICAL  PATHOLOGY. 


THE  PATHOLOGY  OP  THE  BLOOD ; 

THE  PATHOLOGY  OF  THE  BLOOD-VESSELS; 

THE  PATHOLOGY  OF  THE  HEART; 

THE  PATHOLOGY  OF  THE  AIR-TUBES  AND  LUNGS; 

AND  INFLUENCE  OF  AIR. 


**  Morborum  curatio  morborum  scientiam  cognitam  ponit.  Quamobrem  patho- 
lo^  medicins  praticse  prsemittenda,  quia  nexum  morboram  cum  cauaia  quae 
morbot  creant  et  aymptomatibua  qus  morboa  aequuntur,  una  indicat  patkoloffia." 

C.  Frys  van  dbr  Hobvbn. 

De  Arts  Mbdica.  Lib.  i. 
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The  cure  of  disease  is  mainly  dependent  upon  the  science  or  knowledge  of 
dtsemse,  and  Pathology  is  the  term  by  which  this  science  id  distinguished ; 
M0rhtd  Anatomy  being  the  foundation  of  the  science.  Morbid  Anatomy  is 
the  chief  subject  of  the  obserrationSt  researches  and  conclusions  embodied 
in  this  work*  The  Anatomy  of  Indian  DiseasisSj  like  the  anatomy  of 
diseitc  elsewhere,  shows  the  intimate  connection  which  exists  between  change 
of  form,  and  change  of  action^  in  the  various  structures  of  which  our  bodies 
are  composed. 

But  eren  the  fluids  of  our  bodies  are  full  of  organized  forms*  And  that 
fluid  whence  all  others  proceed, — that  fluid  whence  all  the  solids  are  pro* 
duced,  and  into  which  they  become  again  resolved* — that  fluid  by  which 
ail  other  structures  hve,  and  breathe,  and  grow  ; — that  fluid  which  constitutes 
the  chief  part  of  our  body, — that  fluid  of  which  a  single  drop  microscopically 
tnagtiified  is  shown  to  contain  innumerable  organized  vesicles  ; — is  likewise 
shown  to  have  them  also  changed  both  in  form  and  in  their  mutual  relations, 
in  the  diflerent  states  of  disease.  The  blood,  we  have  seen,  is  a  true  organ* 
ism.  "  It  lif  es»  and  movcs^  and  has  its  being.'*  Of  all  animals,  it  is  em- 
phalically  declared  to  be,  "the  life  thereof,"  being  indeed  so  pre-eminently 
necessary,  to  alt  vital  action,  that  whatever  interrupts  It,  is  disease  ;  whatever 
stops  it,  is  death  ;  total  or  partial  destruction.  What  then,  I  ask,  is  that 
change  which  long  persistence  of  diseased  blood  cannot  effect  ?  How  vast  tlie 
variety  of  lesions  of  structure  to  which  our  fiamcs  are  subject ; — how  constantly 
the  change  of  form  is  associated  with  change  of  office.  Yet  I  repeat^  what  is 
that  morbid  change,  whether  internal  or  external,  which  a  depraved  condition 
in  the  blood  is  not  suflicieut  to  induce  even  in  the  most  perfect  form  of  man  f 

In  the  majority  of  the  most  fatal  diseases  of  India,  morbid  anatomy,  if 
Tcstricted  to  the  solids,  would  not  explain  anything  adequately*  If  we 
take  some  ^  the  moat  common  and  most  rapidly  fatal  diseases,   and  care- 


We  owe 
"e  of  set 


ftilly  mTesfigAtc  their  Ditture  througli  the  tnfdium  of  thmw  morbid  anatomj 
—take  rapidJy  fatal  fever  that  destrovs  in  twelTe  hoars — take  Cholera,  that 
destroys  in  si^  or  seTeu  boars — lake  land  or  aei  scarry,  in  which,  wtthcMtt 
pain  or  sickness,  patients  oecasoaally  drop  down  deid;  Itttly,  take  ex^up-de- 
soleU  ;-H}r  take  deUrium  tremens,  most  careful] j  scratifiW  tlie  morbid  appear- 
anoeSft — ^nothing  in  the  solids  of  the  hody  presents  itself^  which  you  can  regard 
m  c«Mntia]  to  sach  diseases,  yet  they  all  strongly  resemble  each  other  in  these 
two  diiracteristJc  features — cnormoas  congestions  of  blood — and  the  fiuid  coo- 
dltioa  or  altered  nature  of  the  blood.  Erery  other  feature  may  Taiy  in  ereiy 
one  of  them,  bnt  the  altemtion  in  the  blood  is  laTariahly  fonnd. 

My  friend  Dr-  Greek,  when  at  Howrah,  made  a  tabular  parallel  of  mor- 
bid appearances — ^in  G  CJises  of  fever,  5  of  cholera,  2  of  coup-de^soleil,  and  of 
death  from  drinking,  showing  tHs  similarity  of  morbid  conditions.  We  owe 
aIbo  to  the  same  able  palholo^st  cases  showiog  similarity  in  the  nature  t 
ficorry  and  of  putro-ad^'namic  fevers  indicated  by  symptoms  and  by 
liDiis.*     Tktjfuid  altered  condiiion  of  the  Mtwd  wms  commj^n  lo  aU* 

Now  the  same  inductive  reasoning  which  would  have  led  us  to  associate 
the  structural  changes  of  solids,  had  such  existed,  with  the  symptoms  obserr^ 
ed,  should  lead  us,  when  we  ind  no  straetoiml  lesion,  unless  1 1  be  in  the  blood 
^to  inYettigate  the  alterttion  of  the  blood,  isd  endeaTonr  to  connect  its 
^ipiig^  with  the  symptoms  observed^  for ''  It  c&ftnot  be  reasonably  denied  that 
flien  Is  a  most  close  and  necessary  correspondence  between  the  normal  or 
pathological  impressions  of  the  fluids  and  the  modili cation  of  their  composi- 
tion, or  their  physical  changes/'  Are  these  changes  in  the  blood  corpuscles 
speciic  uniformities  for  each  disease,  will  changes  seen  in  one  drop  of  blood 
taken  out  of  the  general  current,  indicate  the  state  of  the  whole  mass  of 
blood  it  that  time,  and  under  thai  condition  of  the  system,  i.  e.  that  disease  f 
Basil  been  tried  T 

The  riYio  solidomm — are  almost  always  preceded  by  titia  kumorum.  This 
Irath  cannot  be  disregatded  in  an  attempt  like  the  present  to  deduce  from  a 
fast  namber  of  pliuo  facts,  or  '^  practical  eiistences,*'  those  things  which  are 
Deeetsary  to  disease,  which  are  essential.  In  a  climate  like  this,  "  mpitt* 
aeems  written  upon  all  the  phenomena  of  life, — and  therefore  all  the  phGno* 
nieiia  by  which  life  is  terminated :  and  the  most  frequent  and  most  rapid 
manner  in  which  life  terminates  in  the  Tropics,  is  I  think  by  disease  or  dcatb 
of  the  blood  corpuscles.  Hence  tlie  necessity  Id  this  country  of  clear  and 
well  digested  views  hefartt  and  in  order  to,  practice. 

That  there  are  more  si>eci£c  changes  in  the  blood  than  those  gro^  and 
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a!>vioas  ones  of  thtckeningj  thinning,  fluidity  and  €QaguladoU|  &c.  is  quite 
certain*  If  we  pass  ^uccessiyely  over  the  field  of  a  solar  microscope,  drops  of 
blood  from  cases  of  scurvy,  cholera,  and  typhoid  fever,  we  do  find  very  obvi^ 
ous  chftjigea  from  heallh  in  each  drop  j  differences  and  distinctions — both  in 
the  form  of  the  individual  corpnscles  and  also  in  their  manner  of  gronping 
with  each  other.  These  we  shall  hereafter  alhide  to.  When  we  see  tha 
corpuscles  afwut/s  running  into  '  roit leans'  in  inflammation,  mtty  we  not  sup- 
pose it  possible  that  chanf^es  either  of  grouping  or  of  the  specific  indivi- 
dual form  of  the  corpuAekj  capable  of  bebg  registered  by  the  compound 
microscope,  may  exist  in  all  distinctly  marked  Llood-dkeases  ;  plagne  and 
cholera  for  instance.  Would  it  be  possible  to  collect  observations  upon  the 
blood  in  all  our  great  Indian  epidemics* — A  single  drop  of  blood  dried  upon 
a  slip  of  glass,  would  it  not  suffice  for  each  case ;  and  in  our  College  we  now 
possess  both  microscopes  and  men  well  skilled  in  their  use. 

As  respects  the  production  of  vital  derangements,  we  shall  find  that  the 
more  closely  we  investigate  the  causes  of  disease,  the  more  extensive  Is  the 
sphere  of  evil  action  which  we  shall  feel  disposed  to  assign  to  impure  air. 
Whether  we  regard  the  two  extremes  of  vital  destruction,  the  most  rapid 
death  by  cholera — or  the  least  rapid  form  In  tubercular  phthisis,  we  readily 
refer  them  both  to  the  action  of  impure  air  upon  the  blood-vesicles  primari- 
ly, 7^^  reipiraiortf  orgam  then  orit/ht  to  lie  nioei  commonltf  diseased,  and 
t key  are  so.  But  I  comprehend  under  this  term — blood- vesicles,  blogd-?efh 
sels,  air- vesicles,  air-tubes,  and  their  central  hearts,  and  lungs. 

Physiologically  considered  the  blood-vesicles  are  the  tme  respiratory  or- 
pom ; — blood-vessels,  air-vessels,  heart,  and  lungs^  being  component  appara- 
tus of  one  entire  breathing  machine.  There  was  deep  truth  in  tho  old  physi- 
ologjr  of  the  Greeks,  which  made  even  the  arteries  breathing  tubes*  As- 
suredly ^  cannot  breathe  without  them.  Onr  breath  is  our  most  essential 
nutriment ; — these  vile  bodies  even  now  are  in  a  great  measure  spiritual. 
Patbologically  speaking  it  is  well  to  reflect  upon  the  grand  fundamental 
faet^  which  Lucke  has  thus  expressed  :— '*  The  identity  of  the  same  man 
eonaiats  in  a  participation  in  the  same  continued  lifCi  by  constantly 
fleeting  particles  In  succession  vitally  united  to  the  same  organised 
bodj,"*  and  to  ponder  the  commentary  upon  this,  found  in  the  works  of 
Bakon  LiEBia. 

One  single  instance  may  illustrate  it.  We  can  show  in  our  museum 
the  body  of  a  Hindoo  woman  in  the  prime  of  life,  weighing  now  twelve 
pounds  only. — The  rest  of  the  corporeal  elements  have  exhaled  through 
tlie  skiu  ;  there  has  been  no  decay*  For,  during  nine  years,  puireluction  has 
been  prevented  even  in  Beogal  by  simply  injectuig  arsenical  aalutian  through 
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the  carotids.*  Of  that  living  fmme  then— how  much  was  fluid  ?  Flow  much 
aeriform  matter  has  spontaneously  exhaled  through  the  skin,  to  leave  m 
this  dry  mummy  only  twehe  poutids  of  soli  J  organism,  which  yet  retains  the 
form  and  lineatneiit  of  humanity  so  perfectly,  that  the  Tery  eaite  of  this  wo- 
man is  discernible.  It  is  possible  then,  we  must  remember,  to  ditTuse  by  means 
af  the  blood  Teasels,  and  that  too  throughout  the  whole  body^  an  agent  Ihat 
shall  so  pervade  every  part  as  to  render  it  mcapable  of  putrefiiction ;  even  when 
for  years  freely  exposed  to  the  air  of  Calcutta,  This  may  lead  us  to  regard 
with  attention  other  facts,  to  he  adduced  hereafter,  which  indicate  the  con- 
verse of  this ; — namely^  that  it  is  possible  to  diffuse  throughout  the  whole  body, 
a  putrefactive  agent  which  shall  speedily  mduce  its  universal  decomposition  or 
death. 

Pathology  of  the  Blood  Corpuscles, 

From  Professor  Sbarpey's  description  of  the  Blood  we  know  that 
the  blood  corpuscle  consists  of  a  thin  vesicular  envelope  enclosing  a  nucleus,  and 
that  a  quantity  of  soft  red-colored  matter  is  interposed  between  thenii  ThU  is 
Us  normal  structure.  But  we  know  also  that  the  vesicle  is  subject  to  the  laws 
of  end  osmosis,  A  thin  fluid  will  pass  through  by  end  osmosis  to  the  thicker 
matter  within  the  vesicle,  or  vice  vers4.  Thus  vesicles  in  a  thick  syrup  will 
shrink*  Vesicles  in  pure  water  will  swell,  and  discharge  their  eohring  matter^ 
and  etf^H  t^urst*     These  last  are  abnormal  states. 

Before  a  vesicle  become  burst  or  disorgianized,  I  consider  it  only  function- 
alW  disordered.  Thus  shrivelling  and  collapsing  are  seen,  after  excessive  bo-- 
dily  exercise  as  racing  both  in  men  and  animals  -  also  iu  spirituous  drinking 
to  excess,     The  vesicles  may  he  restored  by  rest  and  water. 

I  conceive,  the  tirst  effect  of  sulphuretted  hydrogen  must  be  to  inveft^J 
endosmotic  action  of  the  vesicles.  They  are  not  bursty  there  are  io  bloody  " 
discharges.     It  is  a /uHcltonal  disease. 

In  the  bite  of  the  rattlesnake,  in  plague,  or  Typhus  gravior,  the  Tesicles 
have  bursti  the  organism  is  destroyed,  they  are  organically  di§eased. 


Epidemics  showing  Disoegani^kd  Blood  cOEruscLRS. 

It  seems  to  me  so  essential  to  hear  in  luind  the  very  great  fatality  as 

well  as  frequency  of  diseases  of  the  blood  in   treating  of  Indian  Pathology 

— that  1  could  not  avoid  prefacing  this  volume  by  a  brief  history  of  some 

of  the  most  remarkable  forms  of  them«     Vogel  has  shown  the  blood  cor* 


*  Aided  by  thb  nuxLUftrj  no  less  than  500  bodie«  were  dbsected  during  the  \mi  ves^on* 
1947^49.  'I'hii  ^«i  trill LnpK  over  corruptido  or  iU  *{i|ilic«UOD  to  <lisseciicm  in  India ,  ii 
due  to  Dr.  W.  B.  O'SHAUii^NiHHV^ 
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pnscles  to  be  disorganijieJ  in  typhus,  I  assume  that  they  must  be  so  iit 
PLAGUK  eTen  to  a  greater  extent.  These  and  analogous  diseases  I  distinguish 
as  OtiGANic  DISEASES  OF  th:e  Blood,  contrasting  with  others  which  present 
m  state  of  blood,  like  that  which  follows  excessive  perspiration  from  exercise,  or 
after  exeeisi^e  Bplrituous  potation^  wherein  the  blood  corpuscles  are  found  dark 
and  wrhikledr  such  are  funetional  changes  in  the  blood,  Cholera  and  swzat- 
iNG-sicKNEss  I  Call  functional  diseases  of  the  blood.  If  we  examine  the 
series  of  cases  in  the  first  epidemic  here  adduced,  we  see  a  true  Indian  plague, 
predsely  resembling  the  great  plagiies  of  Europe ;  and  yet  almost  as 
precisely  resembling  the  bite  of  the  rattlesnake  ;  e%*en  in  the  bloody 
hemorrhages  and  production  of  buboes.  In  the  snake-bite  cases  the 
cause  la  plainly  a  ferment^ — a  poison — disorganizing  the  blood ;  for  it  is 
h&rdly  conceivable  that  the  vesicles  could  pass  entire  in  the  hemorrhages 
occuning  within  a  few  hours  after  a  bite,  through  mucous  membranes  of  the 
lungs,  stomach,  or  kidneys.  The  same  remark  applies  to  plague*  an  inter* 
mediate  condition  is  typhus  fever,  wherein  the  blood  vesicles  are  proved  by 
ToosL  to  be  dissolved^  probably  from  the  presence  of  ammonia. 


Epidemics  showing  Functional  Disease  of  Blood  Corpuscles. 

It  appears  to  me  then  exceedingly  probable  that  there  are  diseases  in  which 
with  out  the  hlood  vesicles  being  disorganized  i  we  may  assume  that  their 
function  is  only  perverted — they  are  functionally  diseased.  We  m^j^  I  think, 
remsoQ  inductively  thus  ; — that  which  we  see  take  place  in  animal  membranes 
by  applying  sulphuretted  hydrogen,  may  take  place  In  the  vesicular  envelope 
of  the  blood  corpuscles,  and  blood  capillaries  ;  thus  endosmosis  may  be 
inverted i  That  which  we  see  take  place  in  one  capillary  tube^  attached  to 
vesMl  J\tU  of  water,  and  charged  with  only  one  kind  of  electricity,  may  take 
pl&ce  throughout  all  the  capillary  pores  of  our  bodies  ;  and  they  may  exude 
out  their  contents  with  preternatural  rapidity.  Cholera  may,  and  probably 
docs  arise  in  both  ways. 

The  last  Instance  may  account  for  the  sudden  cessation  of  the  disease  as  an 
epidemic  after  a  violent  thunder  storm  i—the  first  instance  for  its  repeated 
reappearance  in  foul  air  locttlities^  There  is  one  Barrack  in  Fort  Wilham  in 
which  I  hAve  seen  more  fatal  cases  than  all  the  others  put  together.  I 
speftk  from  seven  years*  experience*  Again,  sporadic  forms  of  Cholera  often 
resemble  typhus,  typhus  glides  into  Cholera,  and  Cholera  into  typhus.  And 
they  both  exist  in  their  worst  forms  in  foul- air  iQcaiiiiet* 

Since  these  views  of  the  common  origin  existing  between  fever,  cholera 
und  some  other  diseases  were  first  published  (see  p*  221,)  I  have  become 
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acc|Tiaiuted  with  the  very  Toluabte  work  of  0r-  Brahle;  for  which  I,  in 
common  with  others  of  the  serrice,  em  indebted  to  the  liberBUty  of  the 
UoNOUEABLE  Cot^RT  OF  DIRECTORS.  It  IS  With  no  Uttle  satisfttction  that  I 
obseire  therein,  adopted  from  his  own  experience,  principles,  which  if  true, 
must  ultimately  become  leading  facts  in  Medical  scieueei  and  which  I  have 
myself  deduced  from  the  data  recorded  in  this  work.  He  is  equall/  with 
myself  convinced  thnt  fevers  and  cholera  may  have  a  common  origin  in  sul* 
phuretted  hydrogen,  and  that  their  symptoms,  as  well  as  those  of  dysen* 
tery,  may  be  referred  to  this  one  common  cause  inducing  various  kinds  and 
degrees  of  depraved  vital  actions.  But  whilst  I  must  cl&tm  the  merll  of 
originality  in  making  these  conclasions  for  myself,  I  have  also  taken  care  to 
state  the  grounds  upon  which  they  rest,  and  it  will  he  seen  that  these  deeper 
mvestigatioQSj  if  I  may  so  say,  into  physiological  and  pathological  science, 
lead  me  to  roles  of  practice  precisely  opposed  to  those  of  Dr.  Searle,  and 
if  I  mistake  not,  to  practise  far  more  efficacious  in  restoring  health.  If 
sulphuretted  hydrogen  he  a  cause  the  most  common  of  choleraic  state,  and 
of  the  state  of  fever,  its  action  is  distinctly  accounted  for  by  me,*  its  effect 
upon  the  blood  vesicles,  aod  air  vesicles  and  capillaries  would  be  to  prevent 
their  absorbing  oxygen,  to  induce  inversion  of  all  healthy  action,  as  shown 
in  the  passive  filtration  outwards  from  the  akin  and  bowels.  Professor 
Matteucci  regards  the  catalytic  action  of  the  blood  corpuscles  as  depending 
upon  their  being  charged  with  ozifgen.  In  cholera  the  filtration  outwards  I 
regard  aa  indicatmg  by  its  amount  and  by  its  intensity*  whether  from  the 
skill  or  bowels,  the  intensity  and  danger  of  the  deseose^  (Dr,  Searlb  thinks 
them  curative  efiForts*)  I  regard  therefore  any  medical  treatment  that  will 
dry  and  warm  the  cold  sodden  skin,  warm  the  breath,  and  restrain  the 
passive  flow  of  matters  from  the  bowels,  as  arresting  the  disease  by  indudug 
a  return  of  the  eudosmotic  function.  To  the  Profession  in  India,  whose 
practice  has  in  this  disease  long  been  settled  without  much  theory,  I  would 
leaTe  to  decide  whether  the  safety  of  cholera-patients  is  best  insured  by 
bleeding  and  emetics,  promoting  the  discharges,  and  avoiding  opiates  and  its 
compounds,  or  by  regarding  these  discharges  not  as  salutary,  hut  as  nature's 
ffiiat  uctiona  mibuerted.  They  are  mechaiHcal  filtrations  outwardsi  they  cannot 
long  subsist  and  life  be  contmued.  And  in  opium  and  its  derivatives  we  have 
the  specific  antidote  to  the  poisonous  action  of  sulphuretted  hydrogeui  and 
other  analogous  gases  which  are  the  true  irritamenta  malorum- 


*  Matteucci  saySt  *'  su I fitiu retted  hydroi^i)  U  l/ie  only  Utdy,  wbtch  Imvin^  actc<l  on  tfie  \Aoq^ 
even  m  \try  small  quatiliuea  nsudvrt  Uiis  Huid  iiicaiialite  mI^  Lining  ariarklktid  U;  u«;gt:iu" 


AN  ILLUSTRATIVE  CASE. 


iciiia 


Ciiot^nA  (Functional    BLOOD-DtssASE)  treated  hy  inhalation  of  ether 

ENDING    IN    GANGKKNB    (ORGAKIC-BLOaD-DIfiEAgfi) 


Jlome   Surgeon  J  Medt  CoL  Hospital ^  h}j  per^ 


CcmtfiHmtjated  by  Mr*  Daltf, 
mUtioH  of  Dr.  Jackson* 

(Illustraiise  af  the  theory  of  Cholera  as  A$phj3t!ia  of  the  Blood- Fetiche,) 

May  Bth. — John  Rogers,  aged  40,  a  atout  robust  man,  bj  occupation  a. 
sailor,  native  of  England,  was  discharged  from  Hospital  two  days  ago,  aiWr 
recovering  from  an  attack  of  delirium  tremens,  or  of — 

Functional  Blood  Disease. — (Firet  stn^e.) 
Re-admittcd  to  Hospital  at  7  a*  m*,  with  spasmodic  cholera ;  states  that  he 
was  seixcd  with  purging  and  vomiting  at  9  o'clock  last  night,  has  now  most 
Tiolent  spftsms  of  hands  and  legs  and  muscles  of  the  abdomen  ;  the  gastroc- 
nexnii  muscles  of  both  legs  are  violently  contracted  into  hard  knots,  causing 
luni  to  cry  out  in  great  anguish — watery  stools  and  vomiting  continue  ;  the 
whole  surface  of  the  body  covered  with  clammy  perspiration  forced  out  appa- 
rently by  the  extreme  pain  and  violence  of  the  spasms  ;  pulse  scarcely  percep- 
tible I  urgent  thirst. 

C  a  OL  E  ft  A I  c . — (2  d  Mtagw^) 
Hot  hath.  Mustard  plaister  to  epigastrium,  friction  with  tarpentlne  linimoot. 
10.  A.  M.     Has  obtatued  little  or  rjo  relief  from  the 
spasms,  which  are  a3  noient  as  ever  and  more  general^ 
the  muscles  of  the  abdomen,  and  especially  gastrocnemii, 
are  eoutracted  into   hard,  immoveable  knots,  which  no 
friction  seems  to  soilen  nor  alleviate^  and  the  poor  man's 
cries  and  suiife rings  are  C[uite  distressing.  Jdminiistered 
the  inhalation  of  Ether^  which  ajfhrded  kim  instanta- 
neoujf   relitf;  the  mnecles  gradually  relaaredt  and  he 
expressed  himself  as  y realty  relieeed.     Soon  after  he 
fell  into  a  short  sliimljer  from  which  he  awoke  quite 
free  from  pain  of  any  hind,  the  cold^  clammy  sweat 
produced  by  the  agony  he  su^eredfrom  the  spastnSt  ttras 
soon  replaced  by  a  warm  perspiration  all  ower  the  body,, 
Vtspert* — Has  continned  quite  easy  ever  since^  no  return  of  the  spasms, 
except  once  or  twice,  when  he  attempted  to  get  up  to 
the  close-stool,  he  felt  them  in  the  calves  of  the  legs,  but 
Cptttlnae    U^^    Ether     ^  ^^^y    rubbing  soon  relieved  liim.  Stools  less  freuneut, 
miiture  without  tae     .  ,,.       .    *     .  i  .         i  i    ,  ■        * 

LAudaiium.  ^^^  ^'^^  watery,  stomach  qtoel,  poise  and  skm  improv- 

ing, urgent  tliirst ;  has  voided  no  urine  since  admission. 
May  9th, — Has  continued  improviog  ever  since,  stools  watery  but  coloured, 
M,  Pit  H jdrttrg :  hfts   %'oided   no   urine  yet,   pulse  atid    skin   good,  less 

Eit.  Coioeywtli  ^  Co.     thiral,  countcuance  cheerful  and  voice  strong. 
CtmphQr  ft  gr,    iv.  V 

n^pil.  tli  ter  dies. 
S«fu  mid  Witir, 

May  1 0/A. — Coin  plains  of  great  weakness,  looks  dull  and  heavy  about  the 
Himdiiies  tL  temp,  fyes,  head  rather  Wttrm,  pulse  and   skin  good,    stools 

Ui  RkinL  ^j^^\^  ci>loured,  Ims  voided  a  snmli  cnnuuity  of  uriue. 

tt«pt.  Pll  H.  S. 


tt«  Bfdnrg.  Submiir. 

0|iii  $r*  it  ft.  pU  t.  s. 
Eruidy  and   water  for 

drink. 
R.  Spt.  Etherii  Sdph  ; 

TiDCt:  Opll^t.  ih 
Spt,  Am  EDO  a,  Arom&t 

Mtse.    Camphor.    H^. 
».  it 
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lliA  — Had  serer&l   dark   *fiprii  sBmj  slofils  frtrm  ibe  oil,   pusses 
PU     njdrmrg  t     hit  iirine  freely  and  aays  he  foeb  better,  but  is  stIU  Tery 

w«4k  and  taaguiil ;  poise  mad  skin  ^ood^  toagoe  verj 

moist. 


Eept. 

CaxipborK  tcr  die* 


Jfoy  1 2/1, — Is  Tf  rr  wesk  and  languid  tcMkr^  no  appetite  :  B  free,  stoo1s» 
T  i  CdxmbK  p-.  T.  cnpiiHts  fiirciikiit,  aikd  dadL-^olociivd,  pulse  and  sUn 

Sod«  Carbon,  |r,  x.  gOod,  tMrst  UTgeot. 

EepL     Pil    H.  S. 

Jl/«y  l3fA. — Veiy  little  improTfiDent,  eomplaiiis  of  ntTeme  weakn^s  and 
Pkilv :  Ekvi  Ma^mnv     total  loss  of  appetite,   B :  alow  llua  morning,  and  is 

m  Si>  ^ingiber.  fr.  rt     gHpcd  oixasioBa%,  pulse  and  skin  good,  looks  diUl  and 

O^GAitic  Bl<k>o*Di&ka3k. — Firti  Miojfft  (Ttfhoid.) 
(Abmit  this  time  I  first  saw  ilie  man.  He  had  a  ra<»l  femarkable  appear- 
ance. His  head,  face,  neck,  &e*  all  bossed  orer  vith  boils.  His  skin  gene- 
rait?  of  a  deep  lurid  ntahoganj  coloor.  His  voice  pectoral,  eres  bloodshot ; 
a  fiw  dAys  later,  carbOBclc^  lit^  as  a  eloiied  hand^  were  seen  on  Ms  abouM- 
eft  right  leg,  and  buttocks*     A.  W.) 

Mtti/  lAik* — Has  hro^ffti  amt  &U  ortr  the  head^  hrtosf^  and  fate  tciih 
Trnid  Eith.  both,  wbich  are  Tery  painful ;   cooiplaiys  still  of  great 

H,  Uq.  Pot»i«ic  5n.     languor  and  weakness^  B  free^  tongue  miKiStp  puls^  and 
Drcocc,  Bemtdii.  Co.     skin  good, 
Jir,  Ur  die. 

May  l^iA^ — 7%€  5oiY#  art  &€^mmm§  mart  mtmerout^  teverii/  freMk  eraps 

hamMff  appeartd  mmot  T^UTd^j  about  the  back^  thigbsi 

Rcpet*tr.    B«lii»ni    ^^^  j^^      3  ^^  spwtite  still    indifferent,  aud  he 

tmoii  mine.  Coftt.  ntea.  °  1       ^  j  i  jri^  l       t-  i-  £. 

kt  finni^  appears  rery  weak  aud  languid,  felt  much  relief  from 

^  the  Tepid  Bath, 

May  16/A,--Is  rather  fcTertsb  this  morning,  and  complains  greatly  of  the 
annoyance  he  suffers  from  the  boils  with  which  he  is 
now  eoFered  all  over  the  bodT»  from  the  scalp  down  to 
the  toes  ;  several  of  them  are  irery  large  and  suppurate 
ingf  those  about  the  head  and  face  are  very  paint ul ; 
B.  free,  appetite  improving  slowly. 
May  17M.^ — Is  greatly  tormenled  with   the   boils,  several  close  to  tbe 
shoulders,  backj  and  hip  hare  suppurated  like  carbuu- 
Warai^  fomcaUti*Jiii*        cles  ;  one  large  one  on  his  leg  has  been  opened  this 
Co^iniX,  mistuim.      ^oTmm,  aod  a  large  quantity  of  pus  discharged  from 
It  with  rebef. 
May  18/ A, — Compl&ius  o(  want  of  rest  at  night  from  the  torment  he 
Cootinuetur,    Mcdica-     siifff  rs  tVom  the  boils,  cuinot  tie  down  with  any  eom- 
awa**-  ^        fort,  Is  obliged  to  be  supported  with  pillows. 

Mau  l^ih* — Slept  better  last  night  sAcr  the  Draught,  B  not  open,  appe- 
Gregorir'i  powder  $ii.  tile  improving,  several  of  the  larger  abcesscs  have  beeu 
Cbirkcn  diet,  mnd  one     opened  and  arc   discharging  sloughing  eel  hilar  mem- 

bottk  of  B«r,  ^^j^^^  1^^  ^^^^^^  to-day. 

May  '2UM. — Bowels  not  freely  ojtcned  by  the  medicine ;  is  much  troubled 

by  the  nnnieroiis  boils  whicb  are  all  in  a  state  of  sup- 

GrcgoTT'i  powder.        pnratioji  in  all  parts  of  his  bod?  ;  continues  very  weak 

mZ  "^  *'    ^"^   languid;    sleeps    pretty  'weU   with   the  Anodbe 

draught  at  night* 


R,  Fotaa««c  nitrtti*  JiL 
Antiison.  TiiiAT  gr.  ii. 


E 


STAGE  OF  DEATU  OF  BLOOD  CORPUSCLES.  xiik 

M^lf  2lit, — ImproTing  n  litUe  in  health,  boils  still  very  troubksome, 
several  of  them  forming  large  sloughing  ulcers  wliich 

Uuuiuie  gr,  m.  ter  ^^q  extremely  painful,  B  free,  appetite  improriag  a 
little  ;  s tools  Qaturalj  no  fever. 


die. 


May  25  M. — ImproTing  slowly,  25  ibid.  ?6  ibid.  27  ibid. 
Mat/  2Hih* — ^Not  so  well,  boweU  not  free  without  medicine,  no  appetite^ 
Jledk^iuieutfii      tept-     sleeps  badly  at  night,  some  of  the  ulcers  very  irritable 
**"*^'^''"  and  painful  T.  white;  is  T€ry  weak* 

Mfiif  29 ih. — Bowels  sluggish,  complains  of  want  of  sleep  and    losg    of 
B,  PiUv.  JaUp,  CoBat^.     appetite,  conjunctiva    looking    yellow,    the     Gregory^a 
5'^  powder  does  not  open  liis  bowels  freely, 

Organic-Blood  Disease. — 2d.  Ha^e  (Gangrenods.) 

Manj  3(J^A, —  Wm  deliroui  ail  night,  and  slept  none^  bowels  freely   opened 
R  Quiuin©  gr.  iij,  by  the  MediciuG  yesterday,  ulcer  healing,   aklu  cool, 

%\p\\^f.\Au  jjil.  ^-ery  weak. 

Ma^  3  l^L — Had  four  or  five  hours'  sound  sleep  in  the  night  and  is  quite 
Qft^^&fj  powclcr  ^ij     collected    and    coherent    to-day*     Is  extremely  weak, 

Re|Miii    Qttinioe,  nod     yellowuess   of  the   eyes  diminished,     B  not  open,  ul* 

^jnedmashtiib^-     cers  appear  disposed  to  beal. 

June  4ik, — Very  little  improvement,  is  very  weak  and  emaciation    daily 

Grwj^orii.  increasing,  the   sore  on  the  leg  is  not  improving,  the 

Vmiu  MtiL  surface  is  rather  extended   and   covered  with  a  dark 

3  Drums  Fgrt  "ft  ine.     hlgody  slough,  the  edges  jagged  and  of  a  Uvid  color. 

Slept  tolerably  well   in  the  night,  but  has  no  appetite 

whatever,  tongue  brown  in  the  centre,  hut  moist  and  red 

at  the  edges,  pulse  weak,   skin   moist,  bowels  open^ 

stools  dark  colored  and  scanty,  urine  still  high  colored. 

June  5ik  — ^Contmues  nearly  the  same,  very  weak  and  emaciated,  slept 
Eei*.  Pi*N.  Greguriu  pretty  well  in  the  night,  the  sore  on  the  leg  is  look- 
Ammoti-  Sesqut  Curb.  [„g  ^  shade  better,  not  so  livid,  but  there  is  yet  aa 
entire  want  of  healthy  action  in  the  part.  Bowels  slow^ 
tongue  moist,  appetite  not  improved, 
June  6th,  Is  extremely  weak  and  in  low  spirits,  no 
improvement  in  the  appearance  of  the  nicer  on  the  leg, 
slept  tolerably  well  in  the  night.  No  appetite,  bowels 
open,  stools  scanty  aud  dark  colored,  tongue  moist. 


I 


I 


ter  in  die  Bumend. 
Rep.    FiL  Qotialn.    et 

MorpliB  gr.  St.  h.  i. 
Acid  Nitric.SH  -  ^  »loer, 
?m.t  of  Port  Wloe. 


June  7th, — Rested  indifferently  last  nighty  bowels  very  slow  and  uneasy 
until  relieved  by  a  purgative  injectiou.  Is  very  weak 
and  languid  to-day  with  increasing  emaciation,  no 
appetite  whatever,  wishes  to  have  some  coflee.  Sore 
on  the  leg  very  little  improved. 


Cont.  M«dictmcnt 
Moipliia  Hjdrochlormt 


/iMe  8IA*— Much  the  same,  slept  rather  better,  ulcers  very  little  improv- 
Apply  Nitric  id  iloae    ed^  rathet  extending  if  any  thing;  B  o|)eu  once  yes- 

p*rt,  w  i  of  water  la     lerday. 

t1i«  edget  of  the  uXtMt. 
CouL    Mcdicisuieau 


isii^ 


GANGRENE  AFTER  CHOLERA* 


(I  saw  hirii  about  this  tune.     EmaciJitiofi  gi^at,  weakness  extreme,  €Tf¥1 
yeliow^  nuii  du&ky  yellowness  stm^liug  with  the  mahogaDf  colour  of  ihe  sLiJi ' 
— VQWit  weak,  lidsky — sore  on  the  leg  blai!k,  dtep^  &atl   large  enongh  to  con- 
tain an  enteiiilcti  haxiJ*     A^  ff\y 

"Wtrm     Turpeiiiine         lOiA, — Yetj  weak  and  low,  sores  looking  gangrea- 

June  lltk, — Is  losing  gromnd  mpidfj,  Junt  \2ih. — Sinking,  died  at  ncMiii. 

Oemir&l  uppearantei. — Great  cmitciation  of  the  whole  body,  which  is  of  i 
dark  saltciw  Ime.  Heod — Slight  venous  congas tiou  with  ei^usion  id  serum 
on  the  surface  of  the  br&in ;  substance  of  the  brain  pale  and  soften ed.  Effn- 
^tnn  of  sernm  in  both  lateral  rentncles  and  at  base  of  skuUj  choroid  ptexui 
piJe  and  flabby*  Ck^st. — Both  lungs  apparently  healthy,  some  oJd  ad  he*  | 
siona  of  the  left  lung  to  the  pleura  eostalis.  The  heart  small,  pale,  and 
Hamd,  with  considerably  more  than  the  ordinary  quantity  of  serum  effused 
in  the  pericardium,  Ahdomen. — Stomach  distended  with  dark  coloured  fluid 
reMewdiing  co^ee-groumis.  Liver  larger  than  natural,  of  a  dark  mottled 
a|rpearance,  and  the  whole  of  tbe  convex  surface  nodulated,  in  the  way  usu* 
Ally  termed  the  hob  nailed  li?er  rery  much  indurat«^d  in  structure,  &ud  ihe 
^ejfMets  contaimng  very  ttark  colored  Lioodiifrapy  ^onxUtence.  The  gall- 
bladder small  and  contracted,  containing  a  little  tarry  bile  of  an  intensely  dark 
color,  spleen  natural.  The  intestines  presented  nothing  mmsnal,  except  thai ' 
tlie  Tessels  of  the  mesentery  were  n  good  deal  congested,  aad  the  whole  i  ' 
of  mesenteric  glands  considerably  enlarged  and  iudumted. 

Note  by  A*  Webb. 

This  case  illastrates  admirably  many  opinions  advanced  in  this  work.  Tlie 
man  had  his  blood  injtired  by  the  vesicles  bemg  subject  to  the  deleterions 
action  of  spirit.  He  then  had  them  still  further  injured  by  a  severe  access 
of  the  choleraic  slate  ;  Medicament  (inhalation  of  ether)  applied  directly  to 
the  vesicles  through  the  lungs  relieved  him  from  the  immediate  choleraic 
asphyxia*  But  the  vesicles  died,  at  least  many  of  them.  Hence  boils,  caj* 
huncles,  gangrene  of  solids.  Hence  lurid  yellowness,  coflee  ground  secretioa 
gangrene  of  blood*  A  peculiar  dingy  yellowness^  such  as  is  seen  in  AlHciii 
intermit  tents,  and  yellow  fever,  is  the  effect  of  disorganized  blood.  It  is 
much  more  easily  explained  thus  than  hy**rital  eihamiion^^*  as  Dr*  Copelakd 
has  it — **  The  yeiiiftPfieM  of  Ike  ^khtt  in  the  h^mai/astric  pettilenee^  is  either 
n  pale  yellow  or  a  dinyy  tint,  otlen  presenting /^fffcAf*  of  a  dirty  yellow  or 
iimd  hue  :  in  the  yeiiaw  remit ient  /ever  the  colour  is  more  con^plete  and 
<leep  than  in  the  former,  and  more  manifestly  the  result  of  bihary  disturb- 
hance  ;  whilst  the  discoloration  of  the  pestilential  malady  arises  from  vital 
e^choustion^  manifeHed  chiejl^  in  the  capiHarie^,  and  in  the  blowi  itself 
M*  Guy  an  veryjuitfy  remarAt  that,  in  the  latter^  the  colon  ring  0/  the  skin 
ii  oming  to  the  presence  of  blood  which  etagnotes  in  the  copillarieM,  or  whiek 
eMcape^from  thetn,  and  is  nothing  eUe  than  ihe  tinge  of  a  contusion ;  whilst, 
in  the  remittent  fever,  the  colour  is  owing  to  the  presence  of  bile,  and  is  that 
of  true  icterus.  This  alteration  of  tht^  blood  imd  of  the  vital  condition  of  the 
cnpillaries  is  evLdcntly  the  source  of  the  hack  mmit,  and  of  the  dark  colour 
of  the  evacuations,  hi  ttie  last  stage/' 

Groups  of  faclSi  occitrring  at  diftctent  times  and  jflaces,  follow  fo  illmtrate 
itl^d  diseases 


The  '  Pali  Pisgue*  coming  Trom  a  geobgical  tract,  in  the  Norlb-weat 
part  of  Ihdia,  fibonr^iling  wiih  gtilphur  and  sulphuretted  hydrogen — con^ 
s^quetitly  \n  *  jtefmaria' — eiiaetly  resembles  the  great  plaguei  the  black 
DEATH,  which  18  Said  to  have  destroyed  one-fourth  part  of  mankinds  The 
trHditiona  of  the  people  point  to  many  outbreaks  of  this  Indiau  pt^stl fence 
previous  to  its  lust  appearance  in  1638.  Gdtdo  iscited  hy  Dr.  Fft£t»D(HiNt« 
Phya,  voL  II,  p.  323)  as  authority  for  the  black  deatit,  baYing  ariJ^eu 
in  tivDiA.  And  for  there  having  been  trvo  species  **  one  prevailed  two 
months  attended  with  violent  fever  and  gpii£uiff  of  bloody  noi  onw 
lived  iktjf  died  withm  three  dmfs"  '*  ANOTHEiill  sOttT  which  succeeded 
-the    first    shetred     it&elf  tDith   a    cofiiinuui  fever,    carbundei^    ahicesgeif 

kip«nW//jr    amilari}^     and    ingninal^ They   died    tDiikin   five 

Mii^i,'*        That    plague    certainly   came    from    the    east^     In   China*  awful 

curtvuUioni  of  the  earth  preceded  it,  a  mountalnoue  country  converted   iitto 

|l»ke«,   &a*,  (these  might  Ubi^rate  this  deleterious  gns,)  When  it  first  appear* 

■H  in  Europe  iu  1348«  at  Cyprus  the  same  convutsloiii  preceded  it.   *^  Bef<>re 

ifee  earthquake,  a  pestiferous  wind  spread  so   poisonous  an  odnur  that   many 

beliig  oTerpowered  by  it  fell  down  tuddenly  and  expired  in  dreadful  agonies/'+ 

^CAtrf   writes   of  the   sweating   jiitkness,      "  ffere  also  in    England  in  thiw 

^Bii^Li,  ytur^  miiie  in  (he  count ne  w/ter  it  h^'gan,  was  &ene  Jiee  fr^m  tounefo 

^i^nne^    wtth    guch  a  sHncke  in   the  mornings   and  eveningi^    ikai  men   could 

Aecrrr^/y  ahidt  i7/'| 

The  greut  plague  which  raged  at   Constantinople   in    543.    which   spread 
_,o»rr  the  whale  world  and  continued  fifty  two    yeurs^  beginning    in    tlie  fifth 
JcSTtntAZV,  exnctly  answerii  to  the  description ^  given    of  the    Pali  Plague 
niy  that  pRocoPTDs  who  describes  the  begiuuitig  says  it  was  not  coiita^ioui 
ben.j 


•  8«enlip  Btiek  Dtaih' J;P,C.  HECKxatf.  n..  Trmt  Dr  Bftbtugton,  LohiIoa  1833.  p  33* 
t  Op.  t  it,  p,  isa. 

I  **  The  unttninvont  (?)  t^Atixkiooy  ftf  hii<turi)it}»  relate  thit  thin  t(?rribt^  pfif^ue  Ik'i^iiii 
i  CsthMi.  rhina/'  Hlil  Pest  DiaeaiteK  vol.  I  p.  J  3.  No  a  a  Webster,  Lond,  IBOtt,  [Nritv 
I  mMtviitat  mifrk  hy  it  tttm*pro/eM*iontil^  u^kf^vfr  read*  it  cott  no  hh4}€t  dsuhi  of  iht  tiptnijf 
imia  V&itame  Gat t  in  producing  pentitenre  ^ 

THl  FLAOCE  AT  COKBT4NT|efOpI.R,    A,    P      5-iS, 

'^|*Ko  Pb)r»iciatj — oroth«r  cniigUtthe  Diieatte  bv  touching   sick  or  4ead  bodies;  innnf 

IraDlielj  cmtinuing  free,  thottgb  thej    tended  nnd  buried  infe^^ted    pernons,   and    many 

atcbiog  it  th^y    knew   not  bow,  and   dying  instantly.     Many    li^apt   into   the   water^ 

bnagli  Dot  for  thirtt  ;  and  lonie  into  the  sea.     Some   Without  slnmberiog  or    mndcii^hi 

Bftd  th^lf  Bvha  fangr^ned,  and  died   with   extreme  pain  |  wliieb   doubtless  bau^f^ned 

liao  tti  tbofe  ihst  had  th«  f»hreniyp  tho*  b«infz  not   tbeoiielveft  tbej    underatood    it   not. 

Some  Pbyiieiani  hereupon  conceiving  the  venom  and  head  of  the   dLM'aie  to  Me  in  tboia 

pltt^wv^torrt,  I'pened  the  dead  hodi<^s,   and  venrching  the  sores,  fouad  nn  huge  esrbuDcle 

gfowtitg  inward.     Such  «ho<^e  bndirs  were  ipr»tt<Hl  with   oLack   pimples   the    bignetsofa 

otilci  it  ted  not  a  djiy^    Mm^  died  af  vmmiiny  bkwL    Sitae  that  were  guea  over  bj 


XXt¥« 


ORGANIC-BLOOD^DISEASE. 


Thd  fev€r  fltid  plague  fts  described  bj  SrDEnH.\M  is  most  plainly  tiiiii1o< 
goua  to  the  P^tlt  Ptague,  it  brings  us  dpwn  to  the  modefn  ficourgre  of  the 
Levant  at  this  day.  It  is  W!)rtby  of  observstlon  bpcauie  whilst  ihs 
purging  and  vomiiing  and  tfafe  of  the  bloody  link  it  on  with  Ti/pfit*i  and 
Chohra,  it  eventually  declared  itself  as  Plague,*      The  vomiting  of  tloodu 


the  moat  eminent  Phyiiciani,  dDetpvctedty  recovered  i  of  her*,  of  vboB^  recov€ry  ihcy 
tboaiz^it  thetDselvei  secure,  luddeuly  periikiid  :  no  chii«£  of  this  sickoefit  e^mld  be 
t etched  by  maD7t  rt^ason^* 

"  This  Flftgae  oatlived  Frocopicts,  no  «ond«r  if  in  no  loof  a  tiiDe  and  lo  variont, 
cltmiitM  and  conntficv  t'  ehang^d  its  a^mpiomwj  atvi  varied/*    h-.,.  ^«...«..  ^,..  *    -.... 

**  Th«  lamei  Euagrmt  «ayi,  tb»l  thU  Plague  reiembltfd  in  sotne  tblnirft  Cbst  of  Athmi 
dttcfibed  by  Thuc^fdidtM  \  and  in  other  ruspecti  wisfar  nnUke  it  j  bat  mentioDi  no  par- 
tlciitart.  wbich  indeed  are  manv-  The  v^ry  msnnt^r  of  apr«adin^  itcelf  «aa  different- 
Here  they  Ei>iuettm»  died  in^i'mity,  or  the  jirtt  day  ae  tbo&e  who  vere  cpotted  witb 
black  pinnplei,  or  at  i^ast  in  %ft%B  dayp.  And  ^^u^A^ufr  whodescrihei  th^  satnePLague  upon 
Its  «ecof»(f  rctnm  at  C&n%iw/^imQph  io  558.  expr#«5ly  aa^t»  that  mntt  of  tbem  died  id  a 
moment,  ai  in  a  strong  Ap&pleetick  Ft  I,  and  that  tbofe  who  bad  mait  naturH]  itrenfftb, 
never  oatlived  the  Jt/th  day,  Jn  that  of  Atheru,  the  diRtetuper  rnn  oat  to  tbe  *rvfmt\  m 
ninik  day,  which  were  tbe  oioBt  aenal  dayt  of  mortality.  I  n  tkut^  every  body  wai  infected 
who  came  a  ear  the  lick  :  here  it  ib  particularly  said  to  be  far  othemiie/*  f  remd  H»t. 
Phyi.  Pari,  L  p.  155,  Load.  L725. 


*  PLAot^a  tn  Loai»oi«,»  Stdvenhas,  Sect  M.  Chap.  T,  p*  57. 
ty  th*  Bpidemieai  CotUfiiiuiion  qfiht  K«ir  16&5.  and  I666|  af  London- 

*^  At  tbe  mtne  time  a  continual  EpidetniclL  Fever  appeared.  U  wst  very  different  fV^fa 
the  nature  of  th*  Coff^iu  wo/  Fetten  that  reigned  Jo  the  foregoing  Constitution,  whetvof 
scarce  any  were  wont  to  invade  at  tbat  time  of  the  ^eir.  The  pain  of  tbe  bead  «■! 
more  fiolent,  and  tbe  vomiting  more  severe  than  in  tbe  former  \  and  tbe  LooiB»«»f ,  whicb 
wa»  moat  commonly  prevented  in  tbe  other  Fever  by  taking  a  vomit,  was  now  beigbten'd 
by  the  aiime,  atnl  yet  th''  vomiting  did  not  cease :  Tb^  oatward  parts  were  dry,  as  in  tlie 
fevtrtof  tbe  preoeding  Cotiatitutioti  j  but  after  bleeding  the  patient  could  sweat,  and 
the  aympCoraa  were  preftentty  abated  tbercby.  And  tbts  might  be  done  at  any  time 
of  tbe  diaeatie,  whereas  in  the  former  Fev^r  yon  contd  not  at tc nipt  it  aafely.  nor,  indeed, 
eotild  enfiily  obtain  your  desire  before  the  tbirleentb  or  foyrteeiitb  day.  The  blood  was 
often  like  tbe  Hlood  of  those  that  hare  s  Pleurisie  or  a  Ebeuniatisni  only  it  had  not  so 
white  a  Jelly  ttpon  it.  These  were  at  (irst  the  Diagoostick  I'AoBnomeni  of  thia  dii«ase«  bat 
in  progress  of  the  year,  tbe  piague  broke  out.  Bccompanied  with  a  great  number  of 
Fatliognoaionick  symptoms,  as  C^rbunctea^  Bmbotw,  and  tbe  like  t  It  increased  daily 
more  and  more,  and  eatac  to  its  beigbtb  about  the  tenth  of  Sepietnbfr,  at  which  time 
about  eight  thoui^and  died  of  it  in  the  ipaoe  of  a  veel  tho'  tuo-lhirdi  at  least  nf  tbe 
citizens  went  into  tbe  country  for  fear  of  inieetion,*' 

''  Its  Urit  approach  it  almost  alwaji  accompinied  with  ibakinf^  and  shivering,  like 
the  fitt  of  an  ague,  presently  viol  eat  vomitings,  a  pain  about  tbe  region  nf  the 
heart,  at  if  it  were  preaa'd  a  bnrnixig  fe^er,  with  the  usual  concoorse  of  fymptomi 
perpetually  afflict  the  sick,  tiil  cither  death  it^lft  or  &n  happy  eruption  of  a  Bubo  or 
Parotia  di^eh^rgev  tbe  mnrbifick  matte r,  and  so  frees  them  from  that  deplorable  con- 
dition. It  does  now  and  tbi^n  happen,  tbo'  setdom.  that  it  eotaes  without  any  tenae  of 
a  fever  before,  and  suddenly  kiMa  men,  the  PurpU  Sp&t§  which  are  tbe  for^  raaners  of 
death,  breakiuK  out  as  they  are  about  their  buiintfSi,  But  this  titdden  deatb«  which 
is  to  be  noted,  scarce  ever  happens,  but  at  the  beginning  of  a  dreadful  Piagwt 
and  is  never,  when  it  remits  and  ia  weakened  or  in  yean  whereto  it  is  not  epidenaieaU 
ft  sometlmei  alto  happens  that  Svellitiga  appear,  whin  neither  k  Feuer,  nor  any  other 
violent  iymptom  went  before.  Hut  [  luppose  that  some  little  shaking  or  ^biTeringi. 
t bo' leiia  p«rcepiible,  always  precedes^  Tbeytbatare  after  tbts  uiauner.  may  safely 
walk  about  the  streets  at  pleasure,  and  do  tbeir  businvaSf  as  it  they  were  well,  not 
minding  any  regimen/'    p.  6K 

'*  Most  without  warning  became  fi^verie^b  suddenly  :  their  bodies  changed  not  colour, 
nor  were  hot ;  the  fe^er  being  so  remise  'till  eveniag.  that  neither  the  patient  nor 
pbysiciim,  by  bis  puhe,  could  uppreWnd  any  danger.  Yet  to  some  the  same  day,  to 
uthera  the  next,  or  many  days  after,  arose  a  Bu&o  both  in  the  groin,  the  iirtn-holei, 
under  tbe  ear,  and  in  other  parts  :  these  were  the  general  symptomB  ^^hich  happened 
ilikr  to  all  the  viiitcd  peraon,''— (See  case  1,  neatpage^    A*  W.) 


PALI  PLAGUE,  BY  DR.  FORBES* 


XI F. 


II  distmguishing  feature  of  PlRgue  as  described  by  Procopids,  in  this  rei- 
pect  and  in  its  non-eantagtouM  character  It  asaimilates  to  the  Pali  Plague. 
It  ii  true  we  hear  of  one  form  of  *  Black  deuth'  in  which  the  breath,  or 
Taporited  elements  in  a  iransitioti  Atate,  derived  from  the  bloody  communicated 
that  afnte  to  blood  of  others  throogh  the  la  rigs  nf  others,  and  propagated  the 
p^tiferous  disease.*     Thank  GOD  our  modern  pbgue  never  does  thia. 


PALI  PLAGUE  OF  INDIA  1838. 
B^  F.  FoEBEB,  EsQ»  Bombay  Med.  Set-vice. -[ 


■  p^tifeu 

^^^^^  CAiK 

I  **  29!  h  January,  1838*  2.  r.  u.  Luchml,  j^tat.  13,  daughter  of  a  man  who 

roasti  jowar  for  sale,  whs  seized  on  the  afternoon  of  the  27 ih  with  fever  and 
bubo  in  the  right  groin^  the  pain  of  the  latter^  occurring  simultaneouslj  with 
the  access  of  the  fever.  Vomiting  cume  on,  on  the  secoijd  day  of  the  di- 
sease, (yesterday)  and  moch  bile  was  discharged  ;  the  bowels  are  said  to 
U&ve  been  daily  opened,  the  stools  being  extremely  fcettd  and  dark  coloured. 
The  present  symptoms  are,  sktn  burnio::  hot  ;  pulse  quick  shurp  and  weak  ; 
eyes  heavy  and  watery  ;  jaws  firmly  locked  ;  gums  of  a  deep  purple  tin^e; 
it  nearly  insensible,  and  ties  continually  moauiitg*      Since  yesterday  evening 

■  has  had  much  cough  with  white  frotUy  eiepectoration  ;  the  bubo  in  the 
groin  is  very  small  and  hard,  a  mixture  of  the  juice  of  the  ^ re  plant  or 
mudar,  opium ,   and   arsenic    has   been  applied    to   it.      While  1  was  in  the 

Ihoiise,  site  vomited  a  quantity  of  dark  colon  red,  tenacious  fluid  like  dilnred 
trencle  :  administered  with  much  difficulty,  a  dose  of  calomel,  camphor,  and 
apium  in  a  little  honey,  but  with  little  or  no  hope  of  benefii,  aa  she  was 
evidently  almost  moribund « 

■  30th  Di'd  during  the  night,  {three  and  hmif  dai/s.)% 

H  This  patient  was  actually  lying  on  a  heap  of  the  ruasted  j owar,  which 
ber  father  prepares  for  sale,  mid  which  will  no  doubt  be  disponed  of,  and 
eaten  as  usual.'' 


Case  4. 
29th   January,    1S3H,  Vespere,    Seo  Lallj-^tat.    7,  son  of  a  brazier,  Wat 
aei2ed  on  the  23d  with  pain    in   the  situation  of  the    right    parotid,  and  on 
the  evening  of  the  same  day,  with    fever,  without  any    previous    cold  stage* 
The  fever  has  continued   since,  with  daily  evening  eiacerba lions,  and  accora- 


«  ■*  Aoitdent  fever,  aci:iompiinied  bj  an  pvacaKtioti  of  blood,  proved  fatAl  in  Che  firiit  three 
I  4«ji.     It  appettn  thAt  babi>e8  and  inflammataij  bciiU  did  not  at  first  come  out    «t  alh  but 
rlb«t  tbv  diseMC  in  the  form  of  c«rhaD€u1ar    fanthrastGriitffnJ  a.^ecrtioii  of  the  lungi^    eff^sted 
tlv  iSeatrtlctioa  of  life  liefore  the  other  9f  rapioms  w«re  developed. 

Thmt  ^id  the  pkfue  rmge  in  Avignon  for  si  k  or  eight  week  a  >  mid   the  pestilential    breath  of 

^tt>c  flickf   who  expect  Of  ated   blood,  caused  a  terrible   cODtagion  far  and   nt^r  i    for  even  the 

iiiinitj  of  those  who  bad    faUen  ill  of  ploj^ue  was    certain  death  ;  so  that  parents  abandoned 

infected  ehildren,    and    all  tfae   ties  of  kitidred    were   difisoked.     After     this  period, 

«boea  in  the  a:Kitla    and    in  the   groin,    and  in  Ham  mate  rj  boils  all  over  the    bodj   made, 

sir  appettrance;  bnt  it  was  not  until  seven  months  after  ward?  that  some  patieuU  recoTered 

I  matured  buboes,  a«  in  the  ordinary  milder  form  of  plague/' — BIticJt  BeatM,  p.  fi. 
t  Trin«.  IJombaj  Med.  Pbyi.  Soc. 

j  I  hive  seen  feveti  oQ  the  Coast  of  Africa,  eiactly  hke  the  jellow  fever  of  Ame- 
rica, lermltiite  with  black  ^omit  (ditorgapijsed  blood  J,  Indian  t|^ptius  as  detciibed  by  me 
{ El  p.  i04  to  2U7*)  often   p  resent  i  ill  is  fi^mptom   or    vomiting  of  btood  nt  the  onaet.^ 


lliri* 


ORGANIC- BLOOD-DISEASE. 


pnmed  with  ilight  cough,  yntil  yesterday,  wheo  it  became  more  serert, 
find  to -day  he  expectorated  a  eniall  qyantity  t>f  florid  blood.  Ap]>eari  to 
liJive  considerable  pain  of  chasl ;  skin  hot  and  dry  ;  pulie  quick  aiid  araall  i 
hi  I  welg  not  opened  fof  the  last  four  day  a,  and  only  once  alntie  the  acceis  of 
llit»  disease  ;  tongue  brown  and  dry  ;  thirst  urgent  ;  urine  scanty  and  red  ; 
nspiration  natural.  The  iweUing  is  not  exactly  in  the  iitnatioa  of  the 
purotid  gland,  but  a  littte  belo^  it,  it  is  soft,  and  about  the  size  of  a  filbert, 
but  ia  described,  as  having  been  much  larger  until  two  days  since^  Had 
a  poultice  applied    to    the   bubo,    and  give    the   following    powder, 

R  Pulv*  Jalap  gr,  iv*  Sod.  Carb.  Palv  Ipecac^  C,  BR  gr,  wU  Hot  fo- 
meritatious  to  be  uaed^   to  the  ehe^st  and  abdomen^ 

30th.  la  worse  to-day »  Tongue  brown  and  dry  ;  teeth  cni)9ted  with 
dark  iordes  ;  pulse  150,  sintdt  and  weak  ;  respiration  hurried  and  laboured  i 
bo  web  not  yet  opened  ;  moans  much,  but  la  sensible.  Bubo  much  th«  tame* 
Tcf  continue  the  poultice.  Died  in  th«  evening,  {nemn  da^t,  typhoid^  com* 
par€  with  mMB  p.  *2t>5.  A*  W.) 

Case  5* 
29th.  January,  1S38,  3  p,  m.  Saluk,  a  respectable  soucaf,  thirty  »e?eii 
y«^ars  of  age,  of  a  strong  full  habit  of  body  :  states,  that  yesterday  he  wa* 
quite  welij  but  that  duriug  the  night,  he  felt  restless  and  uneasy»  and  was 
seized  in  the  morning  with  cough  and  expectoration  of  bloods  Has  no 
other  complaint  whatever,  but  li  very  mueh  alarmed,  as  in  similar  cases, 
no  recovery  has  been  known  to  take  place  ;  there  is  no  headache,  heat  of 
skin,  or  pain  of  chest :  pulse  small«  weak^  and  very  slightly  quick,  but 
without  any  sharpness  ;  bowels  opened  once  this  morning  ;  has  had  several 
flight  perspiratiijns  j  expectoration  plentifut,  and  of  a  bright  rusty  tinge,  but 
he  sajs  he  spat  up  some  quantity  of  florid  blood,  about  two  hours  before  I 
saw  him.  The  cout^h  is  accompanied  by  no  pain  ;  urine  copious  and  of  a 
deep  red  colour,  evidently  loaded  with  blood  ;  gums  of  a  deep  purpld  tinge; 
ordered   the  following  powder  every  two  hours. 

Et  Cinchon,  pulv*   j<t9.  PuSv.   Zingiberis,  Pnlv.  Cinnafnomi  Sa  l^r*  vi. 
To  be  taken  in  a  mixture  of  two  grains  of  Camphor,  rubbed   down   with 
a  little  brandy,  and  mi^ed  with  milk. 

7  P-  M.  Hi»  attendant  came  to  say,  that  he  had  vomited  the  powder,  and 
that  the  expectorations  of  bluod  has  increased;  a  profuse  pers  pi  rutton  hud 
also    broken   out. 

Tiie  following  bolus  to  be  taken  immediately,  and  the  powders  to  be 
given  again,  every  two   hours  nfi*'r  midnight. 

K  Calomel,  9^3.  Opii.  gr.  ii.  Quinin*  Sulph,  gr,  vL  Saponis  et  ol.  Caje* 
put.  q.  s.  ut,  ft.  Bolus. 

30th.  Vomited  tiie  bolus,  about  twn  hours,  or  an  hour  and  a  half  after  he 
had  taken  it,  when  a  prttfuse  p(*r^|nralli»n  broke  out,  and  m%  increased  bloody 
enptjctoration.  He  now  toTtjpUiinsof  some  pain  in  the  region  of  the  heart, 
and  in  the  loins  ;  tixpecttiratioii  frothy  and  uf  a  bright  red  ;  cough  very  trif* 
ling ;  puts^e  quick  small  and  yielding  ;  skin  moist  and  hot;  thirst  great; 
tongue  red  and  clean ;  bowels  not  opened ;  urine  copious  and  bloody. 
7^he  qnantiif/  of  blood  lo$i  from  ihe  t^ngs  and  kidney  $  »in€€  the  aiiuek 
mttsi  he  Vfrf/  grrai*.  A  large  mustard  catii plasm  to  be  applied  to  the 
cardiac  region,  and  the  bolus  to  be  repeated. 


^  €9J&psr«  with  **/rf  j  «orl  af  Black  Death, "  p.  x^ciU.  A,  W, 


I 


I 


Veipere*  It  niuch  wofie,  complains  of  great  and  increasini?  debility, 
And  nccaiional  faint nes9  wUh  much  rhire^t  i  egngh  and  uxpectorHtton  of 
blood  comlnue  ai  before  ;  skin  moi^t  and  of  natural  temperHture ;  action  of 
tbe  heurt  luniultuoua  and  strong ;  pulse  ut  the  wrbi,  tliraady  aod  indii* 
thict ;  funclioiifl  of  the  brain,  undisturbed;  pam  and  anxiety  about  the 
region  of  the  heart,  mtich  the  anme.  The  musturd  calapladm  to  be  repeat- 
edf  and  an  ounce  of  the  following  mixture  to  Ue  given  evarj  iiour,  or  two, 
in    writer, 

B  Camphorze  gr.  %%iv*  Spin  Recti 6catL  Spir*  Lavan.  Comp.  fifi.  5i^  Quinin. 
Sulph.  gr.  xti.  Add.  Sulph*  Aroni.  Jisa.  Vint.  Opii.  5i-    Spir*   Viui*  Galliei 
iviisa, 
30ih,  Died  during  the  night*  (three  dayi,  Jirsi mri of  Avit^mm  Plague^  X  WJ) 

This  miio  had  been  living  for  some  lime,  in  a  kind  of  serai,  frequented 
bj  merchanti  and  tradera^  and  had  been  much  in  company  with  a  man, 
vho  had  died  in  the  adjoining  apar tment*  four  days  previously^  of  pre- 
caaeky  the  aame  disease,  after  an  illness  of  two  daja. 

Caie  8. 

30th  January,  1838.  Yemenii  a  widow,  ^  tat.  8,  daughter  of  a  calico 
printer,  waa  attacked  with  fever  on  the  night  of  the  28th,  without  the 
appearance  of  any  bubo.  At  present*  skin  very  hot  and  dry;  pulse  135, 
amall  and  weak  ;  vomiting  of  tluiti  like  coSPee  grounds;  ^runis  and  teeth, 
covered  with  a  bluck  crust  ;  eyes  dull  and  watery  :  is  with  difficulty  roused, 
and  liej  moaning  and  tossing  in  bed*  For  the  Hrst  two  days,  there  wai 
touch  headache,  with  delirium  at  night.  Eespiration  quick  and  laboured  ; 
bowelf  not  opened  since  the  first  at  tacit.  (^4*^  7*t^pkuA  Cages  pp.  *206  A^  fP\) 

dlst.  Died  tliii  ninrntng.  having  taken  no  medicine,  aa  her  people  did 
not   send    for  it,  or   appear  to  wish  thai  any  should    be  given* 

SEUARKS    BY    DR.     FORBES. 

The  roost  fatal  modification  of  the  disease,  from  which  no  recovery  has 
lie+'fi  Isnown,  set*  in  without  any  febrile  eiciteme^it  whatever,  if  we  except 
a  very  s^hght  iicceWration  of  the  pulse*  The  most  prominent  symptoms  from 
tJie  commencement,  are  slight  cough,  and  expectoration  of  blood  ^  the 
.fiOUgh  appears  to  an  observer,  more  like  a  voluntary  act  to  relieve  oppres- 
h^on  or  constriction  about  the  i^hest,  than  to  be  caused  by  pain  or  irritation. 
The  body  ia  covered  witli  frequent  clam  my  sweats  ;  the  countenance  ex* 
Cf^ingly  anxious  and  wild  ;  thirst  urgent  ;  longne  clean  ;  bowels  slow  ;  the 
urine  incren^ed  in  quantity,  and  lo;ided  with  blood,  which  also  oozes  from 
the  gums.  The  expectoration  of  blood  becomes  more  copious ;  to  the 
asxlety  and  oppression  of  the  chest,  i*^  added  pain  in  the  cardiac  region^  the 
puUe  becomes  quick  and  thready;  tite  action  of  the  heart  tunmltuoui ; 
faintness  and  complete  exhaustion  com*"  on  ;  and  a  fatal  syncope  puts  an  end 
lo  the  suffering*  of  the  patient,  genemlly  wifhm  forit/  hours  from  theutiQck  : 
Ibe  intellectuul  faculties  remaining  perfect,  till  nearly  the  last  moment. 

it  u  however,  h^  no  means  rartt  ta  see  the  different  forms  mijeed  or 
merging  in  each  other,  Tiie  attack  may  be  at  first  tnildi  and  apparently 
vithout  much  danger^  the  buboes  well  developed  and  the  fever  slight ;  when 
ftom  tbe  third  to  the  fifth  day,  and  sometimes  so  late  as  the  seventh,  the 
oecnrrence  eitherofdalt Hum,  coma,  bloody  expectoration,  diarrhcea^  reten- 
tioti  of  urine,  or  recessiun  of  the  bubo,  point  out  an  unfavourable  change, 
ftnd  tbe  fatal  termination  soon  follows^  as  in  the  more  aggravated  forms. 


sxTm» 


ORG  A  NIC- BLOOD- DISEASE. 


TUt9  epidemic  equals  in  mortality  any  that  has  ever  Appeared.  FfoiD  the 
most  diligeot  inquiry^  and  the  results  of  the  cases  which  1  saw,  I  fe«1  cotivtnc* 
ei],  that  even  in  its  present  comparalivelj^  mild  stale»  four-fiflti«  dle^  of  ihe 
ti umber   attacked* 


PARALLEL  BETWEEN  PLAGUE,  AND  SNAKE  BITE. 

B^  F*   FuRBEa,  Esq,  Bombay  Med.  Servwe* 

The  roost  fa.tal  variety^  where  the  dimharges  of  blood  take  place,  and  the 
vital  colieakm  of  both  dulida  and  fluids,  seem  to  be  diminished,  resembled 
eo  closely  some  cases  of  snake- bite  which  I  have  seen  at  Batmir,  that  I  trust 
no  apology  will  be  necessary,  for  relating  two  of  them  here.  This  resetn- 
btauceiB  no  lt*ss  curious  than  inlcresting,  but  as  it  would  be  out  of  place, 
to  enter  on  any  c<>nai deration  of  it  here^  I  shall  only  premiie,  that  alihougit 
passive  hmnorrhage  after  snake-btte,  may  appear  a  new  or  uncommoii  syinp'^ 
torn,  to  many,  as  it  did  to  myself,  eases  of  this  description  are  of  con«£ant 
occnrrence,  in  the  Houth-wesiern  part  of  Marw^r  and  towards  Sinde,  when- 
ever the  patient  survives  the  receipt  of  the  injury,  for  some  hours.  The 
snake  alluded  to,  is  from  two  feet  to  two  feet  and  a  half  in  length ,  of  a  dirty 
yellowish  brown  colour  on  the  back,  with   a  wliite  belly,  and  without  spots* 

€.4iE    1. 

28th  September,  IS36,*  Hyji,  grass  cutter^  and  old  weak  man,  was 
tir ought  to  my  hon^e  in  the  forenoon,  having  been  bitten  by  a  snake  three 
hours  previously.  There  is  a  small  punctured  wound  on  the  lefl  outer  artkle 
with  a  good  deal  of  heal  and  swelling  extending  to  the  leg  ;  breathing 
hurried,  tendency  lo  syncope;  pulse  small  and  indistinct;  thirst  urgent. 
Scarided  the  wound  and  appli^^d  a  cupping  glass,  gave  two  draughts  of 
eether  and  ammonia  in  half  a  tumbler  of  sherry,   and  sent  him  to  hospttaL 

It  Pulv,  Cirjchonce  B\.  Tinct*  Camphor,  C  5'ss*  Mist.  Camphor. 
^is«.    To  be  given  every  three  hours  and  hot  foment alions  applied  to  the  leg. 

29th.     Since   vesterday    afternoon  there  has    heeu  eonsideTahlis  di$ciifttg0 
of  Hood  from  the  mouthy  nose^  gwrn^   and    hl^dder^   with    a  copious    flow^ 
of  bloody  serum  from  ttie  wound  i  f«eU   pretty  easy,    atid  hts   Utile    pain. 
To  continue   the  draughts* 

30th.  Discharge  of  blood  from  the  mouth  and  bladder^  less ;  flow  of 
bloody  serum  from  the  wound«  very  profuse,  with  great  dehiLity  ;  pulse 
very  feeble  and  raiher  quick. 

October,  1st,  Very  slight  discharge  of  blood  ;  if  evidently  better.  T0 
^ntinue   the  draughts  ;    resiiM>us    dressing  to   the   wounds 

3rd.  No  discharge  of  blood  since  yesterday  j  very  little  swelling  aboul 
the    ankle  ;   improves  but  slowly. 

7th.  ComplaiiLs  of  great  de b ill ty,  otherwise  pretty  well ;  some  pufHnes« 
And  strffnesi  still  remain  about  the  wound.     Discharged. 

1 7th.  Returned  to  hospital  wUh  a  bubo  in  each  graiH^  and  a  sanioui 
discharge  from  the    wound. 

ft,  Ciilomet  gr*  vi.  Pol  v.  Ipecac.  C,  Dss.  at  bed  time.  Poultices 
lo  the  buboes,  and  simple  dressing  to  the  sore. 

I8lh,     Much  the  same, 

ft.  Decoct,  Cinchonce.  Infusi.  Chireytae  ^  |ii.  bis  qaotidie.  Rep» 
pulv*    h.    «,   et  infricetor  ungTient.     Hydra rg.  fort,  iiiguinibus* 

2^ih.     Very  weak  and  debiUtaled  ;   buboes  somewhat  dimiaiih^. 


I 


ft*  Calomel  an  OS, 
ter  die  vutn. 

30th«  Buboes  have siibiided  ;  sore  on  the  ankle  nearly  healed  ;  is  verjr 
feeble^  From  tiiis  Itme  he  slowly  regained  his  strenglh  and  wai  dtacbarged, 
aboul  a  wt»ek   afterwards. 

Case  2* 

14tb.  Jutyi  1S37.  DiA.  R^m,  a  Hurkaru  In  the  service  of  Captfiin  Rich- 
nrdes,  ^tat.  24,  was  brought  in  this  arteraoon^  from  theviUage  of  Bandni, 
dittatit  H  mites  from  B^liitir,  having  been  bitten  by  a  snake ^  between  8  and 
9  D*dock  the  preceding  evening*  After  the  bite  had  been  reeeiTed,  he 
drank  several  potinrEs  of  ghi  which  is  here  considered  o  good  remedy ; 
nothing  el«e  hud  been  done  for  him.  Two  small  pnnctures  are  visible  on 
tlie  inner  side  of  the  right  ankle,  discharging  a  thin  bloody  serum ;  the 
foot^  Teg,  and  lower  part  of  the  ihighi  are  much  swo^len^  tense,  hard,  and 
eii<\nisitely  painful  on  being  touched  ;  respiration  natural  ;  face  puffy  and 
Anxious  ;  puUe  nearly  of  natural  strength,  but  rather  quick  ;  frequent  clam- 
my sweats,  and  urgent  thirst  Since  midnight  there  has  been  a  copious 
&03nH^  of  blood  from  the  no^e,  mouth,  and  gums  :  the  urine  also  appean 
i^  eaniain  a  lar^e  ^vantiiy  of  blo&d*  To  take  immediately^  Vini  albi- 
$\h  Tinct.  Opii.  ^ss.  Spirit  Ammon.  Arom.  Spirit,  ^theria  Nitrosi^ 
da    $\*  in  aq.  menih. 

6.  p*  M.     Feels  easier,  little  or  no  p&in  in  the  leg.     Pergat^ 
ft*     Spirit  Ammon-  Arom.  ^iii     Trnct.  Opii,  ^ias*    Spirit  ^'Eth.  Nitros!  ^ii, 

M bt  Camph.  ^viiss,  St.  51.  Sing,  horis:  hot  fomentatioui.  to  the  leg 
and  thigh* 

]5tb*  A*  If*  Slept  about  an  hour  in  the  evening,  and  before  midnight 
h^d  iaken  9  dose^  of  the  mixture,  up  to  which  time,  no  unfaTourahle  symp- 
tomi  had  appeared.  He  was  allowed  to  drink  freely  of  cold  water,  or  any 
other  diluent  he  chose  ;  he  slept  from  midnight  till  1  A,  M,  and  on  awak- 
ing, bad  an  attack  of  syncope,  which  l».sted  fur  two  or  three  minutes  ;  be- 
twten  2  iind  6  a*  m.,  five  doses  ofthe  miJtture  were  given  ;  at  5  A*  M.  he 
had  a  copious  natural  stool,  followed  by  another  fit  of  syncope  of  three  or 
four  minutes  duration.  He  now  expresses  himself  easy  *  has  no  affection  of 
breathing  ;  countenance  mther  putfy  and  anxious  ;  pulse  weak,  but  regular  ; 
wishes  for  something  to  eat  Very  Httle  blood  now  comes  from  the  bladder, 
and  none  from  the  nose  or  gums^  To  have  a  double  dose  of  the  mixture 
immediately  in  Jiii.  of  sherry  and  to  take  the  following  draughts,  with  the 
{>ccn»iooal  use  of   wine,  according  to  the  state  of  the  pulse » 

ft.  Decoct.  Cinchonaa  |viii.  Quinlnse  Sulph*  gr.  viii.  Tlnct*  Aurantit 
^i.  Spirit  yElheris  Nitrosi,  Ss^s.  (an  ounce  every  three  or  four  hours.) 
The  leg  and  foot  are  much  swollen,  and  colder  than  natural,  some  small 
veflteations  have  appeared  round  the  wound^  from  wbtch  a  thin  bloody 
•#rom  3t>ws. 

9  A,  «>  He  coniinued  much  in  the  same  sfafe  until  8  A*  M.  when  accord* 
ing  to  the  account  of  the  assi^atant,  be  became  suddenly  moribund,  with 
dilated  pupils,  and  indistinct  und  flutteriiig  pulae,  and  died  before  I  could 
reftcb  the  hospital.  It  is  however  probable,  that  he  expired  in  a  Bt  of  syn> 
cope;  Jvi.  of  wine  and  two  doses   of  the  mixture  had  been  taken  three  days. 


Sinc«  writing  the  above,  1  have  b«en  fortunate  enough  to  see  the  first 
volume  of  the  Bombay  Medical  Transacfions,  through  the  kindness  of  Dr* 
Kennedy,  oontaiuing  reports  ou  the  Kac  hand  Katti  war  epidemics  iu  14*17 — 20, 


XltlCi 


ORGANIC-BLOOD-DrSEASE- 


a«  also  A-^slitant  Surgeon  Wlute's  r^pori  on  that  M4rw4r,  1SS6 — 7* 
Tlmt  the  two  diseases  nre  the  eamei  does  not  adroit  of  s  dotibt,  and  H  li 
iiUo  probable  tKal  this  mnbdy  has,  at  initifva1«,  prcrvailed  epidemically 
throughout  Marwfi,r,  from  a  ^ery  remote  period.  In  Mr.  White's  report  it 
is  Tnenuoiied^  that  records  are  preaerved  of  ita  visilation  at  Soojul  aud 
Jodhpur,  the  one  12  miles  east,  the  odier  about  30  miles  north  of  Pali,  and 
1  was  informed  by  a  very  intelligent  gi'ini  of  the  Jaens^  fliat,  allbou^h  it 
waa  a  new  disease  to  the  present  generaiioUt  it  hadfonmrl^  commiUed^retii 
ravages  In  Mirwar" 

[These  ex  I  r  acts  are  from  the  excellent  accoant  of  the  Fati  Flagae  voL  Ui 
Bombay  Med*  and  Fhyi*  Sue.  Trans.  1839*] 


COMMENTS, 

The   detailed    reasoning,    and  «pecilic  facts  upon  which  oao an ic-BtooD*  i 
DISEASE    is  proved   to  exist,  will  be  found  stated  under  the  iieads  *  Loas  oi 

A  n  AT  EM  C:  NT  OF  THK    BLQOD*i  RKSFIRINO  FACCLTr/  p*   198* — aud  COUtiuUed 

ix$  indicated  by  the  head    tines  aif  follows^— 

*  RJQOfi  ve$lehs  iht  frw*f  r€spira(<^r^  organs ,*  p.  197.* 

*  Vit til  p roper t tea  of  blood  dim  i n is/i ed  hif  len tor, '  p^  199.* 

*  Bload,  its  siniei  of  deterioralion.  p,  2QI*  iic.t  &c.,   and    especially   in 
the  cases  of  *  indiah  typhus,*  given   by  me  from  p.  20d*  toSOy* — tuken  In 
connexion  with  the  cases  and  observaiious  given  from  Hdxiiam,  and  Vqgei^j 
p.  209*  to  212*,  which  abundantly  prove  '  the  DtssoLtiTion  of  the  bluoOi 
coaFUfiCLes  iff  TVPeDS  FEvaii/ 

Who  can  mark   where  t\phui  ends  and  plague  begins  ?     In   what   liea 
the  diitineiton  ? 

Who  can  tell  where  cholera  ends  and  plague  Iwgina — or   disttnguiih    bs» 
tween  certain  forms  of  typlms  and  of  cholera  ?  On  this  subject  the  reader  Im{ 
referred  to  p-  212.*     *  Effects  of  climate    oa   coivditio»s  op    aik    is 
CAUSING  FEVER  ANO  PLAGtTE/p,  2l5*  *  Atr^*  215*  *  Hlack-hote qf  CulcHtia^' 
217*,' ntiff'ocation — choiemk  ituU,*  p,  220*  *  typhoid sfate,*  222*  '  gangrem . 
orpktgue,'  p*  223* — and  to*  diteaset  ariMing  from  impure  air/   p.  2S7,  amtl 
Ja«tly,  '  ihe  tkcnry  ofpuirefacttoti  in  living  beiwtgs^*  p.  24 1  •, 

Theiie  specific  fuets  and  reasonings  acquire  1  conceive  great  additional 
fore  e  by  c  otn  p  iir  i  ng  them  with  t  li  e  gen  en  c  grou  pa  of  p  a  i  h  o  I  og  i  c  a  I  facta  J 
which  Ainstitute  the  history  of  great  pestilences.  The  admiralile  acconnij 
of  FLAG  US  OF  INDIA,  as  quoted  above  from  Da.  FoBn^s,  and  by  him  con-* 
Irasted  with  '  smtke-biie  t'  and  by  my^ietf  with  the  history  of  other  pe^ti* 
lences,  seems  lo  me  to  afford  a  clear  itidyction  that  we  must  refer  the 
disease  to  organic  changi^s  of  the  blood  cnnruscLFi. 

Tlia  Pali  Plague  itself  presented  nil  varienes  of  plague  known  but  one^ 
OuiDQ  said  of  BLACK  dratii,  in  which  the  breatli  at  one  time  was  infectioniip. 
'*  it  look  its  rise  from  the  Indie^i/'  According  to  the  Tiew  which  I  havtj 
taken  of  infetaion  such  a  condition  of  breath,  could  only  result  frum  pnire^S 
faction  of  ike  bloody  the  last  degree  of  organic  degeneration.  *  SftoAe^i 
biie^  presents  us  with  the  ^/^ri^  degree  of  organic  change,  in  whieh  the  Kloodl 
corpuscles  are  perhaps  simply  burtit.  Typhus^  nnd  scurvy  most  likdjf j 
are  intermediate  gradea  of  organic  efiange  in  the  blood. 


FUNCTIONAL-BLOOD-DISEASE. 


CHOLERA. 


tn  •peukitJg  of  FtJHCTiOF^AL  diseasg  or  the  blood  I  shaU  here  conBne 
mjs^tf  cliieB)'  to  Cholera  aad  ill  varietiei — 

Much  of  the  myaftsry,  obacyriij^,  and  terror  wliteh  attach  la  the  conil-* 
demy  on  uf  i^Uoleru  usph)xia»  result  from  its  being  regnr^lt^d  at  first  qej  an 
enlirelj?  iiew»  uiibeurd  uf  lualndy,  unlike  any  other  disease,  and  would 4immLsh 
if  we  abiferve  it  m  these  puitits  of  view, — 

liL^ — Ttmt  it  is    no  riew  disea«e»  but  a  a  old  as  Iiidiai  China,  or  Greecei 
2iid. — That  itii  not  dvrajs  tbe    same    in  it»  nature  and  etfects,  and 
3rd. —  Ifl  allied  by  ita  varieties  to  some  of  the  niOHt  deaolaling  pestilences 
«ver  recorded  ; — &^  well  as  to  most  common  diseases. 

1st. —  Thai  ii  i$  no  new  disease  is  proved  by  the  accurate  accounts  of  it 
wUieb  I  quote  below  from  liiprocKAT^s,  the  oldest  Greek  writer,  from 
Wu Afta-SHOO-Ho,  perhaps  Itis  contemporary  in  China  ;  from  Scshkuta  the 
greutesi  ilindoo  authority  in  medicine,  and  from  Alexander  TaALLlANtm  j 
tbt*se  two  last  physicians  were  probably  cGuteniporaHes  also.  They  tiiay  have 
bijih  lived  iti  the  tirt^t  half  of  the  Cth  century.  ALEXANOF.a  practised  chiefly 
at  Home.  Lastly  the  well  known  descriptiou  of  our  own  Sidenham  in  1669 
«— rid«  TaoBtAE  SvDSBinAM,  M.  i>.  0^.  Universal.  Loud.  12*^  1685,  p*  176, 


cholera   in    ancient  GnEESCE. 

"  Qui  dam  At  hen  is  cholera  correptus,  turn  vomebat,  tu  irifra  demittebat, 
Sl  dolonb,  coftic^tabatuFi  ac  neq  ;  vomitio  neq  ;  alul  deiectio  sisti  poteraty 
rv^dr^  ;  deffcertii^  nee  lecto  moueri  poterat,  octiH  caHgtns  ohducii  Sf  cauif 
rantfttttion^s  deiinehanit  quae  ab  intestinls  profectffi  ventriculu  occupabantj 
K^  Mini^ultus.  Quod  ex  aluo  secedebdt,  vomftione  longe  copioeius  erat. 
tfie  epoto  veralro  cum  l**filiculee  succo,  etiam  insuper  alterum  leu  lieu  lie 
nuccum  pro  viribus  ebibit,  ac  tandem  post  votnitd  ei  umbo  coacta  sunt 
&  ftuppri^sjfH,  verum  perfrigt^^ctbat.  At  calida  adniodum  mutta  lotus  est  k 
pudendii  deorfinmj  in  tauium  ut  etiam  superiora  incalescerent,  h  vjxlt. 
Postfidie  verd  polentam  pumpsiit/*  HipPocaATES  Coi,  de  morb.  vtdg*  Jib. 
%,  St^U  ^\u  foh  1 144,  Edit,  Foh  Francofurli  A,  D*  1624. 


CUOLBRA    IS    ANCIENT    CHINA* 

*  '*  Ho*lwan  or  Cholera  Morbus,  is  described  by  WeANQ-SHOO-nOf  and 
€«tlirr  «iirty  Chinese  medical  writers  at  leant  ms  early  as  Hippocrates^  and 
the  trMnstationt  \^  hich  I  shall  subjoin  will  shew,  that  the  disease  has  been 
jiutired  in  its  worst  form  in  China  before  its  recen  t  appearance  in  India  as 
ftn  epidemic. 


*  KruB  Sfbek'ckl  sisigns  A.  TKAi.UANnti  ro  54.^  A.  D.  Brut  let  aesi^m  the  Malia- 
Wntft  lp  the  6tli  cenlorj.     in  (he  Matiiibsfsta  ihe  name  of  ScrsttiCfA  ocGQrt* 


siili. 


FUNCTION  AL^BLOOD-DISEASE, 


ExlrcLcli  concerning  Cholera  Morhus^  from  a  Chinese  medical  Itook  Csf nd' 
cHfi-CHlfi-sHiNG,  prinitd  about  1790,  vol  iiL  puge  26* 

**  The  Ho-lnan  (Cholem  Morbui)  is  a  audden  nttack  uf  pntii  In  tbe  hemrl 
and  abdomen,  wilh  vomiting  und  purging,  a  dread  of  cold,  tind  des^tre  of 
WHtintlu  It  ia  accompanied  with  pain  in  I  he  head  and  giddiness.  Wheu 
ihe  piuii  attacks  the  heart  first,  vomiling  eomes  on  first  ;  when  tlic*  fmin 
conmienceA  itj  the  abdomen ^  the  pnrging  precedes*  When  tiie  pain  in  the 
heart  itnd  abdomen  sjnchranlze,  the  vomiting  and  purgiug  come  on  at  the 
«ume  tiroe*  Wlien  the  disease  i»  severe,  tlie  pittienl  liu»  apasms  ;  and  when 
theae  enter  the  abdomen,  death  enaut^a. 

"  Thia  diieaae  prevaiU  iDOSt  between  eummer  and  autumn  ;  although  it 
exiitB  in  the  cold  montha,  it  often  arises  from  an  attnek  cH"  esttrrme  jieat. 
The  Cholera,  from  extreme  heat  in  summer,  coijsista  of  vomiting  and 
purging  ;  a  twitching  pain  in  the  he^irt  and  aMomen  ;  great  thir^l  ;  a 
troubtesiime  buniingi  parchedness  ;  the  exiremiliei  eon%'nlsed  ;  a  cold 
f^erepir^ilion,  and  apontaneou^ly  ei^aning  spaflma  in  the  limbs.  The 
Mungkoo  Tartars  are  attacked  wilh  Cholera  from  drinking  Irqtior,  frftting 
flesh,  and  drinking  mtlk.  In  the  snmmer  monlhs,  peofde  eat  mel(m%  &c. 
drink  cold  ihingf,  and  expose  ilietn^^elves  to  the  wind,  which  iadofp  in<' 
digealion,  obitrnctions,  and  Cholera.  In  Cholera,  where  there  are  spaama, 
vomiting,  and  purging,  giddinen  in  the  head,  and  egnfoaed  vtiiuii»  it 
becoRjet  instKully  incurabJe*" 


**  A  great  proporiion  of  the  cases  of  Cliolera  Morbus  which  have  come 
und^r  my  care  were,  Ht  the  time  of  the  attack,  in  amuU  ill  ventilated 
a|»:irlineiiift,  coinmi»nly  on  the  ground  BtMir.  I  have  observed,  that  lho«e 
who  slept  in  beds  som«^tiine«  escaped,  while  tho^e  who  lay  on  ihe  Hi>or, 
on  niatK  and  the  bke,  in  ihe  Maine  apartment,  had  the  diaeaae  in  ita  worst 
form  ;  from  wiiich  I  am  indureJ  ti«  infer,  that  sometimes  the  morbireroui 
cause  dues  not  rise  mnriy  inches  from  llie  ground.  This  may  be  considered 
to  be  a  speiies  of  Malariit.  Such  a  view  may,  I  hope,  angles!  some 
preventive  means  t  f^nch  as  free  ventilation,  excluding  the  nigUt  wind^ 
ajeepiiig  ou  beds  sufBcienlLy  high,  covering  llie  body,  jkc.  &c,* 

CHOLKttA    IN    ANCIfinl  IKDtA. 

**  BiMttchikftj  (Cholera.)  The  person  first  feels  pain,  as  from  indtgealinn, 
in  tbe  abdomen,  followed  by  frequent  stools  and  vomiting',  great  thtrat^  and 
pitin  in  the  abdomen,  fainting,  giddiness,  yawning,  and  cramps  tn  the  leg«^ 
The  colour  ot  the  body  ii  altered^  accompanied  with  shivering,  pain  in  the 
chest,   and    head^acbe.     The  tinfavourabte  symptoms  of  eholera  are^  the 


'  For  the  Chiiieii^  vxiraels  I  am  indehlpd  to  my  frit-nd,  thtf  Hct  Or,  Robrrt 
Morriion,  Obii,  on  Hlt^idifinie  Gbolera  by  J.  Liviitg^touti,  it  d.  Trstts.  M«d,  Phyt.  8i»C- 
Cfllcutts  Tol  i.  IS&5  p,  '205, 

Aenvt  Antiochhni,  fluid  to  hnve  iiv^d  id  the  firly  p*rt  of  4tb  ceatiiry  **  at  alter 
Antimhwui. — »sub  iVailflDliDD  vix^r»t,"  A.  U,  S(iT,thDft  fipnkf  of  it. 

Chottfti  ApfK^tlainr  qanm  ob  malut  crudilniKa,  voinitui  biliosai  el  Didoroius  el  it^idoi 
obnHtur.  ad  ptiirei  hori%!^  coatiua^^  purse nerjins  et  T^atnr  tnferne  cade m  eXc<?rAit  ^  *eqm** 
turq :  tttit  €t  ejruditi*t»  et  etnp^fiittm  puiAUn.  muMtuhramqHe  manvum  me  fitiinm^  moiim^  r#re 
ifArtirmm  tonUactut  tt  tffuiiK*^     6Vifi  IX>  Cir/r.  KIK  Edii.  fvl.  VemeL  IB'M^ 


CnOLERA-ASPnYXIA. 


XMKUL 


Itpv,  ti!#th  and  nttili  become  blnckiah,  the  person  infenAiblej  with  frequent 
vomiting.  The  eyes  become  sunken,  vaiee  feeble,  and  the  joints  loose,  with 
grmt  debility.  Such  a  peman  m»y  be  tuken  out  to  ba  burnt ,  as  he  wifl 
nat  recorer.  The  moat  ffitalftymptoitis  of  cholera  are,  want  of  sleep,  rest* 
lessne»a,  shiveringf  no  sacretiiin  of  urine,  and  insen^iblitj/'  SusuRUirA.^ 


DE  CHOLERAf  CAP,  16*  (In  ike  Roman  Empire. ) 
"  Q  uf^d  Cholera  sanh  acutksimiii  sit  afT^ctuaf  Ayiioopen  insigni^in,  immo- 
dlcAmque  virium  rt^soZulionern  indiiceiis,  omnibus  in  confesfio  est.  Id* 
cireo  iccurat^  interaosci,  fit  ceterrimm^  curari,  merita  postuUt*  Etenirn 
d flat  10  in  omnibus  acutls  morbii  noeiua  est:  In  hoc  autem  affect u  etiam 
«j|7|fua,  ac  leuis  curindi  mt»rat  hand  slmpUcem  oiT'ensam,  sed  eti&  absalutt 
subtnd^  tabe,  qu^  Phthisis  diciturr  concitiai^  CholerU  itaque  iminode- 
rat  am  e^se  pert  u  r  bat  ion  em »  quie  per  alunm,  et  vomit  um  propter  stomachi 
aubversionem,  offeusionemque  ;  proueniat,  iutelligendum  ewt*  Ne  autem  quia 
filfeetum  liftc  ideo  Choleri  vocuri  putet,  qu^d  k  bile  omnino  fieri  cdsueuerit, 
sed  quia  mater ik*  quae  per  ventrem  adfertur,  ^\  intestinis  viderur  excerni  : 
intent ina  verd  chc}lada«i  veteres  appellabant,  vt  etiam  Homarus  tester ur 
his  verbis,  Kfx^tvta  ^(a'fal  x'^Xa^i?^  quud  est,  fusK  ernnt  humi  iniestinH^  httiui 
gratia  etiam  atfectuiii  Choleram  nuncuparunt.  At  u6  solum  de  vna  fit  cau^iji 
9ed  eiiam  mult  is  :  nempe  ob  eopiosiarem  cibum  assumptum^  et  quia  con^ 
eoqui  non  putuerit,  eorruptum  :  item  ob  prauorum,  humorum,  aut  ciborum 
aut  potionum,  pra^sertim  stomachnm  ofiend^tium  qualitatem,  quality  eat  et 
]>ejK>n,  et  pinguei,  dulcesc|iie,  et  oleosi  cibi.  Gigiiltur  eti^  ex  copia  bilia 
naturam  eursum,  aut  infrn  ad  excernendum  Irntaniii^  :  nm  nd  ob  nouimlla 
IVIgida  applicRta,  vt  epithemata  quaedamf  aut  frigidarurn  aquarum  "rsn,  si 
&\m  hi  ban  I,  aut  in  eis  diu  nAtaueritit.  Que  ctitn  itii  hab^ant,  neceaae  eat 
^ttam  de  cursitione  traelare,  qui^  ad  vnamquamque  ;  buiasmodi  causam  ac- 
commodetur.*'    Alexandfi  Traitianij  lib*  TtL 


J,  Thmt  examples  mfip  ^^iffi^^  to  shew  that  Cholera  is  no  new  disftae, 
TAw  litMi  i>  ntost  inierestiftif  shewing  that  bilioUB  cholera  wat  fiat  th€ 
ditease  indicated  > 


H.  That  a  ijt  nihrd  by  if^  varietieiat$o  to  moit  mortal  pettfUufex  as  well 
OM  ta  rommon  (lisfioj^eif  we  »im[\,  I  thmk  be  able  to  shew,  by  citing  examples 
of  di^erent  varieties  of  the  disease  observed  iu  India  ;  but  it  is  nei-es- 
sary  to  prefac*?  a  few  woi'ds  U[>on  its  es&ential  nature,  in  order  to  uuder- 
ftand  more  fuUj  the  grounds  upon  whtcb  I  conclude  tlieie  forms  of  disease 
ta  be  varieties  of  cholera. 

Aa  feapects  cholera  asphyxia,  bill  colie,  (or  dry  cholera)  the  sweating  sick- 

nestf,    and  otlier   analogous  diseases^   it    has    long  been     a  desideratum,  to 

[find  out  a  c^ruie  capable  of  explaining  all  their  peculiar  phenomena.     I  must 

now  submit    that    id    the   arreat,  or    loss,    of  endosmotic  function   in   the 


•  Da,  WiRa*s  Hinddo  S^fltem  of  MesJ^iae.  p,  330.  I  h«Te  been  iwured  hy  a  t^sni^d 
Ptindit  ihal  thUEitr*ct  ii  from  SoBaauTA,  but  I  wi»b  my  frienii  Da*  Wibk  had  stiriiFi 
eif«d  his  »cttboFiti«!t,— ji  wnuld  hav«  «dd€d  greitty  to  tbe  iatereit  of  a  wurk*  for  whiob 
tbe  proftMiOQ  in  India  ihould  fed  most  ^r&t^sfuL 
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pulmonic  celk  prtmarily*,  and  iubsequently  of  the  blood  C€!]s,  we  hart 
really  found  that  first  point  of  departure,  whence  we  roay  progressively  trace 
onwjirds,  ntl  those  functionnl  deviation  a  from  the  healthy  action  of  the  animal 
fabric,  which  are  universally  aaaeinble^l,  and  most  completely  developed  in  cbo- 
lera-aaphy%ia.  Tlie  theories  hitherto  propauiided,  to  account  for  cholera  are 
nmnifeatly  inadequate  to  explain  all  the  principal  things  that  w«  observe. 
T1hi»  to  say,  "tha  essential  cauee  of  cholera  is  distention  of  the  gall 
bljiOder  by  dark  ropy  bile,  the  duett  being  most  probably  affected  by  spaain/H 
i\^  Hs  a  theory^  insufficient  eren  to  expliiin  the  absence  of  bile  in  the  evacua- 
tions ;  besides  we  have  initancea  in  the  muneum,  of  the  complete  obliter- 
ation of  the  gall  bbdder  and  gall  duct,  unaccompanied  during  life  with 
nny  aymptoms  of  cholera  ;  but  the  bile  being  a  siKiretion,  will  neceeiarily 
be  stopped,  as  well  as  the  uri  ne,  and  every  other  secretion,  by  the  all 
pervading  cause^  to  which  I  have  referred  it.  Another  theory  which  has 
lately  been  revived  in  Calcutta^  makes  the  essential  cause  of  cholera,  to 
cotistist  in  regurgitation  of  chyle  from  the  lacteals.  In  Da^  Maxwell's 
work  upon  c  hoi  era  ^  published  nix  years  ago^  this  theory  was  disproved,  lie 
says  "that  the  choleraic  e?cudation  does  not  originate  in  an  inverted 
action  of  the  lacteab,  as  some  have  conjectured;  for,  independent  of  its 
belog  very  abundant  in  the  stomach  and  large  Intestines,  where  there 
nre  few  or  no  lac  tea  Is,  it  has  ver^  liftle  re^emhtante  to  cht/U***l  But  not  to 
sny  that  all  the  chyle  that  ever  was  formetl  from  the  largest  meol  would  not 
suffice  to  produce  the  quantity  of  matter^  which  la  often  dlsciiarged  iu  a  sin- 
gle true  cholera  stool  :  not  to  say  that  cholera  generally  begins  at  a  time 
when  the  laeieals  are  empty,  namely,  four  o'clock  in  the  niornrog  ; — and  not 
to  speak  of  the  inadequacy,  even  if  it  did  occnr^  to  account  for  the  disease^ 
the  Ifting  i*  anatomienUp  impog»ihh,  owing  to  the  position  of  the  many 
valves  of  the  tucteals,  which  would  not  permit  Any  matters  to  regurgitate 
(I  liave  tried  to  force  the  chyle  back  from  the  Facteals  of  a  dog,  but  could 
not  without  bursting  th©  valves.)  This  theory  moreover  is  subverted  by 
I  lie  proofs  which  we  now  possess  of  the  lacteals  having  closed  eitremities, 
if  chyle  ever  do  e;inde  from  them  it  must  be  by  that  inversion  of  endosmotia 
action,  tliat  tilt  ration  outwards,  which  ejcplains  also  the  cold  clammy  sweats. 
A^fiin  the  mere  phy»ic:il  thickening  of  the  blood  cannot  be  tlie  cause,  nor 
the  loss  of  Its  more  duid  portion  the  watery,  explain  it.  Every  one  of 
the^e,  which  are  only  effects  are  coinpretiended^  and  accounted  l4»r,  in 
the  explanation  which  I  have  ventured  to  give  in  referring  it  lo  loss  of 
endofimotic faculty  inthelilood  vesicles,  (see  p.  *22I.) 

In  thefollowing  remarks  ntadent  a  Meeting  of  the  Calcutta  Medical  and 
Physical  Society,  January  l84i»  I  conjectured  some  such  common  cause  might 
be  founds  but  I  then  ci^nceived,  that  the  organic  nerves  might  be  the  primary 
ngeiits,  whereni  I  do  not  think  now,  this  necessarily  fuHowa,  Nor  do  I  now 
think  that  the  elTeets  of  snake  bite,  nor  of  hydrophobiw  even,  are  inexpli- 
c^ible  without  resort  to  deranged  innervation.  In  the  discussion  alluded  to  1 


*  Dn.  Cor  ELAN  a  Dictvol,  ili.  p.  99  refers  it  to  a  poisoa  on  the  eiifltiiive  murHm  of 
the  Hnmchiie  and  sircfUt/*  beaee  to  the  nervet^  not  the  blond.  Dr,  Gbekm  (vuL  vii  Mdt 
Ph}*.  Tr^DS,  CaU  p^  c  c.  Uxii-  appendix.)  and  Dr  T^  MoeAT,  on  epidenttc  die^««Pi 
(Trni}«  Med.  Rhji.  Smv  yoI.  vii.  psrt  it.  p.  337  )  In  thii  conntry,  r^fer  it  to  Uie  Mervei 
llr^L  thence  to  the  blood  veiieU  aat  the  hiood. 

\  t)r,   FiKCH  sad  McGasooa  lad.  Jonnt,  lUed.  Phyi*  Science  Jan.  7,  ]@i4, 
I  Op,  Cii,  page  I7>  Apf»epdli. 
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ftAiit,  **  Out  fldmitling  absence  of  bile  as  one  feature  in  n  (Ijseaae, 
which  begat]  like  death,  in  the  arrest  of  all  animal  heat,  all  eeeretion,  all 
absorpttoPi  and  sometimes  nefirlj  all  circulation — for  each  is  ehulera,  we 
■hould  endi^^vour  to  reaoh  a«titl  hifrherlink  in  the  chain  of  eauit^s« 

The  most  uniform ,  tlie  moH  manifest,  the  most  conBtHnt^  naj  the  only 
it) variable  feature  is  the  alterittion  in  the  blood.  It  is  always  black,  fi1wa)'i 
thick  and  ttirry,  and  never  eoagulaiei^  Now  this  very  property  of  coiigulu^ 
lion  was  long  since  lifted  upon  as  manifest  tug  its  vitality.  In  eliolera  audi 
evidence  is  lost,  and  why,  because  of  this  mosl.  tMential  of  till  changes 
ike  deaths  or  hcf^mmnff  of  death  in  ike  blood.  The  watery  discharges  from 
the  Alamach  and  bowels  cannot  be  essenlial,  for  in  the  worst  cases  cJiey  are 
mH  wa&i  with.  Any  treatment,  therefore,  h^vln^  for  its  object  to  restore  by 
nM^Hinical  admixture  wliat  the  blood  has  not  lost^  cannot  avuih  Spasms  of 
the  voliintary  muscles^  or  cramps  are  not  essential,  for  the  disease  may  exist 
in  the  most  futal  form  without  them^  or  only  in  a  trifling  degree.  Bei^ldes 
none  of  these  can  explain  the  eold  glacid  sweat,  colder  than  the  surrounding 
medium,  tlie  cold  tongne,  the  cold  breath.  We  must  proceed  further.  fVe 
muff  und^iiiJtui  thai  itke  as  modem  diicovsries  have  instrticied  iis  in  ihe 
rapid  trantmiiuon  of  Itvinfj  action^  hf  means  of  Hving  blood  ^egiclet  floaiing 
Eft  a  iivii^  pfnMtnti  ;  $o  mm/  we  conceii'e  of  rapid  transmiMJtion  of  morbid  aciion 
hurrying  on  ihe  $f^Mtem  to  umveraai  death.  The  Mood  aesicfei  are  the  carriers 
of  oxygen,  ibey  give  out  or  induce  animal  beat  in  their  transit  throughonl 
the  body  ;  whiUt  the  plasma  renews  the  wasted  structures.  Admit  a  cause 
(general  asphyxia  of  blood  corpuscles)  capable^  like  the  bite  of  the  raUie-snake^ 
of  Muddenltf  affecting  the  whole  of  the  blood  with  disease  or  decUh^  and  W€ 
riM€  ai  all  eisenf$  nearer  to  that  we  geek. 

I  believe  that  iti  the  action  of  sulphuretted  hydrogen  invertins  theendosmo- 
■»i  of  living  animal  cells  and  membranes,  we  have  fourul  one  sufficient  cause 
Although  perhaps  not  the  only  one.  For  Profecisor  Matteuccis  experinienfs 
upon  the  blood,  shew  the  persistent  nalurtj  of  its  eSect,  rendering  death 
certain  If  it  remain  long  enough,  77ie  mere  cesnaiion  of  endosmolic  fuue^ 
iitm  itt  tke  blood  vesicles  is  the  cessation  of  iifs. 


The  production  of  cholera  by  the  agency  of  sulphuretted  hydrogen  la 
iDiiintained  in  a  very  interesting  work  by  Dr.  Searlis,  a  work  for  which  the 
medical  servire  in  India  is  indebted  to  the  liberality  of  tite  Honorable  Court 
of  Directors  ;  but  Dit,  Srarle  ba^  stopped  short  in  bis  explanation  of  the 
diseas«3  at  the  mere  congestion  of  the  vessels  ;  wliilst  1  go  on  to  the  blood 
corpuscles.  It  is  curious  to  see  the  very  different  rules  of  practice  we 
have  deduced.  In  the  Indian  Register,  Part  It.  p.  108,  they  are  thus 
eotitrmsteJ.  

Dr.  Searle's  theory  and  practice  may  here  be  contrasted  with  the  theory 
And  practice  of  Professor  Webb^ 


Dr,  Seatle  says,  p,  126  : — 
*'  All  discHSe  is  intrinsically  and 
enentially  of  Ihe  vascular  sy»tem/^ 
In  Oholera*  **  Vessels  frum  their 
engorged  stale  and  extreme  fulness 
exude  or  pour  out  into  Ihe  bowels, 
the  Aqueous  parts  of  the   blood,  (p. 


Professor  Webb  maintains  that : 
**  Cholera  consists,  in  general  loss 
of  the  endosmotJc  facuUv  of  the 
blood  vesicles,  and  of  tlie  mem- 
bra nes  and  liifsues^  and  consequent 
filtration  on  t w a r d a . 

^*  Bndostiiosis     ceasing,     ell   Tital 
operations     depetiding    upon  eudos- 
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**  Heiiee  The  evacuations  which 
attend  the  diseHse  are  without  ques- 
tioD  curathe  efforti  of  the  «yiteni, 
in  relief  of  the  diatended  vesseli  of 
the  stomach  and  bowels,  and  tend 
to  expel  the  poiionoiia  cause/* 
Ebqo^  the  practice  is.  Bleeding* 
Calomel  io  scruple  doses,  and  no 
Opium. 


mosii  cease  also., 

Erqo,   thfj    practice   tSi — re«lore 
the  norma?  state   to  the  blood   mem- 
branes and  tissues,    and  restrain    hf 
Opium,     the     mechanical    titration 
outwards, — For       Professor        Mal- 
teucci,    by     experiment     has    shewn 
opium   to  hRve   this  curative  eSect, 
an    t^flTect    directly    opposed    to  thai 
produced  hj  the  eiciting  cause  of  the 
disease,  sulphurretted  hydro^n. 
"  As  Dr.  S/s  book  wilt  be  in  every  one's  hiinds,  we  cannot  let  this  number 
of  our  Journal  go  forth  without  suggesting  a  caution  to  tlie  younger   medi* 
cal  ofKterii  of  the  army  how  they  take  Dr*  Searle  as  a  practical  guide." 
Again  the  same  journal  voL  IH. — 

**  Professor  Webb  in  his  Pathologia  shews  how  death  and  disease  enter 
most  certainly  and  fatally  liy  the  lunga  into  the  blood  by  the  agency  of  the 
eudo»mtit)d  action  of  the  air  cells*  The  phenomena  of  chhiroform  would 
seem  to  shew  that  remedies  also  enter  best  by  that  channel/*  p,  205. 


CASES  OF  CHOLERA  TREATED  WITH  CHLOROFORM. 

J3^-  Dr,  Maxtoh,  Police  Surgeon, 
Cabi.  I. 

'*  Futteet,  abearer^  aged  24,  was  admitted  into  the  Police  Hospital^  Calcutti 
about  9  A.  M.,  on  tbe  ^Ist  March,  in  the  la^t  stage  of  cholera  spasmodict. 
— The  eyes  were  sunk.  The  pulse  not  perceptible  at  the  wrist — ^profuse, 
perspiration — ^skin  cold,  elauimy  and  the  fingers  shrivelled — spasms  general 
and  st^vere. 

The  remedies  usually  most  succesfful  in  this  city  in  such  cases  were  given, 
as  calomel  and  apiiini} stimulation  and  antispasmodic  draughts,  and  sinapisms 
to  the  calves  of  the  legs  and  epigastrium,  but  without  any  effect  in  irtduciog 
re*Bction.  10  A.  M.  spasms  extremely  severe,  pulse  not  perceptible.  One 
fluid  drachm  of  chloroform  was  now  administered  by  inhalation*  The 
spasms  immediately  ceased,  and  the  pulne  rose  rapidly  to  104^  with  consi- 
derable vohima  The  general  effect  »1so  was  wonderful*  The  perspiration 
cessed,    and  the  skin  beoime  gradually  dry,  and  in  some  degree   warm. 

The  patient  however  did  not  remain  fully  under  the  influence  of  chloro- 
form longer  than  five  minutes* 

It  A*  H.  Pulse  «mal  I  and  hardly  perceptible,    slight  spasms   of  the  lowt 
extremities  returned.     One  drachm  of  chloroform   w»s    nguin    administered^ 
and  again  re-nction  almost  instantly  followed,  pulse  distinctly  counted — t02L" 

12  A.  M*  The  chloroform  was  fepeated,  and  apparently  with  good  effect. 
Appearance  more  nuturaL     Some   oppression  of  the   chest,  apply   a   large 

sinapism.  1  F.  m.  Guing  on  favorably. 

An  enema  of  castor  oil  and  turpentine  was  ftdmmiitered,  and  two  purging 
pills. 

5  p.  «.  Doing  well,  two  motions  of  a  dark  green  colour^ 

10  p^  M.     The  eaema  aud  pills  were  repeated. 
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S2ud.     Requiring  more  purging.     Some  cattor  oil,  and  oil  of  turpeniine 
in  citJiiamdn  w»ter  givaiu 

2ard. — FeFerisb^  caJomel  six  grains  witli  &  Hi  tie  antimonial  powder,  and 
nVine  draughts. 
24th> — Stil]  feveriih,  continue  sal i ties ^ 

Case-  11, 

Sliaieb  DooKej^  a  garreTran,  aged  26,  whb  admitted    into   the  Police  Hos- 

pital,  C'atcutia,  abouL  4  p>m,  on  the  23d  March,   with     liie    worst   form    of 

<iholera  uptfimodicii,  the  symptoms  aim* lur  to  the  case    relared    above.     The 

iame  reniedial  metms  wereu^ed  a9  in  ttie  former  case,    and  with  a    similarly 

^riking  and  prom  fit  beneEit,     Tiie  only  dilferorice  in  the  treatment  was  that 

Baif  a  drachm  of  chloroform  only  was  inhaled  at   a    time,   and    the  doae  re* 

•|>^tf*d  every  hour  for  four  hours,  by  which  time  re-nction  was  complete 

24th — No  relapse^  the  patient  is  going  oit  favoriibJy* 
r      25th. ^Feverish. 

p  B&marki.  Tl  should  be  noted,  says  Dr.  Max  ton,  that  these  cases  were 
^thewar$t  ippe  ofiku  deadly  dinease.  His  impres^iona  of  tha  power  of  the 
remedy  over  the  stiite  of  collapse  are  very  strong. 

He  writes  **  Should  slight  cougeation  of  the  lungs    supervene  I  would  re- 
eommi'nd  a  large   siuapism  to  the  chest   as   in   ihe  case  of  Putteet^  and  re- 
ii  it  if  netsessary.     So  greiit  is   the    tendency  to  congestion  after   chidera 
fint  we  ought  to  be  well  on  our  guard    agiiinHt  this  symptom,  also  to  watch 
Jie   Dperaiion  of  the    remedy  during  the  time   of  administration.     I   do  not 
aniider  Putleet  as  out  of  d^inger^  but  am  desirous  at  least   to  make  known 
ne    iwwer   of  chloroform    over    the   state  of  cholera  collapse,  and  cholera 
ijiftsmtf.     I  Would  suggest  extreme  cautiou  as  to  the  doses." 


ORIGIN  OF  CHOLERA. 

Cholera  may  however  approach  typhus  and  plfigue  in  its  character  on  the 
lite  hand,  and  colits  and  sweat! ng*sickness  on  the  other.  [  will  adduce 
ampl«*B  of  these  transirioM*formfl  of  epidemic  diseases,  which  yet  are  essen- 
jttlly  the  same  disorder  of  the  blood  ;  the  lJlo^»d  corpuscles  having  their  vital 
Ifidoeimtttic action  re veriited  : — general  filtration  outwards,  or  the  |»assive  flow 
if  VI tut  fluids  from  the  skin  and  boweh^  is  originated.  They  have  all  a  common 
[mgiii  in  bad  air.  The  country  whence  tliene  diseases  have  spread  abroad* 
tboctnds  in  sutphuretted  hydrogen  of  telluric  origin,  as  in  Siehind,  R^J- 
AHhH^  Marwar,  and  ihe  whole  of  SmoH.  I  was  assured  by  Mr. 
uctor  MaVf  of  the  HcuiU^Ie  f^ompany's  Anillerj,  that  in  the  hot 
iher  of  1819,  at  KurnauU  ilie  Artillery- men  used  frequently  to  lie  down  on 
ground  for  coolness  in  the  eveiiing,  and  were  often  conscious  of  had  smell- 
ing air  in-iuing  from  the  ftoil  ;  which  lieing  breathed  for  a  few  tninutes  only, 
themeu  would  turn  blue,  and  did  not  regain  their  colour,  unless  speedily  made 
to  vomit,  and  lake  largely  of  spirits.  That  was  M#?iV  treatment*  tie  did  not 
know  of  any  dying  in  this  st«ite.  It  liappened  so  often  tiiat  the  men  used,  on 
perceiving  the  smell,  to  lonk  about  on  the  ground  and  often  found  out  the 
ll«  hole  in  Ihe  soil  n hence  a  jet  of  stinking  air  was  issuing/' 
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Cholera  ik  scindb. 

Dr.  Kii«LoeK  Kih&  say»  "  It  is  unqtieitiortable  that  mephftic  mr  is  ever 
eflC'ipin?  from  Ihe  rocks  at  Sukkur,  butp  because  we  luay  itand  on  tbeir 
siimiiiitfl,  and  not  perceive  thia,  »oine  may  be  inclined  to  qtieation  the  accuracy 
of  ibe  stnteraent/'  Agnin  **  we  have  sulphates  formed  and  forming  ever  under 
f^undf  whUe  sulphuretted  hjdrogeu  and  carbonic  add  gasea  are  being 
diiengaged/' 

Cholera  may  be  ao  rapidly  mortal  aa  to  destroy  in  two  houm,  ihia  I  have 
been  assured  by  those  who  survived,  was  the  case  in  Scinob  in  very  many 
iiiatanees.  Us  devastations  at  K^urrachee  were  most  appalling' ;  1500  of  the 
troops  were  carried  ofi^  in  July  1S46,  in  nine  dayt;  of  these  890  were 
Europeans. 


CHOLERA  AT  siTRKUR.  {Arising  from  Sesmaria.) 
''  During  tiie  hot  weather  of  1815,  chotera  visited  Sukkur  and  many  cither 
parts  of  Sindh  with  much  severity*  In  the  Cantonment  Bi^zar  as  many  an 
thirty  or  forty  people  were  dying  daily  for  some  time.  The  disease  waa  of 
a  more  severe  kind  than  any  I  had  ever  seen,  consisting  only  of  a  direct  Col- 
in pse,  without  spsisniodic  pains  in  the  limbs,  and  the  pnsiiive  How  of  the  viud 
fluids  from  lite  skin  and  bowels.  In  fact  these  are  but  etfects  of  the  disease^ 
etfects  requiring  nme  lo  become  msmifest.  The  attack  was  as  insidious  as  it 
was  dangerou.s,  and  some  pHtients  I  saw  presented  no  symptoms  to  excite 
alarm  even  tn  themseli*es,  but  lay  in  that  quiet  stale  which  would  have 
followed  the  withdrawal  of  their  blood  in  smalt  successive  portions*  Even 
among  thosse  who  recovered  there  were  evident  syniptom*  of  apoplectic 
eomplicution  ;  and  iitAamniation  of  the  brain,  with  slight  accotppanytng 
fever,  carried  off  many,  who  had  successrully  wresttled  with  cholera.* 

(It  appears  to  nie  im|i0^sible  to  account   for  this  mo^l   fatal   plague,    ex* 
cepi  upon  tlic  supposition  of  loss  of  endotimoiic  faculty  of  blood*  A.  W*) 

TYPHOID  CHOL.KRA  IN  cAi-curTA  IN  1840,    (diflstng  ftom  MaluriuJ 

B^  Dnnean  Stewart^  E^q^  M.  i).  from  voL  viii.  Tram.  Med.  Ph^t.  Soc,  CuL 
During  Febru»iry,  and  up  to  the  present  time,  the  disease  has  been  greatly 
on  the  increase*  three  or  four  applying  daily  at  the  dispell  vary  for  relie/: 
and  of  these,  the  great  majority  too  late.  The  same  observation  as  to  the 
hour  of  the  night,  and  the  chfiracter  of  ihe  seizure,  continues  to  a  'ply.  The 
vomiting  is  o/ien  entirelt/  wanting  ;  nat  more  ihuu  one  injitt  km  eramfit 
and  perhaps  (hers  has  be4n  l*ui  one  waterg  mIqoL  The  prevailing  clmracter 
of  the  diseatjet  as  seen  by  me  among  the  native  comm  niUy  in  all  parts  of 
the  town,  Ims  been  extreme  nervous  depression,  and  early  failure  of  the 
vital  powers,  indicated  by  a  cold  cLuniay  surface,  pubelessites8|  a  cold 
tongue,  with  eager  thirst,  lahorjons  breathing,  and  restlessness,  Mauy 
patients  liave  livfd  for  24  to  48,  or  more  hours  in  this  precise  condilii'fip 
perfectly  sensible,  and  submitting  lo  all  upplianees  and  remedies  witb 
eompostureand  conlidence,  but  without  the  sligtUeE^t  redaction  ooming  on, 

Amimg  the  £nropean  community  coming  under  luy  observation,  the  worst 
caseij  have  occurred  since  the  middle  of  February^ 


CnOLEROlD— FEVER,  OR  TYniOID-CBOLERA.        zixis 

T))PdiieiiB««  hnn  been  in  n  few  cases  rftpid  utid  htnl,  li  ii  €itaraet€ri$ed 
tmort  if^  ihe  absence  of  tht  molejii  st/mptom$^  suck  ai  the  spasms^  the  prolonged 
TMtchmg^ike  unconqntrahU  ikhsi  and  continued  wattrt/  parking,  which  xare 
ih*  gjfmpiomt  of  chohra  in  former  i/earg.  In  aH,  the  collapse  occurred 
Mirlj,  L  e,  within  three  or  four  houri  of  the  seiiiire,  and  unless  remediei 
luid  been  preHouilg  given  ^  this,  I  regret  to  «a^,  lias  bean  i  a  sur  noun  table. 

tn  one  or  I  wo  cases  the  fatal  tenninittioti  has  ensued  within  six  hours  of 
tHis  tjtnptem,  in  others,  life  has  been  protracted  for  36  hours.  But  I  have 
not  been  so  fortunate  ^n  to  see  a  ting^le  case  recover  where  the  pulse  at  the 
wrist  and  humernl  arrery  h;id  once  ceased  to  be  felt. 

Some  intances  of  stnyng-  coincidence  of  circumstance  have  come  under  my 
notice  this  season*  which  I  know  not  how  to  accoum  for.  tn  one  family,  four 
individunls  were  seized  with  miec]uivoent  symptom h  of  cholera^  about  the  samd 
time  in  one  day^ — ;ill  recovered,*  In  another  family,  two  children  were  seized 
•botit  the  same  time  with  similar  symptotuii  and  a  third  individual  of  the  family 
lew  severely. 

Of  the  remedies  employed  in  these  eases,  I  need  only  say  that  we  liava  this 
littton  tieen  more  spuring  o^  cahmei  Ui  the  Brsi  instance,  than  furinerly. 
The  object  appanring  to  be  to  Bustsiri  the  strength, — to  support  the  fast^ 
fkiling  powers  uf  life, — to  arouse  the  sensiUitity  of  the  nervous  system,  and  to 
mainiiiin  the  circulation  of  the  bloodi  by  stimulating  the  action  of  the  heart 
md  capiUaries. 

A  peculiarity  of  the  epidemic,  this  season,  has  yet  to  be  mentioned, 
which  I  h^ive  not  before  observed  in  India;  vh.  the  tedious  convalescencoi 
and  low  it/pko-ffaitric  fever,  which  trequenlly  ensued  ;t  the  term  I  have  hero 
used  may  convey  an  idea  of  my  meaning.  The  p?itients /or  ei^A^  or  ten  dft^s 
afitr  rtcovtrmff  from  the  immeiiate  dangers  of  cholera^  continued  in  a 
febrile  state,  with  great  prostration  of  strength,  restlessness,  lender  epigas-» 
tre  \  an  inelattic  abdomen  i  hotter  than  natural,  deficient  sec  re  lions,  of  urjiie, 
of  bite,  and  all  oilier  alvine  secretion!!,  a  dry  and  glazed  tongue,  with    gene^ 

^11^  a  rapid  small  pulse,     h  is  needless  to  say  that  these  symptoms  were 
»ted    no   general   principles,  by   leeches,    blisters,  calomel,  opiumj  ipeca* 
cuanba  and  purgatives,  &c. 
1^    Among   natives   and  debilitated    persons,  who  cannot  bear  the  least  de* 
Metioni  who  cent irma  for  days  to   present  a  hard   glared    red    ti^iigue,  with 
depraved  acid,  and  cofoHess  tliin  alvine  evacuations,  much  benefit  has  been 
derived,  and  I  have  seen  tome  wonderful  recoveries    from    the  persevering 
oao  of  iodv  carbon,  in  large  doses,  with  rhubarb  and  ipecacuanha  ;    tlie  only 
allowed  bein<|  iced  barley  water,  in  small  qu^mtiiiea  at  a  time*" 


^ 


NofB — A.n  initaace  vts  reported  to  me  of  two  cbtldren  in  one  famity  being 
Iflfed  vilh  cliuleta  whiUt  the  tktfjer,  %  elergyuian,  was  at  Church — both  died* 
R«ff«r«  leavtDg  boiiie   the  father  had  remarked    Ihe  deptuiinfi  ^ecU  &/  the  bad  air  «| 

f  I  h«T«  te*a  iit<»  itiitiDcei  jn  childrrt)  wherein  Ihs  t/phmil  feter  if^er  cholcfi  mtm 
o  •A«r  (l*»vh  MJ  hikJt  produced  iilcer*li«n  «od  thickening  tif  th#  ^lindt  i>r  PiVKa  1  h# 
_  #x4fnin^d  bj  ewmpaiind  microccope  tn  on«  tut  Unco  ehcAred  the  blood  CQr|>uii;let  Hrrtoj^ed 
rvaleaaV*  hlw  ru{!ce«  on«  over  the  iHher.^A,  W. 


THE  CHOLEROID-COLIC  OF  THE  HYMALAYA. 

(dBY  cholera  of  8TDKN!f  am  } 

%  Atlan  Webb,  E^q.* 

This  is  a  very  fatel^  and  alto  a  very  common  disease  nt  Simlali.  U 
•  ppenrs  to  pari  {ike  quite  as  much  of  I  he  nature  of  con  festive  cholera 
■»  of  colie,  and  ti  Bometimet  a««a€iated  with  inAamintttion  or  eiccHi«ive  cciu^ 
geitioit  of  the  mesentery  immed  lately  surrounding  the  glands,  and  al»o  with 
congelation  of  the  mucous  surfaces  of  the  bowels,  or  even  with  inAaramation* 

The  seizure  it  always  sudden,  characterized  by  great  pain  in  ihe  bowels 
which  induces  the  patient  to  roll  on  the  ground,  And  keep  the  hands  firmly 
pressed  upon  the  abdomen.  The  expression  of  face  is  arixions  and  peculiar  ; 
the  eyes  sunk ;  the  skin  cold  or  cooi ;  the  tongue  cool;  the  pulse  sunk; 
the  urine  arrested,  and  tliere  are  no  stools.  If  no  relief,  the  symptoms  ol 
con^eMion  increase  ;  the  puUe  is  lost  ;  the  belly  becomes  hard,  tender, 
and  swollen.  The  patient's  shrieks  are  converted  into  low  moans.  No  blood 
ean  be  obtained  by  venesection,  and  the  patient  dies ; — the  mind  and  mus* 
cular  powers  keeping  their  force  unimpaired  to  the  lasL  Sometimes  there 
is  vomiting,  and  occasionally  spasms  also^  ns  id  cholera ;  perspimtiou  rare); 
occurs  till  the  lastj  atid  then  it  is  cold. 

This  is  ^vourAble,  if  redaction  be  fully  and  early  set  up,  if  stools  be 
procured,  and  the  secretion  of  urine  return,  If  however  re-nction  have  bettt 
long  in  setting  In  ;  it  is  then  followed  by  severe  fever,  with  determination 
to  the  head,  and  to  the  mucous  surfaces  of  the  bowels,  &c.  If  seen  «ir!ji 
the  disease  may  terminate  favorably  in  twenty-four  hours  j  if  prolonged  beyend 
this  time  without  relief,  it  is  generally  fatal.  Even  if  the  patient  do  rwoov^, 
the  subsequent  debility  is  great,  and  convalescence  is  protracted. 
The  3Iorind  Appearames. 

These  have  not  been  uuifornn>  in  the  cases  which  I  have  examinedt  but 
1  will  select  the  following  as  most  characteristic.  In  the  eechimpific  noitid 
about  the  mesentery  it  assimilatoD  to  the  prevailing  typhus,  aUhottgh  ibasf 
ecchymoses  are  found  also  in  Cholera* 

[Note — I  regard  it  is  a  connecting  link  between  these  two  diseases,  tlit-j 
tiieet  in  the  essential  morbid  change,  that  of  the  blood  corpuscliasasphyitied.] 

Ht^mL  —  Brain  and  its  membranes  healthy « 

CfteH. — Lungs,  pleura,  and  bronchial  lining  membrane  healthy. 

Abdomen. — ^Stomach  dotted  all  over  upon  its  mucons  surface  with  black 
sooty 'looking  thick  ropy  mucus.  Duodenum  presented  patches  of  ecchimosis; 
me^enteri^  redder  than  natural ;  a  vivid  red  line  at  its  jiinciion  with  the 
intestine;  ilium  of  a  dark  red  colour  frmn  congestion  ;  mucous  lining 
softened  ;  no  lymph  effused  ;  upptr  part  filled  mors  or  lex$  wUh  hiaek   ioot^f 


„,  ^, ^  wiih^mi  a  irctem  of  bile ;  prnfeotfy   inodoroui,  €tnd  mrp  like  the 

blttek  vomit  of  yellow  fmer^  There  was  little  of  this  in  the  lower  portioti  where 
the  inject Iqd  had  readied*  €tJ£€um  otittide  bad  a  puckered-up  nppearanc^e. 
Inside  ita  mucous  surface  was  slightly  eroded.  Blc^Uhf  contained  a  smalt 
quantity  of  dark -colored  urine,  Spfe^n  enlarged.  Ltuer  congealed  j  abdomina 
veins  fiutended  wUk  dark  iarry  blond^  without  ani;  attempi  ai  coagulation. 
General  appearance^ — That  of  robast  health ;  muscles  finely  developed. 

»  Causes, 

li  mmu  tii  have  ii^  origin  in  malaria.  At  one  tinne  t  considered  bad  grain 
lo  be  iiijtriimental  in  its  production.  But  the  servants  of  gentlemen,  who 
Jived  differently  from  the  Puhnrrees  (nindoo  MomitHineers)  and  could  ftfFi>rd 
theb«6i  grainy  were  equally  subject  to  it,  with  those  poor  people  ;  and  others, 
hM  butehert  who  fed  much  npon  meat,  were  equally^  with  the  pure  grain-eat- 
■srt^  among  it«  victims,  if  they  came  from  a  particular  looali(j,  which  loeality 
wa$  the  same  as  that  from  which  the  toor$$  if/pkus  cases  came. 

Its  mode  of  action  also,  like  that  of  this  subtle   agent  mKlaria  in  other 
LdttetiMa,  is  more  or  less  sudden   and  extreme  depression  of  the  powers   of 
Bpfe^  ai  thewo  In  the  respiratory  system,  where    the  digestion  (if  I   may   so 
MWieekV    of  the  air  is  arrested,  no  arterialiaing  changCi  or  a  very  imperfect 
0io«^  take*  place  ;  and  there  is  no  elimination   of  heat.     The   tongue   even, 
lieooming  very  soon  cold  xtr  cool,  and  the  mucous  surfaces  of  the  stomach  and 
Beweft  performing  nn  ojfice  vicar iou^  tvith  thai  of  the    lifngs^  as   shewn    by 
ihe  e^rbonaeeottt  or  iooti/  t^eeretion^*     It  strikes  more  pariiculai'ly  I  he  oper- 
itions  of  life  by  inducing  loss  of  endosmotic  action  of  the  blood  corpuscles, 
ihicrt  by  pariilyxing  the  sympathetic   nerves  as    I    once    suspected,  the  conse^ 
^queiice  is  the  arrest  of  almost  all  secretion,  orine^  sweat,  bile,  and  diges- 
tive ruatten* 

TBEATMEIIT, 

Thai  which  I  found  most  effectual,  indeed  so  much  so,  that   I  could  con- 
fidently trust  to  it,  in  the  hands  of  the  Native-doctor  was — 

Ist, — Hot  bath  for  twenty  minutes — 2nd,  bleeding  afterwards,  to  an  ex* 
Uent  f«*gii1ated  by  the  pulse — ^3d  Sinapisms  to  the  abdomen  and  feet — 4th, 
PCalomel  ^y  opii,  gr*  iii,  followed  after  an  hour  by — 5th,  an  enema  ;ol*  te- 
tvbiiithi.  li,  ol  ricini  i'n  to  $iv,  mixed  with  yolk  of  egg,  to  which  G,  assafceti- 
dv  y  was  added  ;  and  from  two  pints  to  six  pints  of  conjee.  This  enema  to  be 
psfieftt^Hl  every  4  or  6  hours,  when  if  stools  be  procured,  it  is  omitted,  and  a 
Oil  I  til  re  giren  Instead.  Mixture. — OK  ierebinih  Jss,  ol,  ricini  }iv,  viteilt 
ovi  q.  s.  aqua  Jiv.  Dose  S^*  or  |it.  e^ery  third  hour. 


Ita  diagnosis  from  peritooiti^  or  enteritis  ta  sufficiently  eassy,  there  being 
no  ftage  of  exitement*  From  cholera  it  is  not  so  easy  ;  there  are  however 
no  diacHarges  from  the  alimentary  cnnal.  But  I  do  not  look  upon  these, 
as  «a»enttnl1y  characteristic  of  the  worst  forms  of  congestive  cholera  i  m* 
d«^  there  is  much  in  Ihe  disease  very  much  like  cholera  (probably  only 
ft  tarlety)-  The  peculiar  character  of  Hill  Colic  is,  however,  the  excruciating 
paiti  til  ihe  abdomen,  sometimes  so  severe,  that  the  patient  is  not  conscious 
of  jiny  thing  else,  and  one  agonizing  shriek  follows  another,  till  the  strength 
ta  ajchanated,  and  low  moans  express  hii«  hst  sufferings.  The  prevuiling  belief 
■tfKMig  tha  FiTiiAaacEs  in  the  hilU  \%,  thai  it  is  a  demoniac  seizure,  and  that 
the  e^ii  spirit  springs  suddenly  upon  the  unwary,  from  dark  thickets,  and 
fountains    and     water   courses  especially.     These   last   are  full   of 

ayed    leaves  and   putrid  water,     (It  is  worthy  of  refoark  in  reference 


zlii. 


FUNCTIONAL-BLOOD  DISEASE, 


to  my  opiHiofi  of  ita  malariona  origin^  that  men  In  perfpcf  healtlt,  g<i 
to  ihese  wHt«r  ooursefl  (ns  to  necessanei, )  come  back  atphjiied  with  colic<) 
Nearly  at!  cases  with  them  are  fatal :  thnr  treatnient  heifsg  to  ^et  five  or 
m%  Hirong  lusty  fellows  to  shake  out  the  devil,  ai»d  frigfiten  bim  by  loud  cH*t. 

[  [  will  now  bring  forward  four  cases,  and  a  abort  analysis  of  7  or  8  mon 
jor  consideration.]  «, 

Cate  L 

Narroo,  cooty,  age  30,  admitted  September  2nd,  1840,  at  8  .4.  m.  He  was 
tttacked  at  5*  or  three  hours  ^g^  t  rolls  upon  the  ground  with  the  pain  in 
his  belly  ;  abdomen  swollen  ;  akin  generally  cold ;  face  auxioue..  Fulwi 
weak  and  soft  ;  no  slooU  ;  no  urine  to-day. 

Hot  bath  20  minutes — Venesection  to  xx.  ounces — calomel  et  opii  iia  gr, 
iii.  now. — At  ]2o'c1ockf  ol  rieinl  3iss. — Passed  catheter^  but  no  urine  in  the 
bladder — Sinapisms  to  Btomach, 

September  Sfd. — Quite  well ;  discharged;  cured. 

Coie  IL 

Second  case  also  very  slight,  Cokula,  dhobee^  (washerman)  living  at  Sirolah, 
admitted  September  3rd,  7  o'clock  morning.  A  track  was  sudden  on  first 
going  out  at  6  to  the  water  course  ;  pain  i increased  till  8  ;  at  which  time  his 
ftice  wa3  anxious  ;  eyes  sunk  ;  belly  swelledf  hard  ;  in  great  paioj  which 
caused   him  to  roll  about  on  the  floor.     Fu1s#  weak  ;  skin  coldi 

Treat  me  Hi*  8  Qchck. — (lot  bath  ;  veneseciion  (only  5*'^  procared, 
blood  trickled  down  like  thick  tar)  ;  calomel,  opii.  a.  gr.  iii  ;  coUc  injrc- 
tion  ojj.  and    ol*  Ricini  li  at  1  o'clock. 

1  ocliHtk  Repori. — ^Af^er  injet^tion  passed  urine  and  foecea  with  mucb  reliefs 

7  P*  M. — Sonii^  return  of  pbiin  ;  croton  pil*  ii«  with  relief. 

St pt  ember  \ih. —  Hacf  two  stools  at  night;  is  quite  well  and  hungry  £ 
ot  riciui  Ji.     5lA, — Three  stools  s  evening  discharged^  welt 

The  two  next  cases  are  of  a  much  graver  character^ 

Cme  tii,  _ 

Babadoor,  bntcber,  aged  40»  living  at  Simla  ;  admitted  July  dtb^  it  7 
oVioek  in  the  evening. 

Nat.  Dr*M  Repori.^^Q  Mools  tO-day  J  vomited  once  ;  pulse  very  weak 
■kin  cold  ;  eye*  $Hnk  as  in  chofera  ;  pain  in  belly  very  severe. 

Jnif/  8lA|  8  fr  M. — ^Hot  bath  ;  venesection,  5'^  o"ly  procured  ;  blood  liki 
tar  would  only  ^ow  in  drops,  sinapisms  to   feet  and  nbdomeD* 

9  p^  |{^ — Ol.  ricini  ^hs.  tinct.  opii.  m,  x, 

10  P.  M. — Rept.  injection  Ox). 
CAiomdBM.  jnliip  BL  Had  one  dark,  nearly  black-coloured  stool,  lialf  an 

CoHc  iDjteiioji  Ujj.       j^^yr  afterwards, 

ijtiiif  9M,  8  A.  11. — ^Better  ;  pn1j<e  slow,  54  t  skin  warm  ;  belly  swelled,  but 
■oft  ;  face  less  anxious  ;  eyes  less  sunk  ;  vomited  once,  green  bile  I  patsed 
urine,  red  colour  ;  extremities  cold. 

Hot  bath — Brandy  Iss  in  hot  water — Calomel  9j.  opii  gr.  i.^ — R  cil 
ricitii  tiv. — ol  terebinth  %\ — Aqua*  Jiv,  mired  with  yolk  of  egg*  D&se  |) 
every  two  houra— RepeL  Injection. 

12  A.  M.  tn  more  fiain,    weaker,   slight  dejection,    and  tome 

^'*"^y  i"**  hot  wster,     im]^  upnie  passed  after    tlie  enema  ;  has    taken  mim- 


Colic  Eaemi  6  pints. 


ture  every  two  hours. 


TRANSITION  FOEMS  OF  CHOLERA. 


xliai* 


iF.  H*  I  wa«  sent  for  to  the  hospital  ;  man  sufTerlng  from 

agonising  pain  ;  hut  on  my  arrival  found  thai  a 
eopioui  dejection  hud  just  come  away  with  great  relief,  although  chiefly 
Injection,  but  Uttle  fffices  ;  akin  warm  ;  pulse  weak,  78  ;  tongue  moitt,  coot; 
thirst  excessive  ;  respiriition  25  ;  nhdotnen  painful  on  pressure.  Character 
l^^hei  lEij  to  hcllj.     of  fcBces  mud-like^  without  bile. 


pnW  gr.  IT.    Brandy 
tT<ry  thrte  houri* 

II  P.M. 


Passed  one 
great  relief. 


very    black  and   ofTensiva     stool   with 


It  calomel  gr.  m.  Jtlap 
gf,  lii   Ol  A  nisi  gtt» 
^.  Ol  Ktctnl  Ji. 
at  13  o'clock. 

13  A.  m. 

It  P.  m. 


a.  A.IL 


^0\  Ricini  |i« 
Brandy  tad  Sif  a 


July  lOtL — Slept  well  all  night  ;  swelling  of  belly 
less,  no  pain  ;  belly  soft  ;  nrine  twice  j  stools  of  a  dirty 
slate  colour.,  mixed  with  injection  ;  skin  warm,  pulse 
soft  and  full  ;  tongue  moist  ;  (has  had  brandy  3 
times.) 

Feels  very  weak  ;  has  had  two  dark -coloured  alooli 
fi randy  and  sago  repeated  every  three  hours. 

Some  return  of  patn  in  belly  ;  pulse  very  waak. 
{Eep.  Med.) 

July  I  IrA.— Sitting  up  ;  much  better  ;  skin  warm  ; 
pulse  weak  and  soft ;  tongue  covered  with  grey  fur  ; 
feels  hungry. 

S  A.  M.  Paased  three  green ish  stools,  and  some 
red -coloured  urine. 

Jubf  1 2  f  4 . — C  o  n  V  ftlescen  t. 

Jali^  1  Zih . — D  i  ficha  rged ,. 

Eidoo,  Bheestheet  (water  cnrrier)  aged  25»  living  at  Simlah,  admitted  July 
13lU  at  2  A«  M.  with  intense  pain  iu  the  belly,  which  is  swelli-d  and  hard. 
Tli«t  attack  was  sudden,  at  11  last  night,  and  the  pain  has  continued  since. 
Bit  eyes  are  sunk,  as  in  cholera  ;  skin  and  eiitremities  cold  ;  pulst  scarcely 

^|lercep[lble  ;  has  passed  no  urine  since  the  attack, 
3  A-  «.  Ordered.  July  13M. — llot  bath  20  minutet.  Mus- 

tard poultice  to  epigastrium.      Calomel  Bj*  Opii  gr.  j, 
3  o^etoch — Skin  being  then  warmer  ;  venesection  ad  ^xij, 
B  Calomel  &ss..  Ant.  Tart.  gr.  ss. — Pulv.  Jalap  Bss. 
P  fi  A.  U, — Same  state.     Colic  Injection  Oiv* — (Terebinth,  et  Ol.  Bicinl)* 
8  A*  M,  VisU, — Is  resting  upon  In »  elbows  and  knees,  shrieking  piteousty  ; 
countenance   very    anxious  ;  skin    warm  ;    puUe  feeble  ;    belly   excessively 
cwollen  and  hard  ;  frequently  jumps  nut  of  bed  in  a  frenzy  from  pain. 

i!tiD|fe^  Oil  Ol  Tcre-  Given  immediately*  as  an  enema^  seemed  to  ease  him 
W*tli   iii.  01    Rrcim     f^j.  ^  ^^        whilst  retained.     The  pain    however  soon 

■     •  returned  again. 

12  o'clocL — No  rdlef. 
CmWt     mixtare — Uol         4  a^cJoch. — Pain  if  possibla   worse  ;   has   vomits 
^^^'  three  times  since  8  A,  M.  ;  tried  to  abstract  blood. 

V*   8.   only   I  ill  pro*  \o  r.  m, — ^The  man  now  is  quiet ;  eyes  more  sunk  ; 

*■'**'  no     pulse  at     wrist ;    extremities    cold  ;    voice  still 

strong ;  breathing  laborious  ;  belly  swollen  and  hard* 


(Ht. 
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En«mtt     (4iz      pint  a). 
Calomel  Qii. 


Gmre  hoi  brsndj  and  water  BTetj  quarter  of  an 
hoar* 


Rub  Turpenthi€  ov^r  abdomen. 
1  o'cfocA,^JVff  impratmmeni. 


Cover  him  with  hot  biankeU, 


EDeuift  vu  3  o'clock, — Same  ^Ute. 

Eaenift  vi.  5  o'clock. — Rigid   itpaima  eame  on  m   nil  the  limbi 

accoTDpaniad  with  muoh  pain,    {ffe  looks  tike  a  man  in 

ihecoUnpsie  of&kol^raS 
6  o'chct. — Same  itat€* 
%  tt*chck  Zntm^  vu  Sinking    fust;    ejee   deeply     iiiuk,     tongue    cnld; 

surface   eold  ;  {no  pulie  ;  retpiration   56  ;  laboriooi 

f  omiti  occasionally p  and  jumpa  out  of  bed  ;  no  urine 

aiiice  adtni^isiDn. 
12  o'clock.^Dted. 

Autcp97f, — This  was  very  hiistily  done,  for  the  people  had  a  strong objee* 
♦ion,  and  the  Hill -side  when  I  reached  the  bospitai  was  covered  with  artgrj 
Mnssnlmen, 

Htad.  —  Not  examined. 

Cheit. — ^  Shewed  otd  adhesions  bf^tween  the  pleura;  right  side  of  the 
heart,  and  great  vessels,  gorged  with  black  blood,  {precistl^  (ike  ehoiera,) 

Ahdomett. — Immedi^fitely  on  being  oper^ed — Ihe  amall  intestines,  lilerallj 
from  exre^swe  congesiion  red  eti  blood — and  mue?i  distended  with  gfiSj  start- 
ed into  view.  Tiie  mueous  meiribr»ne  was  doited  with  the  small  elevated 
white  points  the  orifices  of  enlarged  mncous  glnnds.  Erosion  of  membrsne 
bad  taken  pbice  here  and  there  ef^p^cially  t  ear  the  caecutn.  This  mesenteric 
glandii  were  surfoundcd  bif  tt  red  hne.  The  gisnds  themselves  not  red — > 
ojnentum  and  meiientery  inflamed  and  red — peritoneum  otherwise  healthy^ 

Pehit, — B 1  add  er  em  pty . 

AnaijfMU  of  eight  eaieg  treated  in  Septemhir. 

I  at.  Very  severe — recovered  by  treatment  pointed  out.  11  ad  eooaecii 
tlve  fever  which  kept  him  a  month  in  hospital 

2nd.  Fatal— in  12  honr*  fronn  admission  (p,  m.  examinution  recorded 
under  the  head  of  pathology, p.) 

3rd.  Case — very  severe — By  &  9is.  doses  of  calomel  continued  twioe  a 
duy  for  3  dayi — before  secret  ions  from  bowels  resumed  a  heultiiy  atat^^ 
recot^ered'. 

4th.  Attacked  at  1 1  at  nrghf«  admitted  at  2  A,  M.,  most  active  remedia 
used,  died  in  48  hours  from  s^eisure* 

^ih.  Cured  tiy  caL  et   op.   1  dosei  and  oL   Riciui  I  dose^  in   24   hoursul 

6th.  Slight  also,     (Cured) 

7thi  Attack  came  on  at  5  A*  «*  was  adniitied  hy  8.  Hot  bath,  V.  S.  oal* 
et  op.  cured  him  the  saute  d»y^  8th.  Seized  suddenly  at  6 — admittvd  al  8. 
Not  bnth,  V.  S,  cal.  et  op>   cured  him  same  dsiy.* 


I 


I 
I 


'*  TMfiSwKAriHG  Sic&Nfifis  Appeared  id  the  end  of  June,  apd  in  July; 
and  ugmn  in  the  <*n4  of   Septenitier,  and  in  Octab^r* 

In  May  and  JuTie*  1839,  Chutera  w&a  very  prevalent  tn  tba  neighbouring 
Dittncti,  and  there  wera  a  few  oases^  of  it  anioTig  the  Native  Tniops  in  the 
Canton menift*  In  Jime,  July,  and  Ayguat,  a  few  cHses  of  it  occurred  among 
I  h  e  En  ropes  n  »  ;  «  n  d  i  u  A  u  jf  ust ,  Se  p  tern  ber>  ft  nd  0  c  tober^  i  ii  t  erm  i  t  te  n  t  an  d 
remineiit  Fever  becftine  prevalent,  with  lorne  vAises  of  dysentery.  Ther^ 
was  rain  for  a  few  days  &u  the  beginuing  of  June,  »ftar  which  the  weather 
was  very  hoi  during  the  day  and  close  at  night  till  rhe  end  of  Jiily^  when 
tha  regular  rainy  season  set  in.  It  continued  cool  till  the  middle  of  Septem' 
bar,  when  the  rain  oeased  }  and  the  weather  again  became  very  hot  during 
the  day,  but  the  nights  were  cold. 

Tlie  symptoms  of  thii  disease  commenced  with  rigors  or  ohillineiis,  followed 
by  dull  headache,  increased  heat  of  skin,  and  dilnted  piipib  :  There  was  at 
the  same  time  a  burning  sensation  at  the  eptgastnum^  with  restlessness  and 
thirstt  and  generally,  copious  WHtery  nuitit^yis  sm^fH**^  like  ihejitsh  ofearm~ 
vt^&UM  animah  Bitgkih/  tainted.  In  miiuy  cases  there  was  vomiting  af  m 
itimilar  fltiitL  attended  with  cramps  in  the  emtremities  ;  and  the  skin  soon  be- 
<^ame  bathed  in  perspiration.  There  was  also  great  oppre^iion  in  the  breath^ 
tng,  with  Htiiieiy  and  uneiisine^s  at  the  preecordia,  and  h  weak  rapid  pulse. 
At  the  commencpment  there  whs  prostration  of  strength,  with  a  feeltjig  of 
exitaustion ;  and  afterwards  tbtra  was  real  debility,  soiuetimaa  extending 
long  into  convaleseenca. 

In  the  aeverest  forma  of  the  disease  all  bodily  uneasiness  soon  ceased, 
except  that  ari«iing  from  the  thirst  and  the  pe^^toral  oppression  :  The  pera-^ 
piratitin  contrnned  excessive,  and  became  cold  :  lUe  mental  faculties  re- 
mained clear  till  towards  the  end^  when  coma  gradually  supervennig,  death 
Rometimes  ensued  within  10  hours  of  the  period  of  attack.  Vomiting  and 
i^mmps  were  neither  constant  nor  promineut  symptoms  : — but  in  the  severe 
casei,  no  urine  was  passed,  Dor  was  there  any  bile  in  the  evacuations  iiU 
reaction  ensued. 

When  the  disease  took  a  favorable  turn,  the  pulse  became  more  full  and 
«Tow ;  the  burning  heat  at  the  epigastrium,  and  the  prieitorrlial  oppression 
diminished  ;  ftome  dark  green  fi^culent  matter  was  passed  by  stool;  a  little 
urine  was  aecreted  ;  and  the  patient  slept.  If  the  case  did  not  proceed  at 
once  to  convalescence,  the  pulse  did  not  become  natural,  the  pupils  remain* 
ed  aluggisb,  there  waa  anxiety,  and  the  akiu  aon  tinned  muddy  and  strongly 
perapiriagi 

Af^er  a  rem i action  of  24  or  46  hours,  troTnetimes  anticipating  by  2  hourft« 
tbe  tame  train  of  symptoms  was  apt  to  be  renewed.  The  ^kin  became  dry 
at  itrst.  and  sometirnes  hot  ;  the  burning  serigiition  in  the  epigastrium  re- 
curred, followed  by  two  or  three  watery  nauseous  stoolsf  and  great  exhaus- 
tion of  the  strength  ;  and  although  the  skin  became  cold*  the  perspi rati un 
inereaaed.     There  was   oooaiionally   wandering  of  the  mind,  but  ej&treine 


*  Hadris  Quart.  Meil.  Jonra,  p   640  Vol.  II  p.  77. 
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eoUapae  with  a  state  appraaefilng  coma  wm  more  common  ;  and  iboae  in*- 
created  after  mch  periodic  exneerbation  or  paroxyim,  If  the  caae  wai  pro* 
eeeding  anfavorably.  There  were  never  any  crampt  after  the  first  aiiack  ; 
and  vomiting  was  also  leas  frequent.  The  appeftrance  of  the  stoals  wai 
brown^  green  or  yellowish — the  latter  being  most  fav^ourable, 

Asihediseaae  went  on,  remissiooa  iucceeded  the  exacerbations  or  parox- 
ysms with  a  regular  periodicity*  When  the  patient  wai  to  recover,  I  he 
attacks  became  more  slight  ;  and  ftometimes  conv^aleAceiice  was  rapids  with* 
out  leaving  any  orgHnic  derangment  ;  but  when  the  disease  was  of  a  danger* 
oua  character,  the  collapsed  and  comatose  states  were  more  prolonged  after 
each  eiacerbatioOi  and  sometimes  the  patient  nev^er  rallied  af^er  they  came 
on. 

One  patient  remained  three  days  in  a  At  ate  of  coma^  yet  tiUimately  recover- 
ed :  in  one  case  eonvuhjnns  preceded  it  ;  and  in  two  others  it  came  on  after 
very  acute  pain  In  the  region  of  the  kidneys,  which  appeared  to  be  spasmodic 
as  it  iubiided  suddenly.  In  several  cases  uneasiness  was  rom plained  ofp  about 
the  heart,  and  continued  for  sometitne  after  convatescence  was  eitablisbed^ 
whith  i  have  a  strong  naiion  proceed  from  tke/ormaiion  ofcoogida  m  some 
qfiti  eointies.* 

The  blood  was  found  very  liquid  wTien  venesection  was  instituted  ;  the 
eoagulum  loose,  and  ihe  serum  mudd^  and  mixed  with  colouring  maiUr  ef 
the  red ghhnles  ;  and  leech  bites  were  apt  to  ooze  for  a  long  time  tit  eame' 
qaence  of  this  dusohed  state  of  fht  Mood. 

Those  who  suffered  once  from  this  disease,  appeared  rather  predtspoted  lo 
a  rHapse  or  recurreitce  of  it,  in  some  instances  at  regular  inlervals. 

In  many  instances  it  approximated  in  its  symptoms  very  closely  to  the 
ordinary  character  of  pestilential  cholera,  as  regards  vomiting,  pur]gingt 
crampn ;  and  the  smell  of  the  alvin*-  evacuations  ;  bnt  independently  of  it 
remittent  or  periodic  character,  there  was  a  want  of  the  shrivel  led  couote- 
nancef  and  the  nature  of  the  perspinUions  wai  peculiar. 

In  many  of  the  cases  the  disease  bore  a  close  analogy  to  Remittent  Fever, 
but  there  were  generally  the  peculiarities  of  the  excessive  perspiration  (hav- 
ing a  smell  like  that  perreived  on  skinning  a  tiger  after  a  hot  dat^)t  the 
burning  sensatian  at  the  epigastrium,  and  the  watery  nauseous  itooli, 
superadded. 

The  morbid  appearances  in  two  cases  which  proved  fatal  during  the  Urst 
day,  were  similar :  there  was  the  dissolved  dark  state  of  the  blood,  with 
serous  effusion  on  the  brain,  and  abnormal  sanguineous  accumulations  ia 
the  thoracic  and  alidominal  viscera,  Coagula  were  found  in  the  heart  [l 
teiieve  the^  had  formed  before  death),  and  the  same  was  nlsd  observed 
in  a  ease  which  proved  fuinl  at  a  later  period,  where  some  of  the  other 
morbid  appearances  were  not  found.  Several  lesions  observed  on  dissection 
were  unconnected  with  recent  disease — for  instance,  in  one  tiiere  was  great 
thickening  of  the  coats  of  the  bladder,  the  effect  of  stricture  ;  in  another  an 
hepatic  ahseess  had  hurst  into  the  pericardium  (a  rare  occurrence)  ;  and  in 
a  third  1  IVnind  inflammation  of  the  mucous  follicles  of  the  colon,  which  had 
evidently  been  caused  by  the  frequent  administration  of  ialiue  stimulating 
en^mata. 

It  is  well  known   that  suppression  of  the    secretion    of  urine  or  of  btlev 


*  Note  by  A.  W.     See  remarks  p.  61, 
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(Indtfkfttdenily  of  other  difteate,)  will  in  a,  few  daji  caiiae  irre^fgf  action  of 
the  heart,  wUh  cdma  and  ertlmioii  on  the  brain  ;  and  in  the  wont  case«  of 
the  svc;ating  gickneii,  both  them  aecrefions  were  entirely  suppreased^  and 
dOfiii  sofnetimea  rapidly  iupervened,  which  I  consider  as  a  remote  effect  of 
the  origioil  cauie,  aciing  through  the  medium  of  the  suppresaton  of  thete 
Mcrettooi  ;  and  thii  euppoeition  it  strengthened  by  the  courei^  of  ibe  hmd 
«f  mptoms^  which  occur  during  a  ievere  primary  attack^  but  disappear  on 
the  pe«tofation  of  the  flow  of  urine  and  bile,* 

No  apprecinble  cau»e  of  obstruction  could  be  traced  in  the  tecretinf^  or^^ 
gins  or  exert" lory  ducts  to  ncconnt  for  the  suppression  of  the  bile  and  urine, 
Spuvm  of  the  Ji^cretory  vessels  tnay  be  supposed  to  be  the  cause  ;  or  it  is 
|ieriiii|M  the  etfect  of  the  derivation  of  the  fluids  to  the  skin  and  mucous 
SMBbrane  of  the  alimentary  canal — but,  allowing  either  explanation  to  be 
oorfeetf  how  ts  the  spajm,  or  the  excessive  discharges  by  the  akin  and 
bowels  to  He  accounted  for?  (I  ahou!d  say  by  Hit  ration  outwards  of  the  con- 
tanti  of  bl^od  corpuscles  and  capll  lanes — A*  W,) 

There  were  no  morbid  lesions  detected  in  any  part  of  the  nervous  system 
h&fQod  ean^ettmn  mud  effusion  on  the  hrain,  aivd  congestion  about  the 
olliaf  oervooi  cantrea  ;  which  are  very  insuliicietit  to  account  for  the  pheno- 
A0na  i>f  the  diaease,  and  its  fatal  ternii  nation. 

Bf  far  ihf  moxt  remarkable  morhid  appearance  u  the  great  alteration  in 
ike  ihod  from  it$  hetiUhfj  state  : — It3  mtal  properties  are  dimiftished  *  its 
oonvr  or  proper fff  of  coag*ilntiti(j  wettkened  ;  the  coagtitum  is  ies^  ^rm  • 
and  t^lottrinff  matter  is  pnrtiatif/  diffifsed  through  the  srrum.  The  blood 
utuatl^  ^Ito  had  a  t^ertf  dark  rolour  ;  though,  in  some  cnses^  it  wtfg  knotpn  to 
k$  fi^rid  a  fm^  hours  hftfore  coUopxe  ^npervened.  The  serum  had  a  mtJdtiff 
ran^t,  a^d  a  peculiar  bihAL      The   blood  wa^  probahi^  less  stimuiani 

the  h^ari  ih^n  in  U^  natural  stale, 

Im  Mm  disease  are  foajid  aii  the  stfmptams  produced  hy  ike  retention  of 
part*  of  the  circtdating  Jfiifd  usually  removed  bp  respiration— as  Utn~ 
^Siif  af  the  eoantenanee^  depressed  heart* s  nctiont  and  eongesttioa  in  the  targe 
■kit iff  ;  mtid  wejimd  al*a  those  caused  htf  suppression  of  the  urine  and  bile — 
^m  mmiiing^  coma,  and  serous  eff'usion  within  the  cranimn.  In  aeUition  to 
there  is  the  periodic  return  of  the  s^mptonu^  with  the  excesHoe  perspi^ 


■  We  Hitff  e^trtcied  tke  followiog  ftccouaC  of  the  Siveatiag  Diseue  of  Garope  fVom 
ike  hmi  «riter»  we  bm't:  bad  access  lo. 

H  m  llPO«Q  finder  the  tiamea  of  *'  Sweating  Sicknt^t,"  **  SmentinQ  MHiaTta/^  *'  Swhr 
4ii|lfe»i,**  **  Sudor  Pictirdiut^^  "Fttrit  vet  Hetodts  Swtmtoriai  ^ie  ;""  aod  is  ao  affertioa 
of  a  ^stileoiial  andmaHgQMit  natHfe,  rapid  in  progreatr  with  exaiiitirii  sweating  as 
llM  tto«t  prumfaent  svMnpiom^ 

It    mrafvd    Esfland    from    USO    1485;  and  ia  150G.  1517.  15'iS,  1551  :  atid  hasb^e^ii 

4iB0rib<d  hj  Dr*  John  K^iye  (eaUei)  CaiaSi  •«  he   wrote  io  Latia)  who  denoti^iQAt^d  it 

^A  e^mtm^mut  f>e*titn(itd  /furr  tftme  dity"  from  its  progrchS  to  dealb  being  lo  rapid, 

Bbtf  after  him    Bciraieri    ( Bur§€riuiiJ   eillni  tt  the    '"  Epftem^ra  maligna  i"  bttt  its  eimta^ 

^hms  f^mitig  t*  f «i«Nio<vpij ,  and  if  is  not  properly  ■  *'  o^n  datf'^  fever. 

H  1Pt«Taile4  tn  Fraiic«  ia  laia,-  in  Gerniany  in  1653;  la  Frankfort  in  1652;  in 
A^g»b«rff  in  1660;  in  Bavaria  and  Holland  ia  1666  ;  in  Hamburg  in  1G75  ;  in  t^aauny 
la  Iif4  ;  tn  tiani^ry  in  1697  ;  in  l^ndon  and  Edinbnrgh  towards  tbe  end  of  thi?  lama 
^ffwtery  ;  in  Pljmontli  in  r73^  ;  in  Normandy  in  1740^  near  Nantes  in  t750  ;  la 
IfaTarrein  V7hS;  m  Piedmont  ia  1768;  in  Hay euic  from  !769  to  1776;  ia  Tonlonie 
la  irSL  I  IbCp    la  all  ibe»e  ll  was  geaerali^  ushered  in  bj  chiik  oad  othir  premonitorf 


SWEATING  SICKNESS. 


pmtiam,  mtd  ike  wmifry  iiomi$  km&mf  m  wmtk  mmu* 

Wlik  Uw  PAttira  of  tiiis  dtrvii^al  Male  td  i^  bloody  furiber  tban  qmi 
mihf  Um  eSacMM  la  tbe  Uiiiif  body,  «»4  tlie  t«ivnoe  of  ceruitn    tea 
lv%    I  mm    uraeqaUBlcd." — Madt^u  Jornnai^  Vol 


'        of  iJUhiacd 


IL 


t  laiM^  mmd  Umbt ;  ttaa9ei«   pe- 
nt aboot  tke   chir^   ^j ,  If  tit 
set  tb»  «€««i  tsf  ircsmtBt. 

pmtmmtt  ififf  iiif  k^  pmmi 

F  If  m  pff€Uti^  wiiifai  rmk 

im§  ike  eemmtmimt  Jmm 


fciijj  if^UBMy  iipitdily  fellMrad  ^  pras  ia  the  1 

piPWt  MiCB  tD  i04^.  OTWVl  ■  wSuUVf  Cf  mNLlOS  BtDBC  > 

tt  iifcia  ia  1S3^.  it  WW  obwrrtd  tlwt  n  m 
A^.  ffliilliMf  iMw^rftwf  rio/  al  ^^  Fw^trtk^^^k  i 

The  cfwdcMic  oeenrrence  of  wesDog  fev^r  in  fVaHj  (L*  8a«CI«  Efidemi^se)  ii 
i*H  rmwitii  in  1719  ;  ttoee  wblefa.  time;  boveTer,  tt  bat  fircqvettlly  iveKrrad  la  titf 
pitttittee  aad  otbcr  part«  cif  Fnni-^  Drtdv  Kppn^aebiBf  ia  rbaraeter  to  tbe  ffodor  .4af  Ih 
CM  ollbe  IStb  sod  Ifi^h  c^niant-i  id  reip«ct  E»i  the  profti»«  ivcat  aad  lb«  rapiditf  of  itt 
uiuM — it  vss  cfd^a  vitbout  anj  miiiarf  emptiniL 

ia  I7#7  Ibc  tvprnciDf  sidiaeat  appe«i«d  in  Psn«,  »«  described  by  Ratlot,  Maloai,  sad 
Wmfm^  vba  oiacrre  ib«t  taaic  exei  ran  tbcir  f«ial  cnQti?  in  fifketa  hoara,  altboi(b 
9tta  paenllj  a<i>t  BntiJ  ib^  tbii^  or  feanh  da  v.  Itoceorred  in  tbe  Oite  ia  t74T;  M 
la«wi  n  17^;  ia  iJm  xtortb  of  France  ia  1753  ;  at  AmieQi  in  1756  ;  uid  U  St  Quia* 
Idaia  17iMa 

AccoinrT  ST  n.  eaiva. 

Tbe  pietarf  vbieb  r»as  preseaii  fif  tbe  1 1 tnptooii  ii  mm  f&11o«i  *—  '^  Fttma  tafoUi 
aliifl  eerricet  «at  iCApuUA^  aHiA  cru«  ftitt  brmchiitm  nccu|ATit  Aliia  kbsii«  eral  Telfti 
■piritai.  aat  iatoa  calkdi  per  mefabrm  ea  dL^arrentis.  Haa  CQut  bii  itibitoA  ct  ftu 
vaaifitHa  aaMa  bale  aiarbo  iatoetia  laf^ui  tudt^r  mtfi&Tit.  Inieriorm  ealebant  priiSE?, 
poct^  ardflbeat,  ealore  jaib  iede  *d  exumu  corporit  purte*  diffufO,  Sttis  lEigent*  jiCti' 
fttio  ioqaieta.  Cor,  jrcar.  «tqD«  fttam^eham  male  morbus  bjiboti.  Omnia  f  abaecatvi  fit 
prftTu  do^or  capitis,  vannm  loqnaxqae  delirium^  post  muvor,  et  mexpnf  QabiLi  peic 
dararendi  oeeetiitAj^, 

**  Rar«am,  altiA  principin  eobibitoi  iador  e«t,  IHgebaot  aiefubra  (erilet.  At  ] 
crapit  ideiB  pvvaiotM*.  ted  odore  graTti,  calore  to  alio  alio*  probomoHa  Tali 
tiiaia  cabinda  diaaiaatat,  mbjode  copio«as«  sub»taatia  cr««iti«.  Aljti  aattn 
auitai  eiat,  ted  perpaocis,  et  p<;Dd  af>ti»  ex  cibo  aat  aria.  Omo«a  iptritam  f  fa^«ai  \ 
i|aeatea^  voe>eai  jfemebuDdjiia  eipediv^re*  Uritia  oilf)r«  Uacta  l^Titer,  subfttantia  cfH- 
t^Of,  letamcDto  ambi^iia  (nutla  eotiQ  nstnra!  reg^ula  pnipter  Teoeni  tmpetttin),  e««tra  pro 
aatafalL  Paltui,  si  quia  pneleDttt,  coDcitatior,  freqeotior.  Hee  e«rl«  mmr%i  mM^ 
tratW  (Liber  i.  Caii).     IIL   Editors  of  Madms  Jourtial,  toL  4  li^a 

1  be  mode*  af  creiitineot  wert:  punHle,  and  offer  Dothing  mitraetiT«»  A  piod  oaotti* 
tati«a«  and  expoaure  to  freib  air.  »eem  to  have  be«D  mn«t  sace»«afal Id  pnmotiaf  a  onre^ 

Tbe  epidefttie  wbtch  look  place  in  France  1J21«aQd  ablv  denribed  bj  N.  Kaftf* 
aeeiat  to  have  b?^tj  miir«  a.'^thcQtc  tban  former  attacbs.  He  divide*  it  laiti  t«o>  fbrDa» 
tbe  miid  and  tbe  maiiffnani  \  but  tbe  re  were  intermediate  f^rades,  and  «b«t  be  eaU«d 
tbe  maligniQt  were  onlv  tbe  more  leiere  ease*.  It  geaerall^  commencd  wiib  cbiilii 
aeeaainnalljr  penofi«  wrnt  to  bed  wel1«  and  avake  batbed  in  a  swent  wbich  eoatioaed 
till  tbeir  fvcoTery  or  deatb.  Tbe  aveat  wai  atrendel  witb  a  peculiir  odonr,  vrbicb 
Rayer.  Scb&lU  ^ud  Heaiert  compare  to  that  of  rotten  straw — M.  Meniere(wbo  dea«ribei 
t^ie  epidemic  of  18^12)  comparea  it  to  that  of  water  impregnated  with  eblorine,  or  to  tbit 
&f  the  ftoolA  of  ebokra  paliema.  Id.  Cbtore  caila  it  *'  a  rotten  «our  liai^iL*'  EdUitfw 
&f  Madroi  Jour^ 
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The    necettsity    of    the    taik    nttempted    in  this   work,    namely    to   fiiL 
the    Fathology  of     Ifii>iA  by   Itidli^pLiUibte    facts,    can    hardly     be  m^de 

Imope  tnanifeai  ihan  in  this  present  divlston  of  diseases  of  teg  hfabt  ano 
cimcut^ATOBY  srsTfiH.  I  ahall  preface  this  section  by  ihi^  following  ela- 
borate statement  put  forth  in  the  latest  European  work  which  I  have  seen 
apon  the  subject,  which  goes  to  prove  that  th^se  diseases  are  rare  in  Eoropeana 
he  rev  ^^^  hardly  known  among  Natives  of  ItfoiA*^ — Mk  K.  CttlsP,  writeH* 
**  Eatiindiei, — The  following  inlerestmg  information  I  obtiiined  from  my 
friend  Mr*  C.  S,  Webb«r,  Jute  surgeon-superinteodent  in  the  Colonial  Emi- 
gration Service. 

'^  With  respect  to  the  inquiries  joti   wished  me  to  mak^  on  the   subject 

I  of  disefised  heart  and  arteries,  I  am  ^orry  they  have  not  resulted  in  the 
acqairement  of  any  positive  ioforiDation  j  the  few  facts  1  have  been  able  to 
obtatti  being  almost  entirely  of  a  negative  ch:iracter.  Among  the  natives 
here,  including  the  Farsees  as  well  as  the  Hindoos,  aneurism  appears  to  be, 
if  not  allogether  uiiknown,  a  disease  of  the  rareit  occurrence  ;  organic  dis^ 
easie  of  t lie  heart  almost  equally  so.  I  say  *  almost/  because  tn  the  course 
of  my   researches,  I  met  with  several   cases   recorded  under  the   head  of 

»^  asthma/  some  of  which  I  suspect  were  complicated   with  disease  of  the 
hearty  although  that  question   seen^s   to  have  been   left   untouched   in    the 
details*     I  twice  visited   the  principal    native  hospital  of  Bombay,  which    is 
situated  (immediately  contiguous  to  the   Grant   Colleger )  at  Bycullah,  and 
went  over  the  whole    Regifterof  Cases   for  the  years  1843  and    1^44,  com- 
prehending for  the  former  year,   2067;  for  the   latter,   2258— total,   4325, 
•  Among   which,  no    record  of  diseased  heart   or  arteries  was  found  ;  in  the 
same  period  the  cases  of  phthisis  were  21)*     The  principal  medical  officer, 
Dr.  i^orehead,  told  me  that   he  could  not  call  a  single  case  to  his  recoUec- 
I      tioii.     The  assistant-surgeon    Dr.    Peale,  assured    me^   that   during    three 
K  years'  service  artoat  in  the  Indian   navy,  with  crews  of  Europeans  and  na- 
W  tivei  mingled,  he  had  not   seen  a  case.   (Dr.  Morehead   had  some  remem- 
brance of  having  teen   aneurism   in  the  native,  but    very  rarely   indeed,  and 
toiild  not  call  to  mind  any  details).     The    names  of  heart  tHitease,  or  ancu^ 
I  mm,   do  not  occur  in   the    Government  Forms  of   Return.     I    repeatedly 
[fiait«d   the  European   hospital    at    Bombay   (number   of    beds    150).     Dr. 
iGrmharo,  the  principal  mediCMl  officer,  informs  me,  that  the  diseases  in  ques- 
Itioo    are,  in  his   experience,  of  very  rare   occurrence.     Dr»    Peat,  the  resi- 
Idetil  surgeon,  has  had    no  case  under  his  care  during  his  period  of  charge. 
le  k I udJy  assisted   me  in  going  over  the  Register  of  Cases  for  about  the 
twelTe  months  ;  and    although  we  minutely   examined  all  suspiciona 
such  as  fatal  attacks  of  rheumatic  fever,  witli  post-mortem  inspections, 
-p  we  found  no  instance  of  organic   disease   of  the   circulatory  system. 
Functional  disorder  of  the  heart  is  not   uncommon.     Dr.  Gnerson,  of  th« 
Lunatic  Asylum  and    Hospital  at   Colabah  (which  I  visited),  confirms  the 
statements   previously   obtained;  and    Dr.   Burns,   K,    H„  tells  me,  that 
during  five  years'   experience  &s  secretary  to  the  principal  Medical  Board 
af  fregtem  Irndta^  he  doe^  not  remember  to  have  seen  a  case  of  aneuritm^ 
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or0anic  4i$€a$t  of  the  hearL  Dr.  Hunter,  of  the  Qaeeii*a  Bayi,  an 
experienced  gtethoBcapiat,  who  published  a  paper  in  the  ^  Transactions  of 
the  Medical  and  Phjaical  Society  of  Bombay/  last  year,  attributes  the 
**  frequency  of  diseaHe  of  the  heart  and  larger  vetsels  in  European  troopa 
at  Poo  nab  (Western  India)  to  the  prActice  of  §ubjee  ting  the  soldier  to  active 
duly,  whilst  closely  buttoned  up  in  Kia  nccoutrements,  thus  compelling 
biin  to  undergo  violent  exertion^  whilst  the  chest  end  neck  are  tightiy 
ootn  pressed/'* 

This  evidence  is  very  fltr^ng,  and  if  correctly  stated  leads  to  the  concluiion 
that  disease  i>f  the  heart  and  arteries  is  alraast  unknown  in  India*  Still  it 
is  the  evidence  of  a  viftiton  Bat  the  geneml  impression  upon  this  anbject 
in  Ik  01 A  ittelf,  is  equally  erroneoua,  as  may  be  gathered  from  the  foil  owing 
exiract  of  a  review  of  the  Ist  Edition  of  the  Patbologia  ludica,  in  the  India 
Jouninl  of  Medical  Physical  8c ienca  Ap.  1845. 

**  The   practical    obaervatiQas    embrace   the   more   important  points  in 

the  pathological   anatoroy    of  diaea^ed  arteries,   vi.jclicet,    that  anearisniHl 

tUTOors    are    not  mere    local  or    accidental    leaions    of  structure,    but  sra 

d^pf?ndent   upon     morbid     degeneration    of    the     arterial     tissues,     espe- 

tially  of  the  iimer  coat,  cbaracteri«ed  by   cabmreous  or  ntheromatout  de* 

posits  fi^r  greater  or  less  extent,  and  over  a  larger  or  i^mulier  surface    in  the 

internal  coat,  and  dependent  upon  a  constitutional  cause  or  general  diathesis, 

^*  1%  is  worthy  of  noti^^e  that  almost  all  tbe  speciroens  of  altered  itmcturt 

of  parts  of  the  circulatory    apparatus  have  been  taken    from  tbe  bodies  of 

Europeans,  and  notjrom  any  of  ike  natitm  ofihi  country^  It   naturally  sug* 

gest  a  question,  are  the  nfitwes  qf  India    eiempt  from    aneftriMmal  tumori^ 

and  in  whut  degree  are  they  io  f  The   paucity  or  absence  of  all  preparatiuris 

of  aneurismai  s^^iecimen^  in  so  circumscribed  a  coilectjou  as   that   to  whicb 

our  remarks  have  reference^  cannot  justify  us   in   dmitting  a    general  infe^ 

ence  of  their  entire  exemption  from  ibe  morbid  degeneration  of  structure  in- 

ductive  of  aneuritimal  development,  combined  vrith  our  knowledge  of   the  et* 

trome  prejudice  that  Asiatics    entertain   to    anatomical    examinations.     Ws 

would  not  therefore  run  the  rhk  ofaceouniing  for  an  immunity  whieh  maj 

not  exist,  and  which  future  experience  may  disprove, 

*'  Were  we  inclined  to  trust  ourselves  in  the  field  of  conjecture  we  would 
inter  their  insuiceptibility  to  the  less  development  of  the  muscular  sytt«aai 
whether  forming  the  great  part  of  the  limbs  or  entering  into  constitafiat 
portion  of  other  organs  as  the  arteries,  hearty  he,  and  to  which  the  min- 
queucy  of  aneuritmal  tumors  in  the  sex  may  be  attributable.  We  esa 
scarcely  assign  it  to  their  not  making  such  yiolent  exertions  as  Europetini 
of  the  ^ame  clafts,  as  the  common  porters  or  coolies,  and  boatmen  or  dandiei 
are  in  tbe  course  of  their  orcupatioii  obliged  almost  daily  to  make  equ&llj 
powerful  ond  continued  exert Jons«  I*  it  that  the  natives  of  India  are  not 
stihjeei  to  the  morbid  depoiitions  which  are  found  in  the  internal  iunict  of 
ihe  hiood-veABels^  and  which  precede  aneurismal  formation tf  Tliis  inter- 
esting topir,  SO  far  as  it  is  cimnccted  with  tlie  tropical  pathology  of  the 
circulatory  apparatus^  Mr*  Webb  does  not  touch  upon  in  the  present  edition 
of  the  Work  under  review,  nevertheles^s,  it  is  not  unworthy  of  iuvestig.ition." 
In  order  to  determine  this  important  question  I  present  iu  one  view  the 
preparations  derived  from  Natives  of  India. 


PREPARATIONS. 

IMu^ruttt  df  i^rngftl  llirtiial  rollegr . 


DISEASES  OF  HEART  AND  BLOODVESSELS 
In  Natives  qf  Jiidia. 


|4Si*       Mnda-eardiiis^  AorHtis   Pneumonia  Empkyuma^  from  n  NaHm 

preiented  by  Tameez  Khun, 

The  cBviiieB  of  the  heart  are  atulTed  with  solid  organised    cciagula,    pro* 

longed  Id  to   the  large    arteries  and  veiD»f  both  upper  and    lower 

aurfaces    of  the   trlcunptd    valve   were   lined  by  false   membrane, 

which  had  partially    united    the  edfjes  of  the   valve  together,   and 

contracted  the    opening*     The  mitral  valve  was  lined  in  the  sam^ 

mutiner  ;  flakea  of    false  membranes  alsof  and  irregular  Hiassea  of 

fibrinet   and    of    aiherotuatous  {pmrulmitf)   deposit  ion  e    are  aeeti 

to    cover  the  aortic    internal    coat,    occasionally   interrupted   by 

ulceration     in  various  stages.     This    dis^eased   condition     ejiiets 

throughout  the  internal   coat  of  the  whole   thoracic   aorta^    ita 

general  colour  is  dusky  red. 

The  iun^it   are  in  soiue    parts  almost    gaugrenous,  in   other   placet 

toiidified,    and    towards   the    free    anterior  edges    emphysema- 

touBf  the   rupturedn,  dilated  air  cells  being  full  of  pu«p  (see   Hi^a- 

rmATouT  Oeoai«s  No>  1509  for  en^physematous  portions.) 

1 57d*     Heart  of  Kativct  pierced  with  woundM  pT£iented  hy  Mr*  ThamuM 

f«ep,  193*.  ^ 

Skowi  in  a  Native  endopeficarditU  consequent  upon   a  wound  ; 

tJikk  fibrinous  deposits   ffeneraiit/  upon  the   mscereii  layer  of  the 

perieardtuntt  thickening  and  atheromatous  deposits  in    the  auricuh 

ventrieular  valves^  fatty  deffeneraiion  of  the  ^uttutanee  of  the  hearty 

fibrinouA  layer  deposited  in  the  meatm  pulmonalis. — tteiented  by 

Dr*  Scanian  of  Backer^unye, 

Shf — I  beg  leave  to  forward  to  you,  the  history  of  a  fatal  ea#e  of 
disease  of  the  hesrt  which  lately  rame  under  my  treatment  aa  also 
the  organ  itself^  a  morbid  speeimen,  for  the  use  of  the  tnuseuni. 
A  niani  natoed  A  hid,  who  received  a  smaU  punctured  wound  on 
tlie  6th  rib  of  the  right  side,  as  also  some  wounds  on  the  bactt 
of  the  thigh,  was  admitted  into  Hospital  on  the  23d  ultimo 
labouring  under  severe  pain  of  the  left  breast,  extending  to  the 
lower  part  of  the  slemoiu  and  to  the  a^iilla,  attended  with  com- 
presflion  and  very  great  anxiety,  as  also  dulneas  and  pain  upon 
pressure,  over  the  region  of  the  heart  ^  the  caae  wfti  treated  with 
leeching  and  small  doses  of  calotuel,  antimony  and  opium  fre- 
quently repeated,  but  terminated  fatally  on  the  4th  day  af^er 
admission*  Upon  opening  the  thorai^  1  found  the  left  lung  highly 
caugesied,  and  on  the  right  lung  I  observed  umM   bkck  spots,  as 
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large  as  a  six -pence  aod  also  a  few  tubercular  depoiUa,  upf>n 
examining  lUe  heart  it  pre£»ented  a  rough  appearance,  tiaving  the 
perie^rdium  Inseparably  attached  to  its  apex  ;  and  a  softened  and 
bighlj  iDflanied  condition  of  Its  base,  UpoD  examining  the  wound 
J  found  it  superficial  and  not  extending  to  the  plenra  which  first 
struck  me  ns  being  the  seat  of  the  diEsease^  and  that  the  pericardium 
became  subsequently  engaged  but  such  was  not  the  case^ 

(Signed.)     M.  SciJiLAN,  Asmtani  Surg. 

HS2.     DtJteagtd  H^art   of  a    Naiim  of  India  brought   far    ^tMiection^ 
hating    died   of   upQplt^y   of  the  liver^    lungx   and  brain.     In 
ike  tungg  the  blood  ii  driven  exterior  to  the  air  celUf    the  heart  it 
enormaudy  enlarged  in  all  tis  ca^itie^^  about  thrice  the  usual  size 
of  a  Native.     Endocardium  on  the  left   side  opaque,  aortic  valves 
thickened  with  cartilaginous  and  atheromatous  df^pos its, which  lust 
are  also  seen  at  the  summit  of  the  aortic  arch,  producing  arctntion 
there  of  the  great  vessels.     The  right  ventricle  shows  recent  endo- 
carditis, and  is  lined  by  false  membrane,  the  external  eellular  coat 
of  the  arteries  is  grt*atly  congested,  and  a   dark   bloody    extra- 
vasalion    is  seen   under  the  pericardium*     Presented  by   Baboo 
Modoosudttn  Goopiu, 
1649*     Pufm&narg  artery  in  a  Native  with  four   valves.     Enlargement  of 
right  eamties  of  hearts    Gaugfefte   of  lungs.     The   heart    is    very 
greatly  altered  from  its  natural  figure,  it  is   almost    round*     The 
right  auricle  very  greatly    dilated,  as  also  the  right  ventricle  and 
the   meatus   pulmonalis,   and  the   pulmonnry   artery.     The   latter 
are  twice  the  usual   diameter.      The  pulmanarti   artery  Aoi  four 
wnitead  of  three  valves.     An  organized  coogolum  lined  with  false 
membrane    is    seen  in  the  right  ventricle,  the  Uft  ventricle   ia 
greatly  hypertrophjed^  its  lining   membrane    opaquOi     The  vnlves 
of  the  aorta  arc  thickened  and  there  are  atheromatous  depositions 
about  the  arch.     The  lungs  are  universally  adherent  to  the  wall  of 
the  chest.     They  are  both    completely    solidified,    the  right    lung 
gangrenous   throughout,  the   left    partially   so  near    the   centre, 
Presented  by  Dr.  J.  B.  Bond,  Civil  Assi.   ^urg.  Burdtcan^ 
Sir, — By  this  d»y's  bhangy  dak   I   beg  leave   to  forward    to  your 
address  for  the  College    Museum,    a  specimen  of  disease  of  the 
heart,  taken  from  the  body  of  a  male  prisoner  aged   40*     He  has 
been  nearly  eighteen  months  an   inmate    of  the  Jail    Hospital  for 
disease  of  the  heart  and  lungs^  and,  as  !  anticipated,  died  suddenly. 
1  trust  this  may  prove  an  interesting  specimen.*  A*ov.  ISth  1847* 
1523.     Heart  (from  its  small  size   m  probably  from  a  Naiive,)     Covered 
within  and  without  by  stnall  pox  pustnlts,  which  are    also  abun~ 
dantly  developed  upon  the  aorta,  and  pulmonary  artery  ^within 
and  without y  causing  perforation  of  the  valve f  and  aneurism.  The 
right      auricle    shews     scarcely    any     pustules    excepting     one 
or  two  large  ones  upon   the   appendix   auriculae.     The   outiide 
of  right  ventricle  is  free,  excepting  the  meatus  pulmonalia,  upon 
which  they  are  so  numerous  as  to  have  become  conduent,  upon 


*  I  lake  this  opportunity  of  expi-euiEig  my  thanks  to  Da.  Botto  for  these  viltubl* 
a«cmJoas.  A.  W* 

t  Thij  specimen  srtited  daring  my  ibteQce  oo  account  of  sickaets,  ud  by  thti  iGcid«nl 
Hie  donor's  mme  ii  unkuQwu  to  A,  W> 
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thfl  tn<2Uiptd  valve  where  it  is  joined  to  the  meaiui  one  large 
puatule  IS  observed  to  separate  as  a  slough,  there  are  no  othen  wilhin 
ihe  right  ventricle,  pus  end  Ijmph  only  are  seeti  ypon  the  carneae 
columtiae.  One  vatve  of  tha  pulmonarj  artery  almost  perforated 
by  pustulea  destroying  the  texture,  the  artery  like  the  meatua 
covered  inside  and  oat,  by  pustules,  in  some  inslancea  large  ones 
have  nearly  perforated  the  vessel  through  both  coats,  in  othera  tboie 
within  the  vessel  arenol  coTraspondent  with  those  without  it* 

The  left  auricle  is  free  from  pustules  both  within  and  without ; 
the  left  ventricle  very  much  dilated,  is  covered  with  pustules  and 
H brine  without,  QnUriorly  \  but  none  corresponding  are  seen  upon 
the  endo-card turn  within.  On  the  contrary  the  pos/^rtor  wall  of 
thfl  ventricle  Is  entirely  free,  exiemaUy  upon  the  pericardium;  whilst 
internally  the  endocardium  is  loaded  with  them.  The  aorta  haa 
a  large  oval  opeiiing  in  one  of  itfl  semihinar  valves,  roost  probably 
from  the  separation  of  a  pustule,  and  a  large  irregular  openinj^ 
leads  from  it  to  a  small  aneurism,  which  would  contain  a  hazel  nut 
extending  between  the  auricle  and  ventricle  on  the  left  aide.  The 
aorta  inttriorly  present*  ma rk«  as  of  cic?i trices  from  pufllules, 
1662i  Heart  of  a  BenguUec  woman  who  died  of  ajtver^  pt^ented  by  Ffo^ 
fenMor  H'^ebb*  The  pericHrdiuni  was  covered  within  by  numerous 
red  dotSj  atirrounded  with  effused  lymph  and  pus.  The  right  auricle 
opened  was  found  to  have  an  orgHiiized  eoagulum  which  was  at- 
Atched  between  the  musculi  pactiuati  where  the  two  serous  mem- 
branes endo-et- pericardia  are  in  contact.  It  was  prolonged  aa 
A  lining  to  the  right  ventricle. 

The  left  auricle  covered  on  the  outaide  with  Bbrinoui  deposil 
had,  a  eoagulum  which  was  adherent  to  the  musculi  peetinati  with* 
in  I  it  is  still  »een  rough  on  one  side,  smooth  and  lined  with  mem' 
bmne  upon  the  other.  It  has  united  a  portion  of  the  lips  of 
the  mitral  valve,  and  consequently  narrowed  the  opening  to  the 
ventricle,  it  is  prolonged  as  a  false  membrane  inside  the  ventricle 
npon  the  musculi  papi  Hares. 

There  was  complete  hepatization  of  both  lungi  at  their  lower 
part,  also  an  intense  bronchitis. 

The  peritoneal  cavity  had  numerous  6akes  of  lymph  floating  in 
a  little  purulent  aaruru.  The  small  bowels  at  short  distances 
were  surrounded  with  rings  qf  ulceration^  which  in  most  in- 
stances had  ptnetraUd  ihe  muneular  and iteroits  caati  from  without 
so  as  to  leave  the  mucous  coat  projecting  as  a  pouch,  and  allow- 
ing the  adjacent  pleats  (or  valvule  conniventes)  to  disappear  and 
become  a  plain  mucous  surface  on  the  interior,  (see  No^  1664); 
mtfsenteric  glands  enlarged.  Liver  enlarged  and  very  soft.  Spleen 
to  targe  as  to  extead  into  the  pelvis^  covered  outside  by  thick 
depositions  of  fibrine,  arid  softened  within. 
1876*  End^  PerimrdiiU — Ohtitefation  of  pericardiac  eamty  ptdmonar^ 
tfmnica^  i^c.ffrom  wornw  tn /ExopAa^ujr— the  fleshy  subs tauce  of 
Ihe  heart  has  partially  utidergona  the  fatty  degenaratioo^  is  very 
tax,  and  easily  lacerated,  the  lung  adherent  to  the  pericardtuni 
covered  outside  with  layers  of  Ijmph,  atrophied,  having  an 
encjstttd  taberculous  deposit  in  the  centre,  adjacent  to  a  largo 
vomica,  the  walla  of  which  are  quite  ragged,  and  have  opened 
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by  tw0   iinall  opetiings    into  the  pleara]  cantj  ; — the   lower  p«rt  ^ 
of  fhe   \anf[   bepiitised,    the  opper  part  haaltbj  and  free  from  tu« 
hercltff^     The   aorta   has   atheromatous     de|Kistts,    assembled  le 
large  paiehes   about  tbe    vatvet.     The  cesophagus    is  absolutdfl 
■tuffed  with   bmbrici — and  to  the  irritation  caui^  by  them  may^ 
probably  be  atiributed  to  the  infifimTQalory   appearances  recorded, 
PfMmtUdb^  Dr.  T,  Oxtep^  Senior  5cir^on,  Singapore, 

Ait^pk^  qfth€  heart  im  a  Bengnfi^,     Presmied  hy  Dr.  OiUy. 

Duptammeni  of  the  heori  of  a  Natii^e  of  Ben^ai  from  Emp^ema^ 
presented  by  Professor  Ja^ikion, 

The  Aorta  of  m  Xatim  of  an  intmset^  red  €i^or  ^taiMralljf,  ecearvJ J 
T^iih  ulcerationg  and  eicairieei^  and  pretmting  tmedi  anetrrumal  <li*  J 
tatatiofii^  Presented  by  Bahoo  Dn'tMrkanattth  Boie^  AnL  Demomrm 

Shows  gineral  arteritit  m  a  yaii^e,  presented  by  Prof«uor  Wehb^ 

Omjleation   of  the   coronary    arterieM^   and  general  aiher-omatougi 
dueme  of  the  arteruM  from   an  &id  Benpallee*     The  coronary  i 
arteries   are  qalte  otsifiedp    like   quiUn.      The   H^ut    atrophied,.] 
athfTotnatous  deposition  upon   the    mitral   v^aive^  and  the  aortio] 
Ttlra«t  dilatation  of  the  aortic  arcb^   a  re  tat  ion  of  its  branchy  ' 
general  atheromatous  deposition  upon  the  aortic  internal  liniitgf 
both  in  the  thoracic  and   abdominal   divisions^    at    the    under  part 
of  the   aortic    arch  this  atheroma  hai  caused    ulceration    almoalj 
through  the  v^esseL,  and  adhesive  inBammation  of  the  a  or  rounding^! 
^miaa  preparatory  to  aneurism^     The  coronary  arteries  are  ossiBeU 
tlmnigh  the  greater  part  of  their  length  :  the  aortic  valves  con^ 
aiderably    thickened  ;  ilight  dilatatiou    of  the  aorta^  al  the  point  | 
where  \u  ascending  and  transverse  portions  meet  t  the  right  mitral] 
f  alve  of  the  lefl  ventricle,  the  sin  uses  of  Mofgaptni,  the    wbola 
of  the  thoracic  aorta^  from  iti  origin   in  the    left  ventricle^  aii 
well  as  the  abdominal,  to  its  bifurcation  into  the  common  lliaa] 
arteri^^  and  also  the  right   external  Iliac  for  about  an    inch  and 
a  half,  were  found   infiltrated   with  the   atheromatous  drpoait  ;  at 
Ihe  tran«everse  portion  of  the  arch,  where  the   arteria  innominatN, 
and  the  left  carotid  and  subclavian  are  giveti  ojf.    this  deposit   wai 
also  ob^ervedf  producing  arctation.     A  smnll  ulcer,    situated  altotit 
the  beginning  of  the  descend ing  aorta  was  also  seen,    the  coats  of 
the  artery  externally  having  formed  «dlie«ions  with  tho  neighbour- 
ing parts.     The  coats  of  ihe  arteries   were  considerably  thickened 
f hroughout^  and  on  being  cot  remain  round  and  widely  open* 
The  alveolar  processes  of  the  superior  and  iitferior   maxillary  boneis 
weie  entirely  removed  by  absorption,  presented  by  profenor  Wekh* 

Caicnreous  depwt  in  the  a/iriie  tali*e  in  a  A^aitve^  presented  by 
A.  S.  Simpitm  Esq.  14  Civil  Surff.  j|f/itpaari«  Theaubject  of  thia'| 
case  was  an  old  man^  a  priaoner  in  the  Mynpoory  Jn%  dropsical  nnd 
asthmatic .  tie  had  all  the  symptoms  of  disease  of  Ihe  heart,  tlm^hrMit 
de  BouffieC  wa*4  pHrticularly  limd^  Befare  the  valve  was  slit  open^^ 
the  permanent  o^iening  could  be  perceived  allowing  regurgitation  j 
ConiiMlenible  hypertrophy  with  dilatation  of  the  left  ventricle  eiisled. 

Aorta  with  utc^ation$  an*i  athefo/fi^^ttf%ttM  andfihrimom  depo§iU  audi 
fake  linmg  from  a  Native^  pni8>eaied  by  Mr*  Minat, 
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1641.     A  fine  ifi^mmen  of  mdo-pmriearditis  from  a  nativs  of  Bmpalj  false 

metrdftanet  outside  and  hitifie  (lie  hearty  a  his  decree   cf  the  tame 

tondiiiom  recorded  1 40^,  presented  %  Baboo  Dwarkanauth  Boie. 

I$87*p  Aneurum  of  ihe  arch  of  the   Aorta  of  a  mate  Hindoo,  found  dying 

upon  the  roady  preiented  by  Dn  Jame^  Taylor^  Dacca, 
1813.  Afteurism  ofan^h  of  aorta  in  a  Naiive.  (Thk  is  not  staled  but  fhtt 
heart  i§  so  smull,  I  eoncliide  it  whs  from  a  Native  A.  W.) presented 
k^  A^  S.  Simpson  Esrj.  M.  D,  C'vii  Assutant  i^urgeon.  M^nfmnrie 
Tht  i^ubject  of  ttiis  case  (CCtnt  47)  died  suddenly  from  the  burs^ting 
cf  the  arieori^m  into  the  cavity  of  tbe chesty  Tha  aiieuriam  had  uever 
been  suspected^  there  having  been  no  dyepnica^  paf]dtaMOD)  nor  nny 
eymptom  of  cheit  affeciioTi.  He  had  been  treated  fur  a  consider- 
Able  time  for  hoarseness  amounting  almoil  to  loss  of  voice,  wliich 
was  though!  to  be  dependent  on  chronic  Jiif)amni»tion  or  ulceration 
of  the  larynic ;  the  sthetho^cope  had  never  been^  1  believe,  used. 
Having  assisted  at  Ihe  Post  Mortem  Exnminatiun,  tlie  specimen 
fell  into  my  hands*  The  aneurism  was  nearly  filled  with  a 
fibrinous  coagulum.  but  at  tiie  site  of  the  rupture  which  was  small 
there  was  no  coiiguluni.  Tlie  litrju%  was  quite  healthy.  The 
post  mortem  inspection  developed  the  cause  of  the  loss  of  voice 
vi£.  paralysis  of  the  recurrent  Inryngeal  nerve,  the  aneurism  existing 
where  that  nerve  curves  round  the  arch  of  the  aorta. 
Aneurism  of  the  arch  of  the  Aorim  from  the  ascending  portioHt  from 

a  Natif^*     Presented  by  Dr,  Oxley,  Singapore. 
Aneurism  of  the  Thoracic  Aorta  in  a  native  of  ChinOt  forming  a 

puhating  tumor  on  the  mmi^i  hach^  by  Dr.  J.  A.  Ration. 
Ahdommai  a  or  tie  aneitrrsm  m  a  Nneive  hurst  throttgh  the  diaphragm 
into  the  iihsit.     Sent  from  the    Medical    College   HospitaL      Case 
bg  Ktdarnauth  Ghose.     (Seep.  7B) 
Caroitd  aneurism^  in  a  Native presefUed  by  Professor  O*  Shaughneug^ 
neurit m  of  the  right  carotid  in  a  Noiit^e. 
Ancmrism  of  the  exitirrml  iiiaCi  A'aiive.    Prof.  B.  O.  Shaughnessy* 
9$3»     Aneurism  bi/  unaMomosis,  Natire.     Prof  It  0,  Shaughneisg* 
896,     Aneurism  of  femoral  Arierg  Active  Prof  li.  0\Sha%tghn€ssg. 
1660*     Aneurism  in  the  muscular  structure  of  the    hsart^  of  a  Native  wUh^ 
spontaneous  rupture ^  presented  by  />r,  MosSf  of  Jessore* 

The  heart  very  much  altered  in  its  external  appearance*  The 
right  auricle  is  exceedingly  dilared.  The  aurieulo  ventricular 
opening  very  large.  There  appears  to  be  no  proper  right  ventri- 
cle, but  this  is  Lompensated  for  by  enormous  diiataiion  of  the 
pulmonary  meatus ;  which  admits  four  ^iigerSf  and  has  hurst  in  its 
most  diluted   portion.     This    was    occasioned    by  au    aneuri&mat 


•    IN*     BlSit   IN  NATIVES  Of  INIIIA.. 

hmtnritm*  car^d  hj  ligature  ure  recorded  sa  far  bsck  ai^tSSO  in  the  Trttniactioai 
of  ||»e  Calcutta  Mediciil  Society. 

A,  l(aodoiiK»l  M.  U,  ^ivei  a  c4i»?  tit  FopUteal  Anem-iiin  (voh  I.  p.  190*) 
J;  l^vreoae  E^q.  gires  a d other  toU  iv.  p,  393. 

B.  0.  SbtaghDcftiy  E^q.  gives  ooe  of  femoral  aneurism  voL  riii.  Appendix  p.  eczziii» 
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fonnatiot]  in  the  apex  of  the  kfl  ventricle  aboat  llie  size  of  a  fttial] 
low  1*9  egg,  which  has  encroached  tipoti  I  he  cupacity  of  the  right 
Teiitride.  The  left  nuricle  diluted,  tb<$  auriculo  veulricular 
opeuiug  it  very  lar^e. 

Memo.  %  Dr.  BoMi^ 
Ca«e  of  Rupture  of  the  right  ventricle  of  the  heart  occurring  with- 
out any  observed  premonitory  symptomB,  The  man  was  admitted 
into  UoapitaloQ  ihe  10th  of  November,  1847,  with  alight  fever  fron^ 
which  he  waa  quite  fV«e  on  the  I  lib.  After  being  discovered  on 
the  morning  of  the  13th,  in  a  state  of  nezirly  complete  colkp^e  ti« 
emerged  with  Etcarcelynny  signs  of  vitHlity  for  nearly  12  hours;  the 
rupture  was  nenrly  iongitudtnal,  Ihe  opening  at  ^fs%  when  the 
rupture  was  e:iaaiined  was  exceedingly  iuinute  internally,  bui  wai 
extenmliy  about  11  tines  in  length  and  tlie  valve  like  opening  waa 
partially  closed  wilb  cfoti  of  blood.  There  was  about  a  piut  df 
blood  in  the  pertcnrdium  which  waa  of  a  dark  color  and  only 
■lightly  ooagnlatec).  There  were  about  two  pinta  of  blood  ia  the 
poiiteriof  mediHstinumi 

1600*  I^itriHQfii  veffeiatioas  around  the  valms  of  both  auriculo-ventri'" 
cuiuT  openings,  eiperialt^  fhe  right ;  one  portion  pnAonged  /ot  an 
inch  marki  a  Mtnut  Uatkmj  from  tha  ritthi  mntricU  and  cammtmi- 
caiing  with  ike  aorta  juH  above  ihe  valtfeE^  The  pericardium  wm 
distended  tilt  it  titled  nearly  half  the  chest,  and  almost  hid  the 
compressed  lt»ft  lung.  From  an  Armeman  chitd^  died  aoa- 
aarcous.  Presented  by  Profe*sar  Strttart,  with  annexed  account. 
The  little  girt  whose  heart  we  examined  was  of  Armenian  pareuti; 
born  in  Cnlculta,  aged  7  years  ;  was  delicate  and  puny  frooi  btf 
birth,  subject  to  fever  of  retnitteut  type^and  lo  iu  iequela;,  spleeo, 
and  glandular  enlar^envenls. 
From  birth  some  peculiarity  was  observed  in  tlie  heart**  action  atlri* 
buted  to  imperfection  of  the  valvular  apparatus,  (und  probably 
patency  of  the  foramen  ovale.)  As  nhe  advanced  in  life  the  diitor- 
bance  became  greater,  ihe  heart V  action  irregular  and  tumultuous, 
no  distinction  could  be  observed  of  the  nature  of  a  double  beat,  bal 
«aeh  contraction  seemed  to  engage  b(»th  ventriulesat  once,  and  the 
aound  was  unlike  anything  I  can  think  of,  unless  the  forcing  of 
tiater  through  a  sieve*  During  the  last  ten  monttis  there  has  been 
gradually  encreasing general  anasarciL,  and  accumulation  of  iSuid 
in  the  pericardium,  encroaching  enortooualy  oti  the  cavity  of  tb# 
thorax,  and  impeding  respiration, 
I  ihould  mention  as  a  corions  part  of  the  family  history,  that  the 
parents  for  several  generations  have  been  blood  rdations,  that  ih® 
child'*  mother  for  several  years  of  infancy  sutfered  from  similar 
■yuiptoms  of  heart  disease,  that  two  of  the  other  children  b&ve  ex- 
hibited mal-formationa  or  mal-developemeut  ofpart^  L  e*  clafl 
palatei  &c. 

1647.  Dij^pl/icemetit  of  heart  in  a  JVaiivefram  empyema*  Endo-perieardilit 
aoriiiis,  atrophy  of  Irjlt  lung  and  tubercutom  of  the  iung^  Probably 
a  vomica  had  burst,  a  coHapsed  cavity  is  seen  at  the  lop  of 
the  left  lung,  and  a  little  lower  down  the  sloughing  margin  of  an 
opening  com munica ling  with  another.  There  is  an  irregular  de- 
posit of  caco-plastic  fi brine  arouinl,  also  one  or  two  spots  in 
right  Jung.     A  portion  of  the  diaphragm  h   pre«erved^  ila    upper 
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part  covered  with  fibrinous  deposit e.     Presented  by   Dr.   Bond^ 
Burd wan- 
Sir, — By   this  day's   bhangt^   I  beg  leave  to  forward  a  specimen   of 

niorbid  anntomy  for  the  Museum  of  the  Med  teal  College,  it  having 
been  intimated  in  »  circular,  received  from  the  Medical  Board, 
that  cases  of  morbid  anatomy  eMpeclHlly  those  of  the  heart  and 
tiver  were  anxiously  tought  after  b^  the  Curator  of  the  Museum. 
The  case  of  the  man  from  whom  this  was  fallen  is  not  a  common 
cnCt  and  only  on  this  account  can  be  instruct! %^e,  for  the  best  pre- 
pnmtion  CHU  give  but  a  faint  idea  of  the  position  and  appearancei 
that  an  examination  in  the  dead-bouse  affords.  The  man  was 
edonitted  10  weeks  ago  for  inttrmittent  fever,  enlarged  spleen  and 
diarrhoea,  scurbutic  state  of  the  gumSf  and  general  debility.  His 
ca«e  being  one  of  daily  occurrence,  the  misoliief  that  whs  taVing 
place  in  the  thorax  eBcaped  my  notice.  He  also  laboured  under 
ascitet.  Aiwut  a  tort  night  previous  to  his  death  he  pointed  out 
A  thickened  state  of  the  sic  in  over  the  epigastrium,  and  In  a  close 
exftmination  I  discovered  a  fulness  of  the  side,  dulnesa  on  percussion^ 
displacement  of  the  heartland  considerable  oedema  over  the  ribs  of 
the  affected  side.  During  the  whole  period  of  his  illneas,  he  never 
ccmplained  of  either  pain,  cough,  expeotoratioii,  or  difficulty  of 
breathing,  and  all  his  ailments  were  ascribed  to  the  abdominal 
diseHse.     Burdwan,  AW,  Bth,  184'?* 

AtU&ptt/  of  a  Prijsoner,  aged  25 » 

Ahdom^n^  Contained  a  large  quantity  of  neruro*  Small  intestines 
vascular,  spleen  enorn^ously  enlarged^  soft  and  friable,  kidneys 
larger  and  paler  than  iiaturali  otherwise  healthy-* /j^ora^.  Left 
pleura  contained  12  pints  of  purulent  mattt^r,  pleura  densely  coated 
with  lymph,  the  lung  adliering  by  thiik  bands  to  the  upper  and 
anterior  pari  of  the  chest,  which  prevented  it  from  being  cout- 
pressed  as  it  usually  is  in  such  cases.  By  the  side  of  the  apiital 
CQlumUf  however*  it  was  completely  solidified.  Heart  thrust  out  of 
its  position  towards  the  right  side,  lung  of  the  right  side,  adherent 
at  the  superior  and  posterior  parts,  and  com p reaped  into  less  than 
Iwo-thirds  of  its  natural  size. 

The  only  remark  I  shall  venture  to  offer,  was  the  enormous  compres- 
sion the  lung  underwent,  and  yet  the  exierind  symptoms  betrayed 
little  signs  of  aurh  extensive  thoracic  disease.  He  liad  no  dyspncea, 
cough  nor  expectoration,  nor  even  any  ditlieulty  in  lying  down. 

If  you  will  kindly  inform  me  if  cases  of  this  nature  are  acceptable,  I 
Bhall  endeavour  to  comply  with  the  request  of  the  Hoard,  but  most 
of  the  deaths  amongst  the  prim^ners  are  from  bowel  complaints. 

Endo-pericarditJS  p,  26  to  p.  30. 


• aortitis,  p,  207. 

8eirrou»    heart  p.  28. 
Extraordinary     atrophy  p.  28, 

Endo -pericarditis  (Hindoo)  p*   69. 

Chronic  endo*pericarditi»  p*  o9. 

True  arteritis  and  cholera  p»  GL 


Alio  from    Ki*tves  of  Indin-    I 
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AWlUmiSH   OF   TBomAClC   AuETjL   ler    a    cmilA-BCASI    PBOIBCTIEO   a   TUifoirR 

OK    THE    BACK. 

By  Dr.  T,  A.  Rattof%  Civil  Amsiant  Sur^e^x  Malacca^ 

1667*     Mootfx*  nged  25  Klmg  Tmda  Bumboalmati   Job  work, 
July  27iij  U^e,  Admit  te<i  i-omplaiiiing   of  a  tumour  in    the   Imek, 

dj^ptio^A  weHknesA  tiiid  other  diatressing  «jmplomit. 

About  2  jeari  ago  he  firs  1  felt  a  pain  hi  lfi<«  ahdo- 
ttieii  ill  tiie  Wft  lijpochondntim  and  likewise  tinder  lh« 
rib»}  wb^re  he  at  present  ttho  expertenees  puin  oti  pre>f- 
»ure  :  iifter  iibout  n  ye^ir  the  pHin  asci^nded  ttnd  wiis 
•eated  under  the  ribs  ittlendet)  with  oppression  of  tlie 
cheat,  di^eulty  of  breiitbing,  he.  wliic^h  ^vmptoniM  biv« 
continued  up  lo  ibfl  present  lime.  For  the  fix  nmnihs  i^nteredent  to  this 
last  iinmed  tieeess^Lon  of  sjmptomii:  viz.  jilxiut  6  mouths  tifter  the  dr^t  utiitt^k 
he  was  ioliject  every  day  about  4  o'clock  efter  havin|;  been  actively  engaged 
in  his  calUng,  to  a  ptilnful  hardnesti  over  the  epigaatrie  regfon  which  Usted 
till  &  or  9  F,  M.  but  has  been  nbie  lo  follow  his  busine^  op  to  i he  hist  7 
months.  Hewiis  at  Singapore  imd  only  came  here  on  accrount  of  his  molber*i 
dpfitiu  Whi*n  Ht  Sifigjipore  wiis  iretit^l  by  Mr,  ApoMiecnry  [Lirris  who  g\ve 
him  some  pilli»  a  ad  applied  a  blister  to  tlie  piirt,  afker  which  he  places!  him- 
self under  Cbinese  treatment.  Three  mouths  piist  the  present  »w«*ning  ui 
hit  bark  fifftl  made  its  wp  pen  ran  re,  at  fir?it  stnuil,  but  gradunlly  and  quickly 
increasing  in  size;  ha-*  continued  lU  its  present  Mze  for  the  pnst  two  inonthi, 
after  sle^pitig  or  lying  on  hiii  b;u  k  or  left  tiide  il  gets  ^maUer,  but  dufliig 
the  day  atid  townrdii  evening  it  is  a^aiu  as  large  us  before,  when  he  en  i 
bis  riee,  the  abdtvrneii  bft*omes  swollen  ;  he  fe^ls  lirfnl,  exhaust <*d  with  sn 
oppressioti  of  Hu'  eh^st,  iliHicuky  of  breattiii^g,  dyspnoea  and  the  act  ion  of 
the  heart  becomes  greatly  increased,  irregular,  and  intermitting.  He  then 
immediately  lies  down  on  bis  left  side,  when  it  gradually  goes  off:  if  he  lurti 
incautioujftly  it  comes  on  suddenly  again,  he  is  I  lien  forced  to  rise  up.  Hs 
cannot  sleep  on  his  right  *ide  but  he  can  lie  on  that  side  for  a  short  time  bttl 
if  he  has  eaten  his  rice  he  cannot.  BreatheH  belter  when  lying  on  th«!  left 
side,  always  lies  on  it  as  he  feels  easier.  Tlie  swelling  which  in  a  pubaiitig 
tumour  projects  from  itnmed lately  under  the  left  scapula  from  the  lowor 
border  of  tlie  4rh  rib,  to  the  upper  part  of  tfte  lUib  rib,  and  eiclends  lo  the 
ipine,  which  is  disphiced  in  a  curve  to  the  right  side  :  it  projects  abimt  the 
size  of  a  Hsr,  but  is  diH'u^trd  to  double  this  size,  I  lie  ribs  seeming  to  ha%« 
given  way  before  it,  to  have  become  absorbed.  Had  a  gonorrbcBa  and  bnlio 
about  4  years  agOj  at  that  lime  I  he  right  testicle  b**conie  swollen  and  his 
remained  so,  but  occasions  no  pain  There  is  a  peculiar  a?dema,  atid  doskineM 
of  tlie  face,  and  the  veins  of  the  forehead  are  rather  swollen,  this  is  observable 
when  he  la  lying  down,  not  when  sitting  or  standing  up.  For  the  paat  two 
wonths  be  has  felt  a  pricking  pain  iit  IriK  feet,  which  became  very  much  swollea 
snith  a  little  geneml  fulness  of  the  left  side  of  the  both  chest  and  abdome^n  ; 
the  feet  still  contitme  somewhat  swollen.   If  be  presses  when  lying  on  the  left 


ANEURISMAL  TUMOR  ON  BACK. 


Hi 


R.  Fuiv.  Jalap  romp, 
5L  ExtELitetiiGgt. 
IL  It  Mbt  1  j. 

B  Mnrph.  Actu  gr.ii. 

PU  1. 

Ut  Aagait 


vide  feels  easier.  Pulse  1 1 2^  fast,  jerky  ^  bowetii  regukr ;  stool  naturfll  ;  tongue 
ted  from  chewing  betel,  skin  moist,  urine  yellow,  turbid,  ordered  the  following 
inedicine. 

To  be  taken  three  times  a  day  ;  does  not  feel  easier 
since  liitf  adrni»sion.  The  ftymptiims  haie  uot  in  fliry 
degree  varied  and  tlie^sanie  iijedicines  have  been 
coittliiiied  np  to  ibis  dnraf 

Died  eurly  this  morning,  FTe  wns  freely  pureed  yes* 
terdiiv  from  ihe  medicines,  and  from  which  he  in  the  even- 
ing expressed  himself  nuieti  relieved,  rooked  tits  dinner, 
rice  (as  iie  did  daily)  iind  seemed  as  well  its  nsual  when 
be  composed  bim  self  for  ihe  ni^hu  He  hud  ^U^pt  quietly  till  j^hout  4  a.  m.  wheti 
he  was  heard  suddenly  to  muke  a  noise  wndeiilled  out  r  the  two  flospital  atten- 
daiits  who  were  sleeping  in  the  centre- ward  immedwitejy  ran  to  his  assistance  to 
see  what  was  the  matter;  during  which  he  continued  to  call  out  londly  and 
jump  and  strugi^le  violently.  They  ftiund  him  convnbed  in  all  his  bodv^  butlling 
and  Aifiging  himfielf  nbt^ut  with  grtfat  force,  so  llmt  the  two  men  used  all  their 
sireiiglb  to  keep  him  from  fuJhnjj  off  the  bed*  This  convulsive  action  is 
described  lo  have  laste<l  3  or  4  minules  when  iie  expired.  The  treatment, 
]l  wili  be  seen,  wus  pHlliiillve,  given  more  with  a  view  to  gain  time  and 
observe  symptoms.  He  was  not  examined  witii  the  stethoscope,  not  having 
ii  at  band,  intended  doing  so  the  day  of  his  deaths  also  to  lower  the  action 
€>f  tbe  heart  by  digitalis,  ike.  after  the  purge. 

AuiopMi/  4  hours  qffer  death* 

E^Utftai  AppearanctM, — The  body  is  lying  on  the  back»  abdomen  inflate'^ 
Teetb  firmly  clenched,  nnd  frothy  sHliva  issuing  from  the  rif»!it  corner  of 
the  mouth.  Pupils  naUirnl  size,  not  as  is  usual  dilated,  on  half  turning  the 
h^^dy  to  enamioe  the  swelling  in  the  back  it  is  found  to  hnve  almost  entirely 
subsided — receded. 

iiticmaJ  Appmrances — Abdomen. — As  the  disease  was  situated  tn  the 
thoracic  cavity,  the  abdomen  was  in  the  first  instance  cauflously  opened,  the 
confined  gns  permitted  to  escape  by  puncturtt^g  the  intestines  and  stomach 
nnd  which  together  with  the  left  lobe  of  the  liver  were  found  consirlerahly 
dinplaced  downwards^  being  pushed  down  by  the  diaphragm,  which  was 
bulged  out,  proiruding  downwards,  as  far  as  the  lower  border  of  the  lOiH 
rib.  A"  tike  case  was  inferred  to  be  aneurism  of  Ihe  thoracic  aorta  the 
ltv«r  together  with  the  stomach  and  viscera  were  removed*  thereby  exposing 
the  eaurse  of  the  abdomiuiil  aorta,  eff^t-inlly  with  a  view  to  observe  ita 
imjigr  through  tho  diaphrag^m,  the  abdominal  aorta  was  found  normal 
but  cumpiiratively  of  smaller  caliber  than  natural. 

Thoraj:, — The  thoracic  cavtry  was  now  exposed  by  very  carefully  raising 
t}i«t  sternum  in  the  u^^ual  way  by  diviiling  the  cartilapres  on  either  side. 
Tbi«  exi^osed  nu  immen^^e  mass  or  coagiiUim  of  blood  tilling  the  left  side 
fif  (be  tbomx,  overUpping  and  covering  in  from  view  the  left  lun^^  and  this  was 
found  to  cause  the  downward  projection  of  the  diaphragm  above  taentioned* 
After  the  relations  oft  his  large  coagulum  had  be«u  well  noled  it  was  removed 
and  wss found  to  consist  of  al least  three  pints  of  coagulated  arterial  blood, 
Th«  lung  was  found  diminished  to  one- fourth  part  of  ihe  natural  size  and 
in  two  piiria  (irmly   adherent  to   the  pleura  cD^talis,    but   though  thus  di- 


DISPLACEMENT  OF  HEART. 

minUhed,  the  lung  Wked  fi^hby  ;  neither  hepatized,  comprBSi#d  nor  other- 
wise abnorraftl,  iimply  there  was  not  any  more  than  ihti  BnmH  portion  of 
lung  tior  were  there  any  marks  indicative  of  any  more  having  heeti  there. 
Tlie  remoTal  of  the  dot  dbcovered  an  inimeoae  aiieurism  of  the  ihomdc 
moria  lying  in  the  centre^  and  to  the  left  of  the  spine  to  which  it  wai  intimntely 
attached.  To  the  right  fiide  ^tlie  spine  Uy  the  heart  with  its  enTeloping 
perif^ardium,  smaller  than  niAral.  Upon  opening  the  pericardium  il  waa 
found  to  eontiiin  about  8  <m.  of  serous  Hnid  :  both  miricles  unnaturally  small^ 
vefiirielefl  about  the  proper  relative  s]x«  in  respoct  to  the  small  size  of  th« 
he«rt,  ascending  aorta  and  pulmonnry  artery  l>oth  of  the  natural  size,  arceries 
of  the  arch  given  off  regularly.  The  internal  8tru(^ture  of  the  heart  not 
evamined,  though  put  aside  for  the  purpose,  hs  unrorttinately  tbrongh  in- 
advertence of  the  atienfJHntfl,  it  was  replaced  with  the  Ijodyp  while  my 
attention  wan  more  particularly  directed  to  the  ^-xatninntion  and  preparatinn 
of  the  aneurism  which  I  hnd  just  detiiched,  and  to  effect  whit!h  it  was 
found  necessary  to  remove  with  it  a  portion  of  the  ribs  on  eith**r  side  of  the 
parti  implicated^  together  with  the  vertebree  ;  when  it  appenred  as  reprc' 
aented  in  the  accompanying  aketchos.  Further  the  immediftte  cause  of 
death  was  found  to  be  a  ttHiiH verse  rupture  or  rather  an  uteerGiiom  in  the 
transverse  diameter  of  the  aneurism,  giving  rise  to  the  immense  sudde 
and  suffucnting  hemorrhage  of  which  the  clot  was  the  witness.  Th 
opening  wai  immediately  uymn  atid  in  connexion  with  the  7th  rib  at  I 
obtu350  or  posterior  angle. 

The  aneurism  was  found  to  extend  above  from  the  5th  rib  to  the  loi 
border  of  the  9th  rib  eonnecled  with  and  supported  by  bodies  of  6th,  7i 
and  8th  dorsal  vertebrae,  and  resting  upon  the  tJooring  of  the  diaphrag 
It  further  embraced  the  kwer  border  of  the  6th,  7th  and  Bth  riba  and  paf 
of  the  9th  as  seen  in  the  nceonipanying  preparation*  The  inferior  border 
oftheGthriK  it  will  be  perceived,  is  en rious  and  partly  absorbed  by  th« 
aneuriNmnt  action,  und  that  the  aneurism  has  protruded  posteriorly,  not  by 
pressing  the  ribs  out  before  il  at  their  obtuse  atigles,  not  by  displacing  theta 
in  any  wny,  but  by  di^troying  the  7th  rib  at  this  poini  and  by  caries  of  tht 
lower  border  of  the  6lh  rib.  But  what  is  most  worthy  of  attention^  is  the 
way  in  which  not  onl^  has  n  large  portion  of  the  7th  rib  disappeared,  ivbicll 
however  in  itself  is  not  extraorditmry,  but  that  actually  a  portion,  an  incll 
in  esEtent,  is  envbraced  within  the  cavity  of  the  sac  ;  into  vhirb  it  would 
seem  at  first  sight  to  hove  protruded.  It  hns  a  jagged  rough  |>otn ted  en4 
yet  withiil  it  would  seem  not  to  have  penetrated  the  cavity,  but  to  bars 
pushed  before  it  lh<;  interttal  serous  lining  membrHne  ;  for,  with  the  excep- 
tion of  a  few  rough  pointti  of  bone  it  hns  a  smooth  surface  which  would  seem 
to  correspond  to  and  eorroborate  this  impresnion. 

In  what  manner  did  it  attain  that  situation?  However,  upon  this  1  wtU 
not  myself  further  venture  an  opinioti,  as  with  a  view  not  to  destroy  tht 
relative  position  of  the  parts,  and  thus  its  value  as  an  instructive  preparation 
of  morbid  anatomy  1  have  refrained  from  opening  into  the  i^c  suHicientlv 
to  ascertain  the  exact  n»tnre  and  relation  of  the  parts.  Thi»  information  I 
must  therefore  leave  to  a  more  mjitured  judgment  and  experience  to  atrofd. 
I  nmy  eaudidly  aektiowled^e  my  own  experience  has  not  ajforded  tne  sn 
op^»ortunjty  of  seeing  any  similar  case,  nor  can  I  refer  to  one  b^riitg  upon 
Uie  [Ktmi  in  quesiiou*     1  hut  aneurisms  will  work  th^ir  way  thruagU  aity 


CAROrAC  DISEASE,  NATIVE  OF  INDIA.  1 

0ppo8itioai  IS  a  fact  amplj  exempUfied  by  oaiei  t  dropping  water  will  wear 
A  way  a  It  Que,  but  the  pre^t^nt  seems  in  oppoiition  to  this  maxiiu.  It  eeems 
tiot  so  myrh  to  Kuve  dea^croyed  the  appoMitioti  afi  to  have  compromised  with 
ii  by  mUalning  it  within  it«Btf»  receiving  it  within  iti  cavitj,  but  this  ouly 
thus  iigiiiri  rnakeft  un  revert  to  tbe  question  of  bow  thiji  was  effected  ?  Right 
luti^,  tiver«  tlomach,  intesttues,  kidneys,  all  liealthy.  No  other  part  examined. 

Remarks— It  will  be  perceived  trotn  1  ho  accompanying  preparation  and 
•ketches  thnt  the  ant^ammal  bulging  behind  was  caused  by  the  posterior 
|»ortioi]  of  the  aneurismid  sac>  and  which  has  been  opened  perpendicularly 
to  eipoa^  the  interior  appears  nee  and  the  sbnormal  nature  of  the  contained 
pHrlif  as  felt  by  the  finger  passed  into  the  ruptured  part  or  ulcerated  fissure, 
vii*  the  ulcerated  or  carious  extremity  of  the  7th  rib  at  about  its  obtuse 
angle  and  corresponding  carioua  articulating  vertebral  portion* 

It  nlvu  shews  the  smootli  lining  membrane  of  the  sac  covering  tbt  other 
portiaui  of  the  vertttbre  to  which  it  h  intimately  attached,  and  which  could 
not  have  been  detached  from  the  vertebra  without  exposing  or  denuding 
fba  whule  of  the  right  side  of  the  sac  of  which  the  vertebree  formed  ai  is 
wms>  the  support  or  opposing  wall  It  also  sfiewe  the  spinal  lateral  curve 
to  the  hghi  and  further  towards  the  centre  of  the  saCf  and  attached  to  iti 
Itift  aod  posterior  parti  an  auricular  looking  membranous  substance  or  parti- 
tion. At  the  inferior  border,  at  the  angle  where  the  sac  unites  with  the 
liody  of  the  aorta^  immediately  where  it  rested  upon  the  diaphragm,  previous 
to  piercing  it,  an  opening  baa  been  made  to  admit  of  the  finger  being  in- 
troduced for  the  purpose  of  examination.  Why  or  wherefore  trri*  rupture, 
or  more  correctly  speaking  this  sudden  effusion  of  blood  should  occur  at 
•uch  a  time  when  quiet  asleep  is  rather  strange,  such  usually  taking  place 
during  some  irregular  or  violent  action  or  iin usual  muscular  exertion  ;  of 
which  my  former  case  of  aneurism  offers  a  further  iuglance«  Possibly  he  may 
bave  been  troubled  with  incubus  or  ephiahes  and  thus  turned  himself 
•tiddenly  in  his  sleep?  by  some  similar  accident  produced  the  immediate  fatal 
result  :  by  the  exertion  detaching  or  rupturiog  the  agglutinating  ulcerative 
sdhaciona  which  connected  it  with  ihe  neighbouring  costEB  or  which  yet 
tieiDsiiied  as  a  barrier  to  the  extravasation  of  tbe  arterial  fluid* 


ttSLAROSia  AfFECTIIVG    HEART  AND    LUNGS  Uf   A   RATtVE, 

C*  PatmcTf  Esg.  Civil  Surgeon  Jusore, 

Golafii  Nubbee^  about  33  }ears  of  age,  aduiitfed  into  Jail  Hospital  on  *27iU 
tfarch,  with  fever  and  a  bad  cough ,  did  not  complaiu  of  much  pain  about 
%he  ^best  on  admission ;  but  it  increased  after  a  couple  of  days.  Oji  per- 
suasion of  the  chest,  dullness  over  the  whole  right  side,  but  especially 
the  up[ter  and  outer  side  on  the  under  part  of  the  axillary  region  ;  the 
rounds  on  percussion  over  the  left  side  were  also  of  a  dull  nature. 

Itespiradon  quite,  and  accompanied  with  the  "  subcrepitant  rhonchus  '' 
09er  the  whole  of  the  left  lung^  over  the  seat  of  dullness  on  the  rights  res- 
MmiioQ  "  cavernous'^  and  **  gurgling/'  Expectoration^  thick  viscid  and 
lljftck,  with  a  very  offensive  smell. 

The  fever  and  more  urgent  symptoms  abated  after  2  days  treatment,  but 
the  cough  continutfd  hurrassing  and  he  daily  grew  worse  till  the  1 1th 
btitant  when  he  died* 


ANEURISM  IN  EUROPEANS, 


Autopsy. — Body,  coniiderably  emaciated.  Head,  not  opened*  On  opettmg 
the  chd«t  the  effluvia  waa  most  ottensive,  pleura  very  extensively  adherent 
to  the  waUs  of  the  che»t> 

Righi  lung, — Much  diseased,  of  a  greenish  hlack  colour,  oTer  the  greater 
porttou  of  its  surface,  and  severat  «iuall  abKoesAet  HUed  with  a  black  fluid 
iritermixtid  with  pus,  throughout  the  middle  and  lower  lobulea^  the  upper 
lobula  almost  entirety  t»t'ciipiqd  by  one  larger  abst'ess  which  cod tai tied  a 
large  quantity  of  semi-tluid  matter,  similar  to  that  in  the  smuller  abicesses^ 
and  mixed  with  pns,  this  black  substance  resembled  very  closely  the  pig- 
mentam  nigrum  of  the  eye — smell  peculiar  and  vc^ry  offensive.  It  ha«  a 
greasy  feel,  and  dissolves  in  water,  the  outer  waII  of  the  ahfice^ts  of  a 
greenish  black  colour,  as  also  the  pleura  In tercos talis,  and  the  3rd^  4th, 
and  5th,  ribs  hud  aUo  taken  on  diseased  action,  being  very  friable  and  of  a 
blackish  colour,  the  remaining  portions  of  the  lung  were  in  a  slate  of 
sabacute  inflammation*  L^ft  lung,  throughout  had  traces  of  inflammation — 
and  was  considerahly  congested,  on  slit ing  uny  portion,  a  frothy  muena  ei' 
tided,  otherwise  healthy.  No  traces  of  i«6err/c  escist*  Pericardiumi^  thickened 
and  inflamed,  and  containing  about  an  ounce  of  fluid  in  it«  cavity.  Heart, 
in  every  respect  quite  healthy,  except  in  the  muicular  portion  of  the  left 
ventricle.  Here  is  seen  a  black  tofiened  s^H^t  about  the  sise  of  a  smaU  pM 
— and  penetrating  nearly  through  the  walls  of  the  ventricle,  it  is  of  precisely 
the  same  appearance  as  some  of  the  smaller  sptstii  on  the  right  lung,  and 
which  continued  a  black  semi*fluid  matter.  Ahdamen^  Liver,  considerably — 
(one*third)  enlarged^  Peritoneal  coat  adherent  to  the  diaphragm  aud 
slightly  so  to  the  stomach*  congested,  but  otherwise  of  a  healthy  appetiT- 
anee,  Ommitum*  slightly  injected,  SpUen^  slightly  enlarged.  other 
viscera  heul thy*     Jeuore^  \5ih  AprUf  1848* 


PREPARATIONS, 

miii&rum  of  iiritgal  Mfif&icAl  Collrge. 
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Aneurism  in  Emopeam  in  Jndim* 

The  semilunar  valvei,  dliteused,  rounded,  kardened  and  incapable  c^ 
accuriitely  olntiing  the  vesse]  (the  aorta),  which  is  hetn  beyond  tbe 
valves  to  be  diluted  unequally  ;  forming  the  first  stage  of  aneu* 
rism.  One  or  two  small  aneurismal  sacs  are  already  formed, 
where  the  internal  and  middle  coats  haye  ulcerated,  from  tlie 
irritation  of  the  bony  and  cartilagitious  deposits,  with  which  they 
abound.  The  membrane  is  greatly  thickened,  and  may  be  seen  to 
con  sLi  tote  the  diseased  Talves.  The  erternal  cout  alone  forms 
the  aneurismalsac, 

A  sldl  more  serious  from  of  the  same  duea$e  of  the  vahes  (semilnHar) 
— shewing  the  imposisihtlity  of  the  %esijel  being  completely  closed 
owing  to  their  thickeriod,  bony,  ulcerated  itate- 

Thor/ictc  aot  la  diseased  and  thickened  from  bony  aud  cartilaginous 
depnsitiiiUii 

Anfiurum  of  coronary  ai  teriei. 

Anfufiun/rom  ascending  and  transverse  parti  on  of  the  arek  of  the 
aorta.  The  aneurtsinul  sac,  springing  from  ilie  root  of  the  aorta 
increased  in  a  direction  upwards  and  backwards,  till  it  attained  the 
aize  of  a  closed  hand.     Now,  its  progress  beitig  arrested  h^  th^ 


IN  TBE  BENGAL  MEDICAL    COLLEGE. 


toot  af  tUo  neok,  it  Cuuld  only  ob^j  the  Inw  ofincrease^  by  itisirm' 
nliiig  tliere  ii  sniuU  secondary  cyst,  about  the  aize  of  a  liltk  orange. 
Th«i  u^'k  uf  thfs  tBcondary  sac  still  bears  niarkB  of  the  constnctloit 
nrliicli  it  btd  UMdergone.  By  its  weakness,  it  gave  way  to  the 
urleriiil  impettiB,  nnd  lis  laceration  produced  death. 

Athffomntaus  Uepositlotis  of  the  couts  on  the  vessel,  attest  its 
diseased  condition,  and  patches  of  lymph  on  the  surface  of  the  heart 
ehew  ttmt  tlie  disease  was  general  It  is  u  mot^l  beautiful  prefutra* 
ttoTi,  aud  itffords  a  clue  to  the  more  complicated  morbid  pheno- 
Hietm  observed  in  the  uext  No,  534, 
It  will  be  tuoreeasy  to  explain  the  intricate  detaiJg  of  this  prcpanilion^ 
upcn  l!ie  supposition  of  an  aneurism  of  the  innominaia  superven* 
in^  upon  aneurutm  of  the  aorta,  tliati  in  any  otiier  way.  Thta 
large  aneurism  a  1  sac  of  ttie  innominata,  opening  below  into  the 
arch  of  the  juirta^  and  alMive  into  a  secondary  cyst,  pu^ihed  up  into 
the  root  of  the  tteck,  like  the  last  preparation,  (No.  250,)  wliiLit  by 
its  increase  outward,  it  nearly  closed  a  primary  aneurismul  sac  of 
the  aorta,  its  pressure  backwards  would  have  cured  itself,  having 
atmo^it  entirely  closed  the  innomimita,  but  that  it  w;:s  still  subject 
to  the  hiw  of  increase^  by  its  free  communication  with  the  aorta. 
This  view  difiers  from  1  hat  of  Mr.  O'Sbanghnessy  (stated  in  the 
Transactions  of  the  Medical  and  Physical  Society,  p.  327.)  to 
whom  we  are  indebted  for  this  interesting  specimen- 

The  preparation,  however,  is  of  such  rare  value,  and  bears  sa 
directly  upon  the  modern  surgical  doctrines^  respecting  the  cure  of 
Aneurism,  that  it  may  well  deserve  a  longer  and  more  careful  analysis, 

The  aorta,  even  in  the  soundest  portiou  that  h^s  been  preserved, 
itlottded  with  yellow  deposjit.  This  diseased  condition  of  the  vessel 
llftt  given  rise  to,  first,  an  aneurism^  which  is  seen  to  spring  from  the 
0a§mdin0  p&rtion,  and  is  quite  distinct  from  tlie  second  hiter  and 
lAfg^  iac»  By  its  mode  of  communication  internally,  a  round 
smooth  lip>  which  is  similar  in  character  to  all  the  other  aneurisms, 
it  contrasts  with  the  wide  irregular  openings  which  exists  between 
the  aneurisiual  sac  of  the  innominata,  and  the  summit  of  the 
aortic  arch,  and  which  probably  took  place  at  a  much  later  period* 
For,  admitting  this  large  sac  to  have  sprung  diret^tly  from  the  sum- 
mit of  the  arcli^  we  cannot  account  for  the  extent  of  its  base,  nor 
for  the  want  of  a  neck  or  lip.  Aneurisms  do  not  spring  out  at 
once  by  so  wide  and  extensive  a  biise.*  Whereas  it  is  shewn  to 
apriiig  from  the  innominata,  by  the  round  smooth  ring  still  observed 
in  the  innominata  itself;  and  in  my  opinion,  this  ring  cannot  be 
Accounted  for  on  any  other  supposition,  than  that  of  an  aneurism 
of  the  ¥€sseL  Taking  it  for  granted,  that  such  was  th^  case,  we 
tmy  thus  recapitulate  its  eiiects. 

Ist^  The  aneurismnl  sac  has  nearly  closed^  by  its  pressure  on  the 
ntck,  the  older  aortic  aneurismal  cyst,  which  is  seen  to  project  from 
the  Hftcending  portioti  of  the  vessel.  ThQ  larger  sac  of  the  inng- 
minata  almost  closes  it  *^like  a  valve/^ 

2nd.  By  its  bacicward,  retleXj  and  upward  increase,  it  bis  pressed 
uptHij  and  almost  obliterated^  the  innoniirmla  itself,  afforditiga  rare 
instiince  of  such  an  attciufit  at  tiK'  Bpoutaneous  cure  of  aneurism  in 
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thii  iiluatioii.  The  wliole  length  oftbe  v^mel^  from  ii«  origin,  to 
Within  a  line  or  twa  of  iU  division,  being  Aattened,  aod  tiblitenited, 
or  deit rayed,  and  on\y  diitiugnished  m  ft  raised  cord^  hy  11  le  original 
0tsil]ill0.  TKe  space  teft  just  b^low  tlie  division  tno^t  bn^e  car- 
lied  tbe  blood  from  the  carotid  to  tlie  gubclavian,  before  tlie 
apidieation  of  tlie  Itgiimre:* 

3rd.  From  the  downward  presiare  of  tbe  cyst,  and  opwftrd 
pressure  of  the  blood,  the  coat»  of  the  aorta,  thus  nssaulted  botli 
wajHp  have  nt  last  given  way,  furuiing  a  wide  and  open  coniiiiunica- 
tion  at  tti€  bottan]  of  the  oyst* 

4th*  The  increasetl  ini)>etLts;p  now  acqnired.  Is  followed  by  the 
poduction  of  the  cervical  tumour,  nitis^t^ken  during  life,  for  anenrism 
of  the  carotid  and  tyed,  as  semi  by  tbu  ligature^* — Tliis  sac  has  not 
bnrsl^  having  been  greatly  dtf«ndod  by  Inyers  of  eongula,  oficring  a 
fine  contrast  to  the  stute  of  tbo  secon dury  cervical  ttunoiir^  ai  no- 
ticed in  the  htst  preparatiou,  No,  250, 

*>th.  Besides  these  two,  wbiuh  form  the  great  bulk  of  the  pro- 
pel ration,  a  ihird  ancnnsni  is  projected  bjtek  wards  from  the  aorta, 
into  the  trachea  immediately  above  iti*  division,  encroaching  most 
on  the  left  bronchus,  filled  up  with  firm  eozigulum,  united  by  fihrine 
to  the  eyst  Mucous  membrane  of  the  broucbu^,  thickened  and 
rough  in  thl»  sittialton  Again  a  fmirih  tmenriimal  cyst  pasaei 
bark,  from  that  part  of  Ibo  great  SKC  which  "  acts  naa  mlve**  to  llie 
fir^t.  It  is  lined  with  Inytif^  of  recent  coagnliible  lymph  nnd  teeffii 
to  have  been  projected  luto  the  subatanett  of  the  Inng  itself,  immt- 
diatcly  above  the  pulmonary  arlery  :  la«fly,  there  ttvv  two  aneurismal 
dilat^itions*  in  one  of  which  tht*  internat  ctxit  ha^ given  way,  Tbej 
are  situated  on  either  lide  of  the  attachment  of  the  obliterated 
ductus  arteriostis. 

Gtli.  The  overgrown  sac  of  the  innominata  at  length  gn%'c  way  at  its 
tht n nest  partt causing  instimt  death,  byeltVision  into  the  mctliaHtinnm. 

N.  B*  It  is  the  most  ititercsting  preparation  1  hnve  examined  and 
doubly  valuable  from  being  accompanied  with  the  cfisci,  which  is 
given  at  length*  But  it  shows  also,  if  thia  view  be  correct,  tliat 
cbaure  of  the  vessel  will  not  always  cure  nueurism  oftljetnno* 
tninata^     (SeecaaeaiH.     By  Mr.  O'Shaogbne^sy,) 

If  the  second  aortic  sac  be  stilt  considered  to  have  originated  fron) 
the  arch,  it  will  then  have  nearly  effected  the  cure  of  the  first  ancti 
rism,  and  will  have  gone  far  to  cure  itself,  upon  Brasdor's  principle, 
having  eiectually  obliterated  tlie  inuominata.  Thia  is  further 
lltustrated  in  the  next  preparation,  No.  5.SS. 
Aneuritm  of  tiw  aorta.  The  ancnri,smal  sac  is  seen  springingy>»fla 
//i(*  iransmru  porthn  of  the  arch  ;  in  shajie  it  bears  n  ttning 
resemblance  to  a  small  heart.  It  occupies  the  anterior  mediasttnnm, 
its  base  being  on  a  level  with  the  upper  border  of  Uve  sternum,  ita 
apex  corresponding  with  the  upper  border  of  the  third  rib,  keeping 
the  cenire  of  the  sternum. 

It  appears  to  be  of  old  standing, — the  walls  are  thick,  firm,  and 
white^-no  thinning  of  tlie  bone  seen^  to  have  tnken  place  ;  and 


^  (iee  Aneurism  of  Iancintjtiflt««  by  J,  Adaais,  M.  D.,  Trnns,  of  Medic4il  and  Fb^aical 

Sticiety  of  Calcutls,    VoU  1.  p*  227 — A   stoppiiig    up  of  cartitid  and  iubel|ivi«a  artvr*f», 
nipph'  AAr  p7*r«.9  wn  the  tar  nfth*:  inttfiifiinnfa—Aini  nni^tuisin  uf  Uic  arch  ol  ibv  Aiirtii,) 
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llie  dysentery,  of  which  the  man  dsed,  has  m  reduced  hira,  as  to 
admit  of  the  sac  being  filled  with  firm  coagula  of  bloi>d»  excepting 
n  smull  part  of  the  centre*  The  descending  ^Kirtmn  of  the  aorta, 
and  ascending  portion  also,  are  partiully  obstructed  with  coagula, 
tfie  iiinomitiatUf  it^  branches,  and  left  cnrotidj  are  completely  closed. 
An  effort  hiU'ing  been  made,  during:  the  existence  of  this  low  state 
of  the  system,  for  the  entire  cure  of  the  aneurism,  by  phjgging 
up  the  principal  vea^b  lU  the  neighbourliood  with  coagula* 
(  Omador's  p  ri  nc  i  p  Ic. ) 

The  heart  h  very  small  for  an  Europeati.-^Casd  by  Dr.  Jackson. 

No.  em. 

67 1 •  ytneurism  of  the  aorta. — This  Tassel  appears  to  have  been  ranch 
dilated — ^and  theo,  to  have  giveu  way  at  i\w.j^nctiOH  o/ i/te  itscend- 
inff  with  the  tramver^e  poriion  of  the  arch. — The  blood  formed 
a  dilfused  aneurisfm  in  the  niediasttnum  antenuni,  the  siie  of  a  fi^t, 
making  its  way  towards  the  lefl  side,  extending  from  the  lower  (^dge 
of  the  first  rib,  to  the  lipper  edge  of  the  fourth  rib»  bulging  out  tJio 
alemal  ends  of  the  second  and  tliird^  wliicli  are  partially  absorbedi 
The  original  sac,  in  tlie  most  prominent  pointy  is  as  thin  as  the 
perieardiumf  but  strengthened  internally  by  a  buttress  of  coagulum  ; 
the  layers  varying  from  hard^  firm,  nearly  colourless  fi brine,  to  re- 
ceutly  effused  blood.  Heart  large,  vessels  healthy,  trachea  large, 
bronch'ad  glands  partly  indurated  it^ith  tubercular  or  calcareous 
deposit^  partly  suppurated^  lining  membmne  (mucous)  of  bronchi 
thickened  opposite  the  glands.  The  thortwtc  duvt,  on  right  side 
is  obliterated  %  presittre,  and  plugged  up  by  coagula,  at  the  junc- 
tion of  the  transverse  and  subclavian  veins,  witli  the  vena  cava 
deaeendeus.  Ca»e  by  Dr,  Jackson.  No.  671. 
37s.  Aneuriim  of  the  aorta^  springing  Jrorti  asvenditig,  and  tramwene 
portions  of  the  vessel,  of  large  size,  extending  from  the  clavicle  to 
the  fourtii  rib,  and  for  a  hand's  breadth  outwards  ;  making  its  way 
to  the  outside  of  the  chest,  by  destroying  the  walls  of  the  chest,  and 
bursting  in  this  direction*  Walls  of  the  sac  whitish,  consolidated 
and  smooth.  An  attempt  has  been  made  to  heal  the  breach  In  the 
sac  by  effusion  of  recent  coagula.  Aneurism  of  long  standing. 
Heart  large^  right  ventricle  enormously  liypertrophied,  left  dilated, 
covered  with  layers  of  lymph,  and  adherent  j»ericardium^  vessels 
healthy. 
At4€urum  of  the  aorta^  transverse  portion  of  the  archj  being  the 
part  of  the  vessel  implicated.  One  ^ac  of  small  stxe  ts  observed 
at  the  root  of  the  innominnta,  another  as  large  as  an  orange,  projects 
below  the  left  carotid,  the  lining  membrane,  though  loaded  with 
atheromatous  matter,  has  not  given  way  in  either  of  these-,  hut 
H  third  aneurismal  cyst,  though  apparently  of  less  size,  has  burst 
into  the  i>ericardium,  before  it  receives  the  strong  outer  coat ;  (aa 
pointed  by  the  glass  rod,)  has  filled  it  with  blood, distending  the  pcri^ 
cardium,  oppressing  the  heart,  and  implicating  it  also,  in  the  inflam* 
matory  action  by  which  the  layers  of  lymph  have  been  produced, 
[  Ja4.  Aneuritm  of  the  dmeending  portion  of  the  aorta^  an  aoeurismal  dila- 
taitioii  t^xi»t3  also  at  the  ascending  p4irtion.  The  thickened  and 
diiMfed  state  of  the  lining  mcmbram^  welt  shewn.  The  sac  beyond 
the  curvature  is  large  and  ciniJiy,  to  this  is  attached  a  secondary 
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snCf  Ute  sise  af  a  wnltiuty  which  has  givon  way  bj  uleemtioti.     Tbt . 
mode  lu  which  it  destroyed  life,  by  bur^iting  itito  I  he  c£3ophagu%| 
is  beautifully  a  hewn.     Veasel   loaded    with  alheromatoLii   de|Kiflit 
belweeu  tlje  diktatioua*     Hypertrophy  of  the  led  veDtricle  euor- 
iiiou%  owing  lo  the  large  empty  sue. 

743*  Aneurum  from  the  descending  portion  afihe  arch  ofihc  am'ta^  (appa- 
rently)  the  old  dilatation  of  lhi>  artery  lined  with  coagu  hi  ted  lymph »' 
Sac  of  the  aueuriimj  stufted  with  coaguln^  hat»  ulcerated  nnd  cuusedl 
death*  The  vessel  l>elow  the  sac  is  constricted  from  pressure  of 
the  sac,  so  that  during  life  little  blood  could  hare  tlowed  through 
the  aorta,  iDd«>ed  adhesive  matter  has  beeti  throwu  out  as  If  nature 
intended  to  close  it.     (See  also  No,  ^34.) 

2S3.  Anerirism/rom  the  trafuverge  portion  bursting  into  the  che^^  the 
dreadful  intlamniation  it  gave  rise  to  is  wi^U  displayed. 

122*  A  inagniUcent  specimen  6/'  ahdomintii  aortic  aneuri»fft^  the  whole  aorta 
is  seen  in  an  aneurismal  condition^  a  dilatation  at  the  areh^  its  coals 
thickened,  dilated,  covert  with  utlieromLitous  deposit,  and  a  kige 
sac  below  tlie  diapUragtu  ;  heart  enormuuiily  liy|iertrophied. 

Aneurhm  of  2nd  clu^s  of  Arteries, 
532*     Aneurism  ofihc  right  curoHd^  fatal  by   bursting  exlemally,  the  skin 

is  preservmi  adherittg  to  the  say,  and  shows  ilie  ubcr  lUrougU  whicli 

the  liemorrhagii  taok  place* 
258*     A  tie  a  rum  ofth§  rxtt^rnal  iiiac  artery. 
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AKErRisMS.  No*  67  L 

(7J^  J,  Jnehsortf  Esq.^  31.  fJ, — fMtieeti  from  Uospitnl  hook.) 

Willium  iiutler,  a  senmiin,  a  man  of  colour,  AniencTnn, 
states  thut  the  disease  originatL^d  from  severe  exertion  in 
pulling  some  ropc^  in  a  heavy  B4|uaU  at  stm,  about  three 
uionths  ago.  He  felt  at  the  time  as  if  something  gave  way 
uuder  the  axilla.  Pain  and  tenderness  throughout  the 
whole  of  the  right  side  of  the  chest. 

About  an  inch  and  a  half  beneath  the  clavicle  a  tumor  is 
jkjrfeived,^ — pulsation  throughout  its  whole  extent,  btHit-de* 
soitjfht  heard  immediately  under  the  ^lavicle^  wlien  iht  pa- 
tient iitB  (IfHvn.  The  heart*s  action  fiomewhiit  more  violenl 
iUikn  in  health,  numbness  of  the  right  ami,  witlt  dull  pain* 
The  pulse  of  the  right  wrist  is  weaker  than  that  of  the  Idt. 
Peels  the  pain  increase  which  occasions  patpitation  on  exer- 
tion* Sleeps  little  at  night  from  the  pain,  which  is  cous- 
tnnt  ;  fonnerly  tised  to  be  troubled  with  dreams*  Uas  no 
constant  eough»  but  when  he  does  cough  occasionally^  feels 
eitcrueiating  pain  in  the  axil  hi,  io  the  neighbourhood  of  the 
Inmor*     Respiriition  natural 

Otherwise  in  g(NKl  heidih,  ii  very  well  nitide  man.  lioweki 
nioi^-d  thrice  hy  the  jmr^ative  he  had  taketi  yesterday* 
Tini^uo  <*h.'an  i  puUf  SO  in  the  left  wrist.  Derivnl  great  re- 
lief lixjnt  the  lei^ehes. 
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m*   3iji¥,  list  die* 


e  SStli. 
e  lit  b«rii» 


26th.  In^eehes, 


»Oth.    To  be 
leech edp  marnin; 
ami  evf  JUBg  (Iv.) 


3rd  Jtilf* 
Belladoiitia  Fli«. 
ter. 


5th<   AddH^' 

lf»th  July 
CoDlr.  acid,  Hy- 

droejan.  cum* 

Morphue  Mu- 

rial.  gr.  {. 

nth. 
P.  Acid,  Hyl 

14th.  PLAc.Hfd. 
-pth,  n 

PL 

Aagaflt  £iid. 
£^  TJDct  C&techu 
—  Kino 
— Opii  a*  5J. 

4th,  PltLinb. 

Sib. 

lih.     Tr.Opii 

3j  bi»  die. 


Feele  this  montiug  ensler.  The  leeches  give  him  some 
relief.  Slept  a  little  \mt  nighty  bovrdu  moved  thriee; 
tuninr  leas  prominent. 

Doing  much  the  same. 

Since  yesterday  monung  feela  himself  extremely  unwell  ; 
pain  in  the  affected  side  of  the  chest,  with  difficult  breath- 
ing ;  when  he  raises  his  arm  he  feela  extreme  paifi  rtlxnit 
the  shoulder,  has  not  slept  ditring  the  night  from  the  pain  ; 
tumor  less  prominent  thnn  upon  ftdnrission.  Bowels  not 
moved  for  the  last  two  days.     Pulse  niiher  slow. 

Complains  of  great  soreness  all  over  the  right  side  of 
the  chesty  slept  for  about  an  hour  diiriiig  the  night,  hearths 
action  pomewhat  violent,  violent  puiii  on  exertion.  Thinks 
the  Digitalis  mixture  of  some  use  in  stilling  the  fref|uent 
palpitation  : — had  four  stcx>li  to-day,  rutber  loose.  Pulse 
rut  her  sharp. 

Bled  to  ten  ounces  yesterday  at  noon,  and  felt  himself  re* 
lieved  for  some  time: — had  slept  better  last  night  than  on 
any  of  the  preceding  nights  : — soreness  in  the  chest  con- 
tinues the  same.  Bowels  not  moved  since  yesterdny*  Pulse 
as  yesterday. 

Had  been  pretty  easy  and  comfortable  throughout  the 
night.  This  morning  eotn  plains  of  great  pnin  and  uneasi- 
ness in  the  chests  Pulse  sharp  not  fref|iient,  slept  pretty 
well.     Feels  ensiest  when    lying  on  his  chest. 

Much  the  same,  pulsation  and  pain  comes  on  if  he  walks 
in  the  ward,  cannot  sit  erect  without  discomfort,  wakes 
suddenly  from  sleep  wttli  horrid  dreams  ;  tumor  more  pro* 
tninent, 

Same  state  ;  no  relief. 


Same  state. 


Since  yesterday  is  troubled  with  a  painful  cough  wlucli 
whenever  it  comes  on,  cuuses  a  tremor  in  his  whole  frame ; 
breathing  quick,  expeetoration  copious,  mucous. 

Umrr/uffi  catue  on. 

Numbness  of  right  arm,  cough  painful,  "  placet  bis  body 
on  the  rack,"  be  says  ;  bowels  regular. 
Return  of  dysentery. 


A n eur ism  i  nereases  ra  p id ly . 

Dysentery  worg<?. 

Aneurism  fearful ty  increasing. 
Complains  of  choking. 


CASES  ILLUSTRATING 


lojccuTr.Opii  5j 


Dy%m\t^ry  contmvxm.     Aneurism  felt  pulsating  in  eentf 
onlj.    Pulse  intermitting. 
Died.* 


Air^CmSM    OF    THE     ARCH    OF    AORTA    MISTAKHN    DtRmC    LIFE    FOB    ASflf 
AISM    OP    THE   aiOHT   CAROTIO    BT    R.    o'stf AUGHXEBSr    ESQ. — UGATURR 
THIS    CAROTlD^ArPLlCATlON    OF     OALVAICISM^DeATH— ^ITCWI^d    STOKTA^ 

SEarS  CLOaUBE  of  THF  IJ^NOMIPTATA,  AtiU  BCTROOilADe  CtRCCfl^ATlOlf 31 

C*0»l>ARY    CERVICAL   CYBT — SKVBIIAL    AUBTlC    CV8TS — LACEaATlONOF    TtlE 

LARGi:sT.     Case.  Nn*  334 

June  22d. — Mr.  T.,  ngmX  45,  **  There  was  n  tumor  about  I  be  sijce  of  m  pi*- 
gwm's   egg,  situate  J  al  tht)   riglit  dnvicle,    berweeti    the  two  origins   oflti 
slf^nio-t^i_v do- mastoid  muscle.    It  was  soft,  elnstic,  aud  evidently  eontuioedi 
Huid  which  could  bo  partly  t^reesed  out  of  it,  but  returned  immediately  mith 
pressure  being  removed.  It  pidsattnl  so  strongly^  that  em-U  pulstttiou  could 
seen  by  a  person  at  a  considerable  distance  from  the  patient*    The  hnudling 
of  it  did  not  prodnce  uneasiness  ;    the  skin  over  it  was  sound  ;  and  the  com-; 
plexbn   of  the  patient's  face  and  neck  shewed  that  the  cireulHtion  in   thos 
parts  was  healthy.  The  two  earotida  appeared  to  pulsate  regularly,  though  the 
pulsation  in  the  right    was  less  distinct^    and  that  of  the  radial  artery  of  the 
right  srm  wma  so  very  feeble  that  it  was  with  diHicuUy  a  «lig}it  motion  couW 
l*e   perceived  in   it.    The  arteries  of  the  left  arm  pulsated  regularly,  both  ti] 
force  and  frequency.  The  right  hand  and  arm  were  swollen,  pufty,  and  some* 
what  numb,  and  we  remarked  that  he  bad  an  uneasy,  restless  habit  when  talk*! 
ing  of  constantly  rubbing  that  hand  with  the  other,  and  then  comparing  Ijoth* 
His  voice  was  clear,  and  hi  a  breathing  free,  and  regular.** 

Jrdt^  3rd. — **  He  had  been  exerting  himself  violeutly  at  the  doek-jRrd  tli€ 
whole  of  the  previous   day,  winch   had  caused  an  increase  of  the   tumor  ta 
treble  its   former  size.     Instead  of  being  confined  to  the  lower    partofthftl 
neck,  it  was  as  high  as  the  thyroid    cartilage,  and  pulsated  with  great  force  ; 
it  was  excessively   tender  to  the  touch,  and  the  sktn  over  it  was   red,  and 
in  Rained.     He  said  that  in  the  night  he  was   awoke    by  a  most   distressing 
feeling  of  imp**nding  suffocation,   which   prevented  his  sleeping  afterwnrds, 
although  the  distretsitig  sensation  went  oft  towardet   morning.     This  whs  the 
lirst  time  since  the  appearance  of  the  tumor  that  he  felt  any  dyspnoea,  and  iiJ 
appeared  to  be  accounted  for  from  its  increiiseil  si74\  and  its   pr^nstiig  moral 
now  upon  the  larynx  than  before.     The  patient  now  expressed  great  anxic^tyl 
to  have  the  ojjorution  performed,  and  as  tiie  disease  ht*d  advanced  so  rapidly, ' 
indicating  furtlier  delay  to  be   dangerous,  we  appointed  the  following  moriH 
ing,  at  6  o'clock,  for  it  ;  meanwhile  directing   pounded  ice  in  a  bladder  to  be 
applied  occasionally  over  the  tumor,   and   thnt  he  siihould  be   kept   perfeelly 
quiet  on  his  eouch,  and  have  no  other  food  thim  bread  and  water." 

Jtdif^th. — Operation — After  some  **  dissection  I  came  upon  the  sheiiUt 
which  I  opened  immetlhitdy  over  the  artery  at  its  bifurcation  about  ihtm 
quarters  of  an  inch  below  which  point  I  tied  it.  The  internal  juguhir  wnt  not 
in  the  least  in  the  way,  and  when  the  sheath  was  opened  there  was  not  the 
slightest  difficuliy  in  passing  the  needle  behind  the  vessel.  Before  tying  I  lie 
knot,  we  examined  the  arterj*  well  which  felt  distended  with  blood,  but  its  pnl* 
sation  was  such  as  gave  us  the  idea  that  the  circulation  in  it  was  imperfect*  ^ 
There  was  no  change  in  ttie  lise  of  the  tumor   after  the   operation,  but  the 


*  CiEciim,  colon,  and  reetnm,  found  ntensivel  j  dtsi»ssed  and  uleeratcd, 
t  Abitrftcttd  ftom  xqI  iriii.  Mi^d.  PbvB,  Trajts^  Calentln.  p*  3u<>, 
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fiylttliOD  in  it  waa  evidently  less  diatinct,  aiidiii  three  liours  after  the  liga- 
ture wai  tied,  his  right  arm  was  certaiiily  smaller,  atid  less  puffy  than   before," 

8  o'clock  p*  M»  '^  Says  he  feels  very  easy,  mnd  the  choking  sensation  is  quite 
gone  off ;  poUe  in  left  wrist  100,  and  regular  ;  no  pulsation  in  right  arm. 
lie  statea  that  about  4  v.  M,  he  felt  a  throbbing  sensation  alt  over  the  upper 
P«rt  of  the  chest,  not  severe,  but  very  disagreeable  wliSIe  it  lasted  ;  it  ia 
almost  qiivte  gone  off  now-  Applied  the  stethoscope  over  the  aorta,  |m1- 
fiction  rather  loud  but  regular.  Heard  no  peculiar  sound  such  as  the  '  bruit  de 
•ourtlel'  ;  respiration  natural," 

Monday,  5th  July,  6  A.  M.,  24  hoars  after  the  operation*—"  Passed  a  very 
tranquil  comfortable  night,  after  taking  gr.  L  of  opium  at  bedtime^  bat  had 
little  or  no  sleep  ;  no  pain  in  the  tumor,  difficulty  of  breathing  quite  gone, 
&nd  no  return  of  throbbing  in  the  chest.  Tumor  the  same  as  yesterday  ; 
puis,ition  St  ill  strong  in  it  j  bowels  opened  once  during  the  night.  The  right 
arm  is  dec  ideally  smaller  than  before  the  operation^  he  can  uow  button  iua 
ahirt  sleeve^  which  he  could  not  by  an  inch  before.'* 

Tuesday,  6th,  7  a.  m,  **  Passed  a  restless  night,  but  says  he  had  no  pain  ia 
the  tumor,  no  dyspnrca,  and  no  return  of  the  throbbing  in  the  chest.  The 
tumor  is  decidedly  larger  to-day,  pulsation  in  it  much  the  same  ;  it  is  soft 
mnd  ebistic,  atid  eviilently  no  attempt  at  coagulation  has  taken  place  ;  pulse 
in  the  left  wrist   120,   not  very  strong,  but  regular**' — Applied  Gaivamc 

Wednesday,  7th  July,  (4th  day.)  **  We  found  he  had  passed  a  sleepless 
flight,  the  tumor  feels  harder,  particularly  about  the  points  punctured, — there 
Is  throbbing  over  the  upper  part  of  the  chest,  more  troublesome  to-day  than 
heretofore  ;  but  on  laying  the  hand  on  the  chest,  no  unusual  pulsation  is 
perceptible,  and  the  sounds  on  applying  the  stethoscope  are  the  same  as 
t>eJore,  Tlie  galvanism  was  again  had  recourse  to,  and  owing  to  a  new 
ftmtigement  of  the  plates,  no  pain  was  produced  by  its  applicatiou*  To 
liEYe  a  sleeping  draught  at  bedtime," 

Thursday,  8th  July,  (5th  day*)  *' Tiie  tumor  feels  harder  to-day,  but 
the  upper  and  inner  aspect  of  it  still  feels  as  if  the  contents  of  the  sac  con- 
itined  fluid.     He  passed  a  good  night,  and  is  in  excellent  spirits," 

I  p.  M* — **  The  needles  were  again  introduced  at  different  places,  and 
the  htittery  applied,  which  was  so  very  active,  that  it  gave  a  great  deal 
of  pain,  and  could  not  becontiuued  long.  During  galvanization,  his  breath- 
ing became  resonant,  and  he  cotighed  iuoessautly>  On  withdrawing  th» 
ii6edlei,  ft  few  drops  of  a  brown  yellowish  sanies  escaped  from  theputictare  of 
one  of  tti^m,^ 

Fridiiy,  Htli,  (Gtli  day,)  "  Slept  tolerably  well  after  a  grain  of  morphia,  but 
wm»  much  annoyed  by  the  cough,  and  during  the  night  he  e x per iet iced  great 
diHiculty  in  swallowing*  The  tumor  feels  very  hard  to-day  except  at  tlie 
point  before  meutioued,  but  is  uot  reduced  in  size,  and  the  pulsation  in  it  is 
»tilt  itrong*" 

S&tnrdisy^  9th,  (7lh  day,)  **  Passed  a  restless  night,  constantly  coughing  i 
lib  breathing  is  remarkably  loud,  but  he  says  be  feels  no  difficulty 
In  respiration  whatever  position  he  may  place  himself  in.     He  complains  af  a 

rere  pain  in    the  right  shoulder  which  came  on  In  the  night." 

Banday,  1 0th  July,  7  r*  M.j   (8th  day*)  *'  Slept   well,  cough  less  trouble- 

me  1  tumor  the  sume  as  yesterday  i  he  has  no  pain  iu  it,  but  it  pulsates 
mot^  ttrongly  ;  na  ditftculty  of  breathing  or  pain  in  the  chest  ;  pulse  very 
f|uiclt.     The  expression  of  his  countenaoce  is  haggard  aud  depressed,  and  alto- 
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getlier  otir  opinion  was  unfavourable  as  to  the  reiult  of  the  caso  ;  jet  appf^ 
hetided  no  imiuediate  danger.*' 

"On  ealling  at  8  p*  m,  to  pflj  ray  evening  visit,  to  mj  great  astonish-^ 
menty  1  found  biro  dead*  Urn  widow  Gaid  he  passed  a  most  comfortable 
day,  and  more  than  once  eiipressed  how  well  tte  felL  A  friend  was  with  him 
about  6  o'clock,  to  whom  b^  talked  a  great  dmd,  nnd  in  good  spirits.  A 
little  after  7  oVlock  be  got  00"  bis  couch,  and  in  attempting  to  walk  across  the 
6oor  to  otie  of  his  children,  who  was  crying,  lie  fell  on  his  face,  and  when  he 
W£)S  raised  (ahuost  Immediately)  he  was  found  to  be  dead.  He  had  not  made 
the  slightest  struggle  before  eitpiring*  I  found  the  tumor  in  the  neck 
was  mucti  smellier,  and  the  skin  over  it  loose  and  tlabby,  Drom  which  1  felt 
certfiin  the  aueurkm  bad  barst  internally/' 


AKEtmiSM    OF    THE    ABC0  Of  TttH  AORTA— CI^SURE    OF     THE   HmOMHTATA 
AIH>    ITS    BfiANCH£B>    &C.    CaS€    of    iVa*    658, 

{Case  under  J.  Jackson^  Esq.  M.  B. — Eedmtd  from  ff&spiial  Book*) 

John  Mackyt  a  seiiman,  aged  40«  admitted  into  bo^ital 
June  23d,  1842,  with  pleurisy.  This  was  greatly  reliei'ed 
by  the  3rd  of  July, 

"  It  is  noted*  that  *^  the  p«m  is  cireumscribed,  occupy- 
ing about  three  inclies  of  the  mHminary  regloa  of  the  right 
eiUe/*  aggravated  by  forcible  tuspiratiou. 


Jaly   ard. 
CoDt.     Miat 
Tinct.     f>pii* 
Vin.  CokliieU 
Aat   Tart. 
I5th, 
R.  Pll,  Hyd. 
Pulv.     Scillse. 
E*i.    Hyosc, 
gr.  ii*  ft;  i*ilid, 
ter  Lodi*- 


19t1lp 

23rd, 
PiL  Hy^r. 

Digtul.    i 


SStk 


29tU.  Pt. 


Has  no  rest  during  the  night,  pain  iti  the  tnammary 
region  as  before  ;  on  drawing  an  inspinUionj  feels  paui  in  the 
spo  t,  cough  se  V  ere  d  ur  i  ng  t  Ii  e  n  ig  ht,  sc  :i  ri  ty  m  ue  an  s  ex  pec  - 
toration*  The  blistered  sudkce  prevents  percussion  over 
the  painful,  circumscribed  spot  j  a  clear  sound  elicited 
when  the  other  parts  of  the  cliest  are  percussed.  Mucous 
rattle  over  the  different  parts  of  the  chest,  bowels  relasied, 
moved  about  four  times  in  the  night,  only  once  this  mora- 
iug.     Tongue  thinly  fnrred  and  white,  pulse  small. 

"  Fainted  twice  this  morning,'* 

Pain  m  the  same  spot  iis  before,  slept  pretty  welL  Percos* 
sion  over  the  chest  gives  a  very  clear  i^ound,  nnd  no  duTness 
whataoever,  over  the  painful  region,  (mammary,  right*)  The 
chest  was  measurt^d,  and  both  sides  found  nearly  symntetn- 
cal, — half  an  inch  ditfereuce  only,  in  fiivor  of  the  right  side, 
on  n^easuriiig  the  chest  from  the  miUdlc  of  the  sicruum  to 
the  spine*     Pulse  frc'querit,  full,  compres^ihle* 

States  that  he  feels  himself  very  easy  to-day  i  whenever  he 
rises,  jtis  with  ditfifuUy  helnys  down  in  bed  again, — feels  his 
position  in  bed  comfurtable,  with  pillows  placed  under  his 
back*  Pulse  as  before — ^tongue  looks  very  unhealthy,  with 
br o  w  n  i  s  h  f  u  r .     Feet  redem  a  I  o  us* 

Piiinin  the  snme  ^pot.  About  two  inches  below  the  sternal 
extremity  of  the  clavicle  a  slight  swelling  is  perceived  ( ob- 
serve cd  now  for  about  four  days)  pulsating^  and  possessing  all 
the  churacters  of  an  aneurism.  Sleep.^  little  at  night,  bowels 
regular*     Wbeuever  he    draws  an    inspiration,    the  breath 
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An^it  lit. 

Bud  an  Opiate  an 
recurrence  of  the 


3rd. 


4tb.  Pt 


SOl  n. 


nOu  PL 


I2ih. 


Op  mm  and  A^e* 
Iwie  ol  Lciui  PiLlj;. 

I     AngmiL  stiIl 
9ttt«piiaito 


,  ter  die. 


catches  iii  the  painful   spot     Pulse  quick,  full,  has  cough 

occRsionalIy> 

Tutiderness  and  paio  above  the  mamma  for  two  inches 
eT^tcnL  Breadnng  was  v^ry  ditBcuJt  and  painful  last  night, 
coughed  much.  Pulse  frequent,  em  fill  and  hard.  The 
swelling  boneath  the  sternal  end  of  the  clavicle,  still  observ- 
edt  but  no  increase  in  size  for  the  last  two  daji.  A  mucouB 
rattle  heyrd  nearly  all  over  the  chest — a  suppressed  respi- 
ration at  the  painful  spot,  percussion  giveH  a  clear  reson- 
ance, with  slight  dulness  ovrr  the  right  mamma. 

Pain  ill  the  chest  constant,  felt  a  severe  lancinating  pam 
this  morning,  relieved  by  laudanum*  slight  swelling  in  the 
suspected  aueurismul  spot,  but  the  pulsation  is  very  distinct. 

G^dema  in  the  limbs  Increased' 

lias  been  easy,  and  comfortable,  witliout  any  return  of 
the  pain  since  yesterday*  Slept  pretty  welL  Inspires  pretty 
easy.  The  aneurism  (suspected)  preserves  the  same 
characters. 

Has  had  no  pain  the  last  two  days,  but  this  day  thepafn 
ha^  returned  and  is  constant  in  iti  old  situation  ;  in  every 
other  rcL^pexit  doing  the  smne  as  before. 

Pain  in  the  cliest  was  severe  yesterday  evening.  No 
cough  and  difficuUy  of  breathing,  but  on  a  forced  inspn 
ration,  the  pain  above  the  right  m^^imma  catches  the 
breath.  Pulse  feeble,  greater  fulness  about  tlie  spot  sus- 
pected to  contain  an  aneurism,  and  the  pulsation  in  its 
whole  extent  very  distinct. 

The  paro?cysmal  pain  in  the  chest  returned  yesterday 
evening,  and  he  w^is  Buffering  for  about  two  hours  with 
pain  and  orLhopnnen  ;  pulse  slow,  hard, 

'*  Complains  of  a  soreness  across  the  chest." 

The  soreness  across  the  chest  continues. 

Pain  in  the  back^  and  soreness  about  the  sternum,  con- 
tinue. 

No  appetite^  and  has  not  taken  a  morsel  of  food  for  the 
last  two  diiys,  A  pulsating  tumor  still  perceptible* 

Dffsenterif  came  or^ 

Ptiin  in  the  back  and  chest  unaltered,  strained  a  little 
at  stool  this  morning,  and  the  stool  consisted  of  slime  and 
blood  :  no  pain  in  the  abdomen.  Had  no  sleep  last  night, 
pulse  jerking,  tongue  very  unhealthy,  lie  is  very  we;tk, 
«xhiiusted,  and  bloodless. 

The  same  constant  pain,  and  catch  in  the  breathing  ;  feels 
very  weak  and  sits  up  with  difficulty  in  bed*  The  most 
comfortable  position  however,  and  one  which  he  preserves 
unchanged*  is  reclining  in  the  bed,  propped  up  by  pillows. 
Bowels  regular,  pulse  jerking.  Has,  as  usual*  his  anodyne 
draughts  every  night. 

Hands  cold*  pulse  feeble,  skin  clammy,  has  great  dyspncea. 

Yesterday  evening  the  hands  were  very  cold,  and  he  bad 
passed  three  or  four  stool  ft,  but  now  doing  better,  slept 
pretty  well  laat  niglit.     Vomited   twice  or  thrice,  passed 
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five  or  SIX  stools  ttiis  momtng,  one  bist  nlglit.  No  pnln  m 
the  abdomen  nor  in  any  part  of  the  bodj  ;  very  wenk  i  hm 
disinclination  to  speaking  ;  extremities  rather  cold,  pu 
quiek, 
^^  Died.     This   case  is  thus  far  reported  %  Mr.  Lifc 

Ct^lon  Student — Afs4>  case  of  JVa,  67  U 

Seciio   Cadareris.  M 

T^orai, — A    saculated  aneurism  at  the  standing    aorta,     ffeari — paleV 
extensive  adKesion  of  the  left  lung  to  the  chest.     The  lungs,  pnnictilarly  ihe 
left,  congested.     Abdomen  (it  is  said)  presented  no  morbid  appearance. 


FBACTICAL  OBSEBVATIOKS    Olf    TBE    ANBUB1SMAL   rBEFAmATIOHi* 

These  preparations  fully  illustrate  the  observations  of  the  most  eminen' 
pathologists,  that  aneurism  is  rurt ly  a  local  affection,  but  is  usually  pre- 
ceded by  disease  of  the  arteries  getjerally  ; — commencing  in  the  internal  or 
serous  coat.  By  some  the  altenLtion  which  it  pref^ents,  is  called  atheroma- 
tousy*  steatomatous,  fungous  and  staly  degeneration*  Yellow  spots,  scales 
and  cheese-like  concretions^  being  terms  elsewhere  employed,  f  la  one  pre- 
paration^ No,  247,  we  see  "  the  highest  degree  of  this  morbid  disorgi^n^^l 
nation,  we  Hnd  on  the  inside  of  the  artery,  true  ulceration  with  hard  ano^l 
fringed  edges/'  And  we  see,  when  the  internal  and  middle  coats  have  been 
perforated,  that  the  external  aloae^  in  form  of  an  anearismal  pouch,  resisU 
the  irruption  of  bloods 

There  is  strong  reason  to  believe,  in  the  occasional  healing  of  such  ulci 
without  the  production  of  aneurism  (see  Na  620)^  where  eicutrization  seei 
to  have  really  occurred. 

We  find  so  great  an  authority  as  Baillie,  affirms  "  that  this  change  takes 
place  more  or  less  in  all  aneurismal  arteries,"}  a  knowledge  therefore 
this  fact,  ought  to  guard  us  from  over  sanguine  expectation  in  operating  ;  fc 
this  degeneration  of  the   arterial  coats,  is  the  most  frequent  cause  of 
fatal  htemorrhages  which  take  place,  after  the  application  of  the  ligature^ 
well  as  of  their  **  giving  way  and  becoming  aneurismaf  | 

However,  w©  Imve  one  instance,  of  a  fair  and  healthy  portion  of  the 
existing  in  connection  with  aneurism  of  the  carotid,  sufficient  for  the  applioft' 
tion  of  a  ligature  (No.  o32)  ; — yet  this  preparation  plainly  tells  ns,  (ore  ro-, 
tuudo)  that  the  unfortunate  patieut  bled  to  death.  The  opening  through  tht 
iViu,  into  the  sac,  proves  this,  and  the  whole  of  the  scene,  so  fearfully 
described  by  that  illustrious  Surgeon,  J.  BelK  in  his  eloquent  argument  lor 
the  ligature,  rises  at  once,  before  us.  Had  this  poor  creature  do  sui^eou  ? — 
did  he  come  too  late?  This  only  is  certain,  there  is  no  case,  and  we  are  left 
to  wonder  why,  when  the  carotid  has  been  tied  (in  Bengal)  in  such  doubtful 
cases  as  fever,||  epilepsy,  headache,  paralysis  and  hemiplegia  ; — why  it 
should  not  have  been  secured  in  so  plain  a  case  as  this.^ 

Far   more  honorable  to  the  operator,   and  creditable  to  our  profession,  it 
Mr*  O'Shaughnessy's  preparation.  No.  5^4,  where  the  disease  being  suppos- 


tN 


*  Oarswell. 

t  Scarpa,  by  Wishtrt,  pp.  83»  89  asd  90. 

I  Morbid  AnatoiKiy,  p.  18i 


fWsJdrwp.  Cyclop.  Prtcl.  Surg,  pi  207, 
Clutterback. 
%  Preston    Med.    TranfiactioDS,     GalCttft% 
YoL  vL    p.  395— Vol  T,  p»  350. 
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the  carotid  was  at  once   secured.    Btit  ibis  also,  bnugs  us  AC-^ 
qnajnted  with  atiother  cause  of  failure,  mistake  in  ihe  dkigntms  {see  case  p.  8*) 

These  considerations  have  led  some  very  emiiient  surgeons  to  con* 
demn  operations^  excepting  upon  arteries  of  a  certain  class  as  dangerous.' 
They  have  preferred  other  means,  which  they  considered  less  objectionable 
th&n  the  ligature,  namely,  depletion,  compression,  and  sturvailou,  or  all  these 
combined^  with  the  external  application  of  cold*  How  nearly  this  plan  (or 
the  modification  of  it  recommended  by  Velpeau)  has  succeeded  in  No,  60S 
and  671,  is  manifest,  and  should  preserve  jn  ud»  a  well  grounded  hope  of 
success. 

Agalo,  a  third  consideration  presents  itself,  from  examination  of  these  pre- 
parations, one  also  of  great  practical  importance,  in  some  methods  of  employ- 
ing  the  Ugature,  vh.  That  when  we  employ  the  ligature  to  clo^e  a  v&wi^ 
thi^  rr$sel  mat/  be  already  dosed. 

For  instance^  in  No.  534,  although  it  is  related  as  a  ease  of  aortic  aneu- 
ram,  *'  miftakeu  during  life  for  aneurism  of  the  righl  carotid,"  it  would 
yet  appear  that  nn  impression  existed  during  life  (which  I  think  is  greatl]^ 
Oonfirmed  by  tfie  preparation  examined  after  death)  thai  it  might  be  really 
ameuritm  of  the  innominata^\  hence  it  is  said  "  we  argued,  that  by  tying 
tlie  carotid^  we  would  be  only  assisting  nature,  in  bringing  about  a  spon* 
taneous  cure,"  that  is  upon  Wardrop*s  principle  of  tying  "  one  of  the 
hmnchtu  of  a  diseased  trunk,  **{ 

But  here,  that  very  object  aimed  at  in  tying  Ihe  carotidj  i.  e.  the  obliteration  of 
the  innominata^  nature  had  already  efiected  without  ft  ligature.  Yet  was 
there  pulsation  in  the  carotid,  and  in  the  subclavian  also,  for  the  innominala 
although  quite  impervious  at  one  part^  had  yet  a  retrograde  circulation  conti- 
liQed  through  that  part  which  was  pervious.  This  will  be  again  considered,  but 
tbelmct  I  wish  to  bring  forward,  as  well  worthy  of  observation,  is  this,  that  in 
another  remarkably  analogous  case,  obliteration  had  been  equally  producedi 
(Df*  Adam's  case)  and  also  iu  No,  658  of  our  collection  ; — in  both  these  in- 
^SlAU^mtmthoui  a  tiffafttre.  1 1  may  therefore  perhaps  be  doubted  whether  or  not, 
mme  of  the  cases  recorded  as  cures  by  the  ligature^  were  really  such.  How- 
ever this  may  be,  here  are  three  cases,  where  nature  without  such  assistance 
stopped  the  circulatiou  through  theinnorainata;  it  will  appear  therefore  that 
the  ligature  (of  No.  634)  was  far  from  assisting  the  spontaneous  eflTorts  of 
nature^  but  it  could  not  have  been  foretold,  thiit  it  would  counteract  any 
e%lstmg  effort  at  restoration^  My  object  in  noticing  it  now,  is  to  de- 
duce from  this  case  itself  a  plan,  by  which  it  may  be  foreseen  in  any 
similar   ease*     It  is  this.     By  pressing   on  the  right  carotid,    the  pulse  at 

*  Baron  Lairej  obfierres  (Cliniq^ie  Chlrur^icale,  Tom,  iii-  p.  13S.) 

"^  C*eit  lu  isoins  dans  tons  les  cas  une  t^uvre  bien  philaathropique  que  celle  Cini 
pent  rpargner  a  an  niilsde  UTie  op^'ration  aussi  douloureufie,  ausfii  difficik  e£  d'uu 
•Qieeeianssi  ineertaio  que  la  Ugature  k  t'artOre  stjus-ctavii^ri?,  a  I'axillsire  mtl'me,  a  filUque 
exteme*  i  Torigine  de  la  crarale  et  aux  carotidcs  primitiTCB.  Aux  jenx  de  rhumanit*?, 
l^  ^birarglcn  anrm  sans  doule,  aassi  ptvis  de  mertie  h  pui^rtr  Ics  malades  attemts  de  tet 
iccidfB^  a^ec  des  njoyens  qai  ne  iiit*tt«Dt  point  lear  vie  en  danger,  que  s'il  les  soumettait 
I  de«  operations  qm  peuveni  avoir  d^s  suites  fudestea/* 

P«t]etaa  Cliaique  Chlrurg.  p.  80,  Tom,  I  and  J.  Adatn,  M,  D^  Traiii.  Medical  Society 
Calcatli. 

t  **  Dt.  Mnmiy,  Inspector  Genersl  or  Hospitals,  came  to  the  same  conclosion  we 
had  arrived  at,  nanielY  tlial  the  tnmonr  was  aD«uri»m  of  the  right  carotid  ai  m  root, 
W^ikt  imnfminabt.'*  5l«rdicit  Transactions,  Cslcnttat   p,  309. 

{  EijCyebpedia  of  Fracti&Al  Surgery,  p.  220«  ^ 
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the  right  wrist  will  stopj  as  certainly  as  by  pressing  the  subclavian.  For 

after  the  miiominata  was  closed  at  its  lower  part,  the  blood  reached  the 
rigfjt  arin  by  a  retrogfade  course  dawn  the  carotid^  io  the  subdaman^ 
through  a  portion  of  the  innominatat  left  at  its  upper  partj  equal  to  the 
caliber  of  the  subclavian  itself  The  proof  of  this  is  afforded,  both  by 
observations  made  during  life,  and  also  after  death  ;  the  first  recorded  in  the 
history  of  the  case,  the  last  in  my  own  description  of  the  preparation. 

The  circulation  into  the  arm  of  the  right  side,  came  then,  through  the  free 
inosculations  maintained  by  the  (right  and  left  superior  thyroid)  arteries  of 
one  side  of  the  neck,  with  those  of  the  other,  hence,  during  life^  the  "  pulsa- 
tion of  the  right  carotid  was  less  distinctt'*  also  **  that  of  the  radiiil  artery  of 
the  right  side,  was  so  very  feeble."  Hence^  during  the  operation,  although  the 
artery  was  *-  distended  with  blood,  its  pulsation  -was  sucli  as  gave  us  the  idea 
thiit  the  circuhition  in  it  was  imperfect/'  The  blood  being  in  fact  trans- 
mitted through  the  branches  of  the  left  side  of  the  neck,  which  were  emptied 
into  the  rigJit  carotid.  Small  arteries  comparatively,  (like  the  superior 
thyroid,  emptying  into  a  larger  trunk,  {the  right  carotid,)  brought  the 
blood,  with,  of  course,  a  greatly  decreasing  motion,  down  iu  this  retrograde 
manner,  by  a  canal  left  at  the  top  of  the  innorainiita,  lo  reach  the  sub- 
clflvian  and  upper  extremity.  Had  hemorrhage  taken  place  after  the  liga- 
ture, it  would  hcive  been  from  the  part  above  the  lig^ition.  When  the  ligature 
was  applied  we  find  it  recorded  ^^  No  puhatinn  in  the  right  army  In  mj 
plan,  therefore,  the  finger  on  the  carotid  would  do  temporarily,  what  was 
permanently  etTeoLed  by  the  ligature*  Whilst  the  whole  argument  proves, 
that  had  a  ligature  been  placed  on  the  subclavian  also,*  it  would  liave  bad 
no  more  effect  upon  the  Innominata,  than  tho  one  actually  placed  upoa  Uia 
carotidp 

This  preparation  is  valuable  in  this  respect  also,  as  shewing  the  power 
which  nature  possesses,  to  carry  on  the  circulation,  although  in  a  cirauitous 
manner,  %  the  original  channek. 

The  anennsmal  sac  in  the  lungs^  as  well  as  the  tumour  pressing  on  the 
larynx,  both  apparently  very  recent,  must  have  mcreased  the  dyspnuea. 
The  one  compressing  the  bronchus  is  much  older* 

But  on  the  whole^  we  read  with  astonishment  that  disease  of  the  vascular 
system,  so  enormous,  and  so  extensive,  should  have  shewn  so  little  outward 
or  inward  sign  of  its  existence. 

We  turn  with  deep  interest  to  the  progress  rande  towards  reparation 
and  cure  in  Dr,  Jackson^s  two  cases*  We  see  scarcely  any  other  of  the 
numerous  aneurismal  cysts  which  have  been  described  filleii  with  coa^iilaj 
in  none  other  are  the  neighbouring  arteries  so  filled.  We  have  the 
cases,  which  prove,  that  by  treatment  and  not  by  chance,  these  had  pro- 
gressed  so  far.  Of  the  treatment  employed  In  the  other  aneurisms,  as  we 
have  no  cases,  we  cannot  speak-  But  in  these  two^  No.  658  and  No>  67 1  # 
by  calming  the  circulation,  frequent  bleeding,  external  application  of  ice^ 
without  abstracting  much  blood,  the  success  seems  to  have  been  as  great  as 
in  Dr.  Adam*s  heroicf  application  of  Valsalva*®  plan. 

•  This  wft*  I  understand  proposed. 

f  Tbe  maa  was  bled  to  two  hundred  and  fifty  oaaces  bfiidei  leecbei* 
Dec*  2S(hp  40  ouncei 
n    ?9th,  60 

100  U  ! 
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{Fiatkological  Preparations^  mntinued  from  p.  6«) 
Bea^t^ — Changes  effected  from  withoui. 

Enormous  dilatation  of  the  arch  of  the  aoria^  with  hypertrophy  and 
dikuitioii  of  the  left  ventricle,  and  dtktation  also,  of  the  cavities 
of  the  right   side  of  the  heart. 

The  aorta  is  so  much  dilated  at  the  summit  of  the  arch,  its  to  be 
equal  to  four  fingers  breadth.  It  decreases  aguin  ty wards  each 
extremity  of  the  arch,  forming  a  sort  of  fusiform  nneurissra.  The 
J  u  tern  id  (serous)  coat  ts  very  extensively  diseased,  puckered,  and 
studded  with  car tihigi nous,  hony^  and  steatumatous  deposits.  The 
lefl  carotid,  and  left  subclavian  are  contracted  hy  the  thicken jitg 
of  their  coil  ts,  . 

The  ascending  and  descend ing  cava,  and  pulmonary  arteryf  are 
werymuch  dilated,  two  fingers  are  easily  admitted  into  the  last^ 
there  la  universal  adhesion  of  the  pericardium  to  the  heart* 

A  powerful,  tall,  muscular,  European  sailorj  age  34,  very  hard 
drinkefj  died  of  dysentery  of  four  days  duration. 

8ee  a  simthir  case,  No,  754. 
Drawing   tlie  size  of  life,  of  displacement  of  the   heart  from   an 
enormous  aneurism  of  the  abdominal  aorta.  See  case  753,  {also 
plate.) 

inflammation^  and  universal  adheshn  of  the  pericardium^  apparently 
recent.  The  heart  compressed,  the  serous  surface  of  the  pericar- 
dium covered  with  pilifonu  or  filiform  villi.* 

Iftjiammalion  of  the  serous  membrane  inresling  the  heart  and  peri- 
cardium. Shewn  by  large  patches  of  effused  lymph,  enlargement 
of  the  whole  heart,  fatly  deposit  on  the  heart  and  perieardlumj 
forming  a  remarkably  striking  contrast  with  the  next  preparation* 
A  most  singtdur  atrophia  or  wasting  of  the  whole  hearty  the  coats  of 
both  ventricles  being  attenuated,  till  they  do  not  exceed  the  usual 
thickness  of  the  auricles.  This  singular  change  is  accompanied 
with  fatty  deL^ener^ition^  and  appears  to  depend  on  the  diseased 
andaneunsmal  condition  of  the  coronary  artery^  upon  which,  of 
course,  the  nutrition  of  the  organ  depends. 

Transposition  of  ih  e  h  ea  rt  I  n  t  hi  s  m  1 1  gn  i  fi  cen  t  prepa  ra  tion  we  oh  * 
ser^^e  that  the  heart  is  completely/  diiplocedi  being  transposed  from 
Uie  left,  to  the  right  side  of  the  chest.  The  heart  is  shrivelled, 
and  compressed  to  half  the  size  it  would  naturally  have  in  a  strong 
tall  European.  The  nght  lung  is  studded  with  tubercles.  The 
lef^  so  shrunk  and  atropliied  as  hardly  to  exceed  in  size  three 
fingers.  It  is  matted  with  a  thick  layer  of  coagulable  lymph, 
which  coats  the  whole  of  the  pleuraj  and  stretches  across,  in  the 
form  of  thick  organized  bands,  from  the  lung  to  the  pleura*  The 
whole  of  this  innnense  bag  was  filled  with  serous  fiuid  ;  which  had 
pressed  aside  the  hearty  and  pushed  up  the  lung,  which  became  still 
further  compressed  from  the  contractile  nature  of  the  false  mem- 
brane itself>     The  organic  mischief,  resulting  from  this  produce  of 
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inBammMiun,   may  be  judged  c>C  br  what  liaa  falirn   place  iti  tbe 
next  preparationi  w^ich  if*  exri^dinirly  cunoua  indi^ed- 
663.     Ouification  of  ihe  heart.     The  first  aitpect  of  this  singula  speelnieti 
if  tHnt  vhkh  has  been  occasionally  rej^rted   (perbrtpa  with  noj 
better  rai»oft)  ai  a  total   abaence  of  the  pericardium.*     A  nior 
careful  inveattgntiori  shews  universal  adhesion   and  coniolidiition^l 
naji  abioitileconfinmdingof  ihe  pertcardiutnt  with  the  proper  sin»c* 
ture  of  the  heart   itself-     Th^  thick  organized   bands  of  coaguta* 
ble  lymph,  the  contractita  tisstie,   hang  loose  and  shnggy   fron 
the  apex  of  tha  heart*  and  even  here  are  evidently  of  old  stnndingj 
WhiUi  in  other  aituadons^  this  false  membrane  haa  contracted  upogl 
the  heart,  and   ac^timlly  so  compressed  it^    that  the  right   ventnelal 
even  with  tlte  addition  of  this  coalescing  membrane,  is  no  thicke 
ihan  an  auricle,  and  would  not  contain  more  than  a  tuble^spoonfui] 
of  blood.     There  is  moreover  a  horny  hardness  of  this  new  product^  f 
(contrHCiile   tissue,)    which  must  have  greatly   embarrassed    thoi 
fanction  of  the  auricle*     This  seems  to  have  been  compensated  fofp^J 
In  some  measure,  by  a  remarkable  dilatation  of  the  canal  of  thd] 
puhnonary  artery  witliin  the  hearty  which  is  more  capacious    tlian 
the  right  vcnlride  itself,  and  b  closed  below,  by  an  artificial  valve 
ofcoagnJable  lymph,    converting  it    into  a   sort  of  third  veutricle. 
The  auricle  is  con  traded,  large  masses  of  bone  have  been  develop- 
ed in  the  substance  of  the  false  membrane  covering  its  lool,  e>p<rCJ- 
ally  betweeu  it  and  the  root  of  the  pulmonary  artery.     The  whole 
auricle  hjoks  like  dried   skin  or  horn*     The  left  ventricle  is  hyper-  , 
tropliied,  covered  witli  a  case,  apparently  di^fjenerated  iiericardiunij ' 
partly  horny,  partly  bony,   purposely  divide  I  to  shew  its  think n****. 
The  muscuLr  structure  has  greatly  degenerated.     On  the  whole^ 
we  are  lost  in   wonder,    how  this  organ   could*   or  did   perfonn  it* 
functions,  but  can  only  reason  from  the  specimen  beiorc   ns,  for 
ihtre  u  unfottunutelif  no  case. 

Heart. —  Changm  effected  from  mihin* 

620*  Injtummation  of  the  heart  A  most  beautiful  preparation,  shewing 
active  inflammation,  of  the  substance  of  the  hearty  as  weil  a*  yf 
ite  lining  membrane.  The  injected  state  of  the  vessels  outside  the 
hitrtf  is  even  yet  apparent,  also  the  redness  and  sofleiiing  of  the 
iBOiaular  structure  towards  the  apex,  and  lastly  the  eifuston  of 
organi£t>d  lymph  ;  which  is  seen  to  lirje,  as  a  false  roembninp,  the 
whole  of  the  right  nuricle*  This  iuBamed  state  of  the  heart's 
muscular  structure,  is  accompanied  with  fatty  degeneration.  The 
aorta  is  dilated,  and  greatly  diseased,  its  coats  still  bear  evidence 
of  the  yellow  deposit,  and  small  depressions  exist,  having  a  strong 
anal^^gy  wilh  the  <*icatrices  seen  after  ulcers  have  healed  in  the 
int est i lies.  There  tiavo  probably  been  ulcers  here,  the  small  aneu- 
riMnjil  dJhitations  of  the  external  coat  confirm  this  view.  The 
root  of  the  iimoiutnata  is  greatly  contracted. 


*  Corvisart  muladies  da  catur,  p*  60 — 

**  PteitBieurt  &aatomiit«s  diient  atroir  olis^^rve  Ic  diftat  absolu  do  pcric^irde.  SuifkAdoaie 
i«e«  bptm  grand  nomhre  dcs  cat,  ili  se  loat  iromp^i  ea  preaoat  rftdh«i^Qce  intima 
4«  p^ricarde  au  dear  potir  j'abacncu  memc.de  cette  laeubrauv." 
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559,     Poypus  of  ike  heart,     Tlie  orgnuized   dots  now   seen,   were  wHh 
diflicuhy  separated  from  the    Wrtll  of  the  ventricle,  leaving  its  se- 
Tons  siirf^Lce  rough  wliere  they  had  been   attaehed.     The  oppasiie 
tiurfmce  of  I  lie   clot,  hs   free  surface,  h  seen  to   be  covered   with 
a  Ene  membrane*     Thut  such  attach  meats  to  ay  iak.e   place,  even 
in   an   organ   so   constantly    moving,   is   shefvii   by   the  organized 
membrane  in  the  la^t  preparation^   620,  and  still   more  plainly 
manifest  in  the  preparation  foUuwi^igi  7oD. 
750*     Ipjiammation  of  the  serotix   membrane   of  the  heart   and  arteries* 
To  demonstrate  this  more  perfectly,  I  have  severed  the  right  heart 
fro  in  the   left,    by   an    incision     through   the   septum.       As   the 
inflammation  affected  nearly  the  whole  of  the  vessels  and  cavities, 
Its  effects  may  be  traced  in  the  ttsaal  course  of  the  blood*     The 
Yeneg  eavae  were  of  durk  red  appearance,  a  vivid  red  Hue  all  around 
the  auriculo^ventricuhir  opening.   A  mass  of  organized  Hbnne  lined 
with  a  delicate   membrane^  stretches  from    the  anncular   appendix 
to  the  apex  of  the  ventrit^le,  the  plastic   nature   of  the  secretion 
ii  shewn  by  the   impression,  which  it  preserves  of  tite   columnee 
earue£e.    A  prolongation  of  it,  also  lined  by  the  same  fine   mem- 
brane,  aud   attached  by  equally   delicate  connections   with    ttie 
hearty  is  continued  in  to  the  pulmonary  artery  ;  the  valves  of  this 
vessel  are  only  slightly  reddened,  and   here  the  rednei^s  ceases. 
The   teit  auricle  is  nut  indumed,  but   the  mitral  valve  has  a  vivtd 
redness,  in  some  parts  a  thickening,   and  an  opacity  in  others,  and 
an   effusion  of  Eymph  at  its   free  surface,  as  weU  as   around  the 
cartilaginous  depositions.      It   contains   a  small   clot,   coagulum, 
or  i^Tolypiis,  adhering,    and  distiuclly  united  by  a  false  membrane* 
The  auricnlo- ventricular  opening    is  permanently  pa'eni  ; — -con- 
siderably dilated*  The  lining  metubrane  here  thickened  and  opacjue. 
The  aortic  valves  of  a  deep  vivid  crimson,   opaque,  and  thicken- 
ed;— patches  of  yellow  deposit  at  their  attachment  to   the  aorta* 
These  occasionally  present   themselves   in  the  arch,  aleso  whilst  the 
whole  vessel,  even  to  the  abdomen  was  of  crimson  hue,  internally  ;— 
especially    where  it    passed    tinder    an   abscess   in  the   liiwr  wUk 
adheshn  io  dm  dlaphragni^  of  which  the  poor  tuan,  an  European, 
died. 

Disemed  valres.  In  tins  preparation  we  see  the  effects  produced  by 
indammation  continued  in  a  chronic  form.  It  shews  a  cartilaginous 
state  of  the  mitral  and  tricuspid  valves,  thickening  of  all  the 
vidvea  ;  this  thickening  and  opacity  pervading  the  whole  serous 
membrane,  DihUation  of  both  auricles,  an  hypertrophied  state 
of  both  ventricles^  to  overcome  the  resistance  offered  by  the 
yalres*  The  patient  suffered  from  effusion,  in  the  form  of  general 
anasBTca,  hydro  ^pericarditis  and  hydro-ttiorax.  Mad  a  remarkable 
irregular  pulse,  intermitting  every  second  or  third  stroke,  accom- 
panied with  bruif  de  mufflft.  (See  another  ciise  640.)  A  more  sur- 
llftsiog  and  fatal  form  of  these  extrmieous  de|K»sitioQ8  in  the 
lidftrl,  is  shewn  in  the  next, 

Smarmom  dilaiaiionaf  the  right  eamiies  of  the  heart.  The  general 
ftfp^t  of  this  preparation  is  widely  different  from  the  usual  form 
of  the  human  hearL  It  leads  us  at  once  to  expect  most  remarkable 
cbasges  in  the  state  of  its  cavities.  We  have  seen  in  oue  prepam* 
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tbp,  Ko,  66^,  that  the  right  Tentriele  wotiM  hold  no  mot^  thrm 
a  table- spoon fal,  when  the  same  part  of  this  he^rt  t>eforetis  was  fully 
dilaled^  iu  the  recent  state,  it  would  hold  tweutj  timea  lliat  quantity. 
But  to  iee  how  this  «tate  was  produced,  we  begin  with  exumin^ 
iiig  tite  left  aurtciilo-Tentricular  opening*  At  Rrst  Bi^^ht  it  ap- 
p<?ars  clmed  b^  a  newly  fornied  bony  ring,  this  ti?i/l  howe%'er  ad- 
mit a  large  quill,  and  i^t// »t>/ admit  the  little  finger  \  atid  thriMtgh 
this  opening,  rigid  and  unyielding  as  it  \^  the  whole  circuhiting 
biooil  of  the  body  bad  to  pass,  and  of  course,  all  the  parts  behind 
the  obstruct  ton  snfTered  dilatation.  The  one  ne?it  to  the  obi^t  ruction^ 
the  lef^  aur\c1e^  is  greatly  dilated^  its  delicate  »oit)us  eoat  looks 
like  leather,  presenting  rounded  elevations.  The  vessels  in  llse 
lungs^  are  not  preserved,  but  the  pulmonary  artery  within  the 
hearty  is  dilated  like  a  third  ventricle  ;  the  right  ventricle  enor- 
Tnous^ly  dilated,  the  columnae  carnese  thickened  or  hyperiro- 
phied,  the  valve  nejil  the  auricle  thickened  like  leather,  and 
immense  dilatation  of  the  auricle  itself  above,  and  also  of  the 
veniB  cavas  :  proving  the  extraordinary  stagnation  aitd  accumula- 
tion of  blood  in  the  cavities,  (so  far  as  circulation  is  concerned,) 
behind  the  onyielding  bony  obstacle  to  the  transmisalou  of  blood 
from  the  left  auricle  to  the  aorta, 
IHlatuiion  of  the  aorta^  aiheromaious  depodtx  upon  iUi  ierout  watMt 
which  in  the  recent  state  wan  o/  an  inienxe^  vivid  red^  or  perm^' 
lion  hue  with  abrasions,  fdcerations^  cicatriiations*  Congealed 
state  of  the  serous  coats  of  the  veins  and  pulmonary  artery,  stjf- 
tening  of  the  heart,  which  was  of  a  very  dark  red  eolofi  especially 
the  serous  (internal  snrfacei)  This  state  followed  ob^i ruction  of 
the  fhomcic  aortUt  from  pressure  of  a  bony  tamour.  From  a  native 
woman. 


CASES, 
HEABT,^Oani?r*  tffectedfrom  wiihaui. 

BILATATIOW     OP  THE    AaCH   OF    THE   AORTA   WITH   DYPBRT&OFBT   0V 
THE   HEAliT   AND    a¥DHO-TB0BAJ£i  No.   7^4* 

{Btf  Allan  Wehh,  E$q,) 

Thomas  B.,  set,  S6.  Had  good  health  till  December  last,  when  he  wat 
seized  suddenly  with  a  feeling,  as  of  instant  suffocation.  Was  bled,  be  says  V^i 
two  quarts — has  never  been  well  since,  having  fits  of  urgent  dyspncea  eve 
night.  la  fit  hale  looking  man,  dark  hair  and  eyes,  legs  ccdematous,  since 
8»  *f  V*  u*  Fit  of  dt/npnwn  now  on  bim.  Face  anxious.  Respiration  labori- 
oiis,  32*  All  the  muM-les  subservient  to  respiration*  in  strong  action  i — is 
obliged  tobe  »upporte<l  neJirly  upright.  Inspiration,  full»  gasping  i — expiration 
proloQge*i  ;^walls  of  thorax  rise  as  a  whole,  no  contraction  of  interroiits' 
spaces*  Percussion  dull,  but  lungs  seem  penn edible  lo  air  ; — mle  siifflf^mtni 
hejird  on  expiration,  action  of  heart  accompnnied  by  unusual  impnht^  H 
very  irregular  ; — pulse  irregular,  fuller  and  stronger  on  right  side  than  on 
the  left,  116.  Tongue  furred,  grey,  bowels  relaxed,  passes  much  Auttis. 

Februartf  lOM.     Easier  in  the  morning.  DyspuiBa  returned  as  before  ia^i 
evening,  lasted  till  morning. 

llrA*  4  Jr«  tt.  Easier,  does  not  groan  now;^^pulse  irregulaT|^fttce  aDxIotix^ 
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12/jI.  10  a*  m.  Much  afi  usual,  Imd  no  sleop  m  the  nigUt  from  dyspncea  ; 
very  faint,  pulse  feeble  and  iritermittent. 

1  r.  M-  Fdi  down  dead  in  bed  whilst  eating.  Heart  is  stilt  heard  to  ptil- 
«3lt  liow  ; — tio  r^spiratbn  ; — face  puqile,  jugulars  di&tteiided.  On  opening 
one,  m  few  ounces  of  dtirk  blood  flowed  ; — everj  evidence  of  vitality  ceased 
in  hfdf  an  boiir. 

E^rmminaii&n  forhf-mghi  houn  ^fi^^  death* 
Fiead^ — Sliewed  thickening  and  opacity  of  araehnoid  with  effusion  of  serum 
into  ventricles* 

Chest — Great  effusion  of  serum  in  both  sideSt  two  quarts  altogetber.  No 
adhe^ons  of  tun^s,  but  they  did  not  collapae,  no  tubercles  seen*  On  after- 
wards slicing  thetn,  they  were  found  to  be  infiltrated  with  serum*  BronvJiuti 
iuht*  loaded  witii  mucus.  Truchva — brick  red  color*  Larynx  and  epiglottis 
of  more  florid  hue,  and  small  particles  of  food  in  the  cavity  of  the  glottis. 
Iftari — enormously  eriiarged,  left  ventricle  not  only  dilated,  but  exceedingly 
thickened  ;  arch  of  the  aortJi  dihUed,  and  studded  with  opaque  spots  of 
yellow;  r«/Al  ventricle  enlarged  but  not  thickened.  Both  ventricles  as  well  sis 
tht  ImrgB  nrtenes  fliled  with  dark  black  coaguJa.  Patches  of  a  whillsh  grey 
colored  lymph  on  the  external  surface  of  the  heart,  and  also  of  the  aorta. 
AMQinimil  twrttt  ossified  in  great  part,  especially  about  its  bifurcation, 
presenting  also  dark  coloured  spots  like  ulceration. 

Ahdomrn. — Liver  spotted  with  conguhible  lymph.  Kidneys  indurated,  ex,* 
temttlij  and  inter uuliy,  studded  with  vesicles  coutamiug  fluid  (hydatids.) 


PWrX-ACSMElfT  OF  THE  HFART  FROM     AN 
ABD05tINAL    AORTA. 
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No.  753, 


ANEU&ISM     OF    THS 


(%  AUan  Wehh,  Eisif.) 

This  roan,  d  tall,  powerful  European,  fair  complexion,  about  40  years  old, 
was  emploved  in  the  Preventive  Service.  The  most  prominent  symptoms 
were  those  of  dyspepiiiii,( which  Sir  A,  Cooper  lias  observed  lobe  not  uncom* 
nion,  when  the  aneurism  is  uciir  tlie  cccliac  artery.)  Nausea  anil  vomiting 
wenr  very  distresjifing,  from  the  sjic  preashig  on  the  stomuch.  Towards  the 
Intler  pwrl  of  his  disease  he  used  to  faint,  when  plaeetl  in  the  erect  positioiit 
and  always  when  going  to  the  close  stool.  This  m^ide  me  suspect  internal 
lui'tuorrhage,  hut  ihe  fiieiKoscope  did  not  detect  any  braii  de  soitjffef^  and 
there  was  no  pulsation  in  the  large  swelling  existing  on  the  left  side,  I  did  not 
therefore  suspect  aneurism.  What  was  most  surj>r*sing,  tliere  was  enlarge- 
metit  of  tlie  whole  left  thorax,  complete  son  mitt^  on  percussion  ;  and  in  no 
purt  could  respiratory  murmur  be  heard  even  by  the  stethoscope.  The  heart 
was  s^en  to  pulisate  on  the  right  side  only. 

The  urine  deposited  a  copious  vermillion  sediment^  and  was  generally  of 
that  bright  colour.  I  did  not  observe  aniema  of  auy  part,  face  bloodless, 
|iale»e  irr^gular^  eyes  glassy,  expression  anjtious.  This  state  coutLnued  two 
IQiitba.  ile  di^  suddenly. 

Examination  sii:  houris  after  death. 

f, — Xot    much   emaciated — very  pale, — muscles  exsanguous — eliest 
t  on  li*ft  Mvt — paricics  of  the  abdomen  on  the  same  side  turning  black* 
Up  piercing  the  pleura^  at  (he  most  convcji  part  of  the  che^t^  on  the  left  side,  a 


CASES  ILLUSTRATING 


quantity  of  blood  flowed  out,  nnd  was  coQected  by  a  sponge.  7%&rax  (hen 
exposed  in  the  usual  wnj%  Left  side  of  cavitj,  completely  filled  with  blood,  »o 
Jung  at  first  perceived.  The  right  lung  perfectly  natunil  and  healthy. 
Fierka  rdiu  m  con  ta  i  n  ed  a  I  i  t  tie  J1  u  i  d ,  Hea  ri  pale, — softened — its  pari  etas  thin. 
The  right  ventridt*  little,  if  at  jill,  thicker  than  the  awricle.  Organ  generally 
small, — compressed— /?«.«A<'f/  ^>  the  tight  side^  and  containing  no  Mood.  Aft«r 
removing  three  pints  of  coagnlrtted  blood,  no  rupture  could  bo  detected  in 
any  part  of  the  thoracic  aorta,  or  jtsi  brandies*  Left  luug  found  at  latt, 
compressed  against  meiliastinutn,  a*  thin  as  the  diaphragm.  The  pleura  wot 
thickened  to  the  consistence  of  nu^i  Jieshf/  purl  of  thti  diaphragm^  l/t/  la^erM 
of  coa^idaied  Ij/mph^  %rhich  were  graduail^  lost  in  cougiUaisd  blood,  (dmrni 
Jbtir  pints  ofufhic/t  were  evctitnai/t/  removed. 

On  turning  aside  the  atomitch  and  Intestlnea,  a  large  dark  colored  ttHDQ^ 
was  observed  under  the  peritoneura,  extending  from   the   diuphragni  to  th 
pelvis*^ — On  cutting  through  thcpentoneura  it  whs  found  amazingly  strength 
ened  by  layers  of  condensed  cellular  tissue.    The  kidney  (left)  was  black  and 
flattened,  The  spleen   also  was   flattened  and   softened,  togetlier  forming  th 
anterior  wrII  of  the  cysL     On  turning  these  aside  the  tumor  came  more  intoj 
view.  On  cutting  into  its  lower  part  about  a  quart  more  blood  wa$  remov 
In  the  middle,  a  tumour  about  the  size  of  one  hemisphere  of  the  braio^ 
seen,  composted  of  lamina?^  and  evidently  an  aneurismal  sac*  The  abdomJc 
aorta   was   then  exposed,  when  another   smaller  aneurisroal  sac,  wa«  seen  on' 
the  right  side,  prDJccting  out  in  form  and  size  like  a  kidney,  situated  immedi- 
ately below  the  diaphnigm  and  opposite  to  the  ccellac  artery.  On  opening  it, 
it  was  found  lobe,  anteriorly, about  an  inch  thick,  the  liiyers  of  fibrine  having 
lost  all  trace  of  coloring  matter  On  introducing  the  finger  within  the   amall 
sac,  its  posterior  wall  was  found  to  be  composed  of  the  bodies  of  the  lumbar 
vertebrae  in  various  states  of  absorption.  The   intervertebral   substance   wa» 
ieen  projecting  into  the  cyst,  little,  if  at  all,  altered*     On  turning  the  fioger 
to  the  left,  it  readily  glided  into  the  larger  sac  before  mentioned    as  of  the 
size  of  a  cerebral  hemisphere  ; — but  the  lamina  composing  »t  were  not  so  firm 
as  were  tliosse  of  the  small  sac.     It  was  thinner  below^  and  ruptured,  it  con- 
tiiined  a  small  quantity  of  dark  cobred,  coagidafed  blood*  On  passing  the 
finger  thrangh  the   lacerated  opening^  it  passed  into  the  third  tininense  cyst 
from  which  the  blood  had  been  removed*  a«  before  mentioned.     It  was  con- 
Blitntcd,  above^  by  the   whole  of  left    pleura,  passing    under   the   posterior 
part  of  the  diaphragm,  where  the  denuded  ribs   funned  part  of  its  posterior 
parietes,  as  well  as  the  intercostal  inusch^s,  liganientum — arcuatura,  f|nadratus 
muscle,  and  fascia  lumborum.  It  terminated  where  the  psoas  joins  theiliacus 
intemns,    before   entmng  the  thi^h.     These  alto  were  Hatteued,    softened 
and  l^elped  to  farm  it,  while  anteriorly,  it  had  the  flattened  spleen^  the  kidney 
and  thickened  peritoneum,  (tee  plate.) 


BlSTLACEMBNTj     OU  COBCPLKTE     TRAXS POSITION     Of     TITE     BBABT     IK    A3f 
EDItOrEAN»     AGK     24,     CONSEqtTE?iT    ON     ri*tjBlTIC      EFFUSIO!!   FKOM 
TUEfiRCULAE    DEP0SlTt03t  IN  TKK  LUNGS. — No.    62 L* 

{%  Allan   Webb,  E$q.) 

It  was  the   impression   on  my  mind,  after  a  most  careful  examination  al 

the  first   visit,    thwt    tuberculnr   deposition    had   gone  on   to  an  incurable 
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estent  in  the  lutigs  ; — not  to  dwell  upon  its  effects,  in  other  OTgnns  and 
tiiiiies  of  the  bcwiy*  The  peculiar  cavernous  respiratioUf  for  a  liand^s  breadth 
under  the  left  clnvicle*  shewed  a  large  vomica  or  cavern  there,  formed  by  the 
destruction  of  the  lung*  The  resonance  of  the  voice,  showed  it  to  be  of  long 
itnnding.  The  respiratory  sounds  heard  below,  in  the  lung  of  that  side,  and 
the  readiness  with  which  it  transmitted  tlie  sound  of  the  hearths  pulsation, 
sllewed  it  to  be  more  or  less  solidlHed,  and  unfit  for  respiration^  These 
observations  were  strengthened,  and  confirmed  by  comparison  with  the  right 
lungf  and  by  percussing,  or  striking  the  chest. 

Under  the  right  brenst  was  a  spot,  where  there  was  indistinct  evidence  of 
a  cavern  or  vomica.  This  lung  did  not  admit  air  so  freely,  as  to  lead  to  a 
conclusion  of  its  perfect  sonndness,  altliough  contrasted  with  the  left,  it  was  a 
comparatively  efficient  or^^an  of  respiration.  The  heart's  action  was  feeble,  the 
Tolce  at  times  failing.  Examination  of  the  fauces  shewed  great  attenuation^ 
and  relaxation  of  the  pulate.  The  bowels  had  a  constant  tendency  to 
looseness*     On  these  datn,  chiefly,  I  founded  my   opinion. 

When  sent  for,  some  few  days  afterwards,  another  order  of  symptoms,  of 
far  more  alarming  aspect  had  set  in»  Ue  could  not  lie  down  for  violent  pain 
and  spasms,  which  had  affected  him  during  the  night,  aggravated  by  any 
exertion  of  breathiti*^  ; — affecting,  as  ftr  as  pain  went,  the  left  side  of  the 
ebe^it  especially.  U is  face  was  alarmed,  aDxious^  and  livid^  with  a  peculiar 
imploring  expression  for  assistance. 

I  bletl  him  to  faintness,  though  in  his  exhausted  state  a  small  quantity 
flciifReed  to  prodnce  this  effect,  he  felt  great  relief  afterwards  when  put  to  bed* 
Largi>  rnusttird  poultices,  and  mild  pills  to  affect  the  bowels  to  greater  se- 
cretion, were  all  that  was  attempted,  after  some  soothing  anodyne,  at 
Use  time. 

From  that  hour,  he  never  recovered  his  voice,  which  sunk  from  one  sup- 
pression to  another,  till  it  was  at  last  scarcely  audible  even  with  the  eiir  close 
to  bis  lips.  The  respiration  all  this  time,  increasing  in  frequency,  with  tfie 
rery  i mallcst  and  most  feeble  pulse  I  ever  felt.  The  expectoration,  formerly 
so  111  11  and  copious,  was  now  suppressed  from  day  to  day*  Some  watery 
•erotis  or  mucous  sputa  occupying  the  place  of  the  solid,  rounded  masses^ 
the  well  known  contents  of  tubercular  vomica.  I  often  observed  that  his 
right  lung  now  had  all  to  do.  1  found  no  sound  whatever  of  air  entering  any 
prirt  of  the  letl  Imig^  below  the  nipple,  I  remarked  this  to  him,  as  well  as 
that  ihe  hfart  was  now  fttlt  braiing  mdyon  ihe  tight^  instead  of  f he  lef}  side 
^  tht  chtML  It  had  been  completely  transposed,  of  this  he  was  well  aware, 
ftiid  I  believe  of  thecause*  But  as  he  now  never  lay  down,  for  any  unusual 
motion  produced  faintness,  tluU  full  examination  which  I  formerly  made,  was 
tio  longer  poEisible.  It  would  have  co^t  him  his  life  latterly^  The  last  week^ 
nil  evidence  of  the  vomica  of  the  left  lung  tiad  ceased  ;  neither  by  the  ear, 
^ot  by  striking  the  chest,  was  any  indication  given  of  air  being  admitted  to 
tlie  left  lung  at  aH* 

To  get  up  to  stool  was  followed  by  faint ness,  so  deathly,  that  ia  was  impos- 
Btble,  Then,  to  change  the  linen  was  equally  dangerous ;  he  said  tome  on  the 
day  be  died,  "I  feel  deadly  faint  even  if  I  have  my  head  raised*"  That  is  when 
Mi  chest  was  brnught  to  a  perpendicular  bearing  on  the  trunk,  the  convnlsive 
twitcbings  of  tlie  lip  shewed   what  he  suffered,  tiiough  no  word  nor  whisper 


«rfn 


uttennl  it* 


^'oWf  after  this,  the  autopsy  is  full  of  explanation* 


i2 


CASES  ILLUSTRATrSG 


E^^minaiion  after  Death, 

Chest — On  opening  this  cavity  on  the  left  side,   tlie  first    Rspect  was  lljat 

of  one  entire  vuid,  m  far  as  relates  to  the  organs,  which  oitght  to  have  betn 

there  i  great  tluck  butids  of  adiiesion  traversed  it  from   side  to  side  ;  it  wai 

full  of  water,  hut  no  lung;  no  heart  wait  met  with.     On    pouring    out  tbli 

[fluid,  which  filled  a  large  wash-basin,  the  lung  was  found  pressed  to  [h  upper 

and  anterior  part,  not  so  big  as  a  hand.      The  /leart  tu«#  not  in  this  hft  wtdc 

of  the  chest  ai  afL   Thick  banda  of  fibriuou^^  adhesions,  one  most  remarkabte, 

as  thick  literally  as   the  thumb,  extended   from   the  base  of  the  lung  to  the 

diivphrttgm  ;  this  latter  organ,  and  the  walls  of  the  che»ta)so,  were  lined  with 

lnew  formations,  or    false  menrbranes,  wbieh  over    the    pt^ricurdium  were  ni 

P$hick  as  the  diaphragm.  Subsequently,  on  examining  the  shrunk  and  atropbted 

lung,  the  hirge    voiuiea  with  its  walls  collapsed,  and  two  or  three  others  of 

gmiiller  dimensions,  were  distinctly  visible. 

The  rigbl  lun^  was  universally  adherent  to  the  thoracic  walls.'The  heart  oc- 
cupying part  of  the  space  where  the  lower  lobe  should  rest  upon  the  diaphrMgtii 
— but  atirunk   to  half  of  its   ustial  size,   by  the  gravitation   of  the  masA  of 
water  above  tt.     The  lung    wm^  besides,    Infiained,  here  and    there  studded 
l^with  tubercle^  in  some  pluces  assembling  together  in  bard  groupsi  in  otheri, 
[loft  and  disseminated.  One  small  vcjmica,  the  siie  of  a  walnut,  opposite  the 
[right  ni|>ple.     The  air-psssage*  were  remarkably  free  from  mucus  or   *pnla, 
}  therefore  death  was  sudden^  immediate;    not  in    the   lungs   first,  but  in  ihfi 

Joor   eufecbi^,  crippled^  and   utterly  overwhehned  organ  of  circuktioui  tiift 
cart^ 

Remarki^ 

Active  inHflmmation  of  the  lining  membrane  of  the  cheat,  the  pleurs, 
came  on,  the  day  of  the  sudden  seizure,  most  probably  from  bursting  of  the 
r^omicaj  this  produced  the  pain  in  tlie  side.  The  diajiliragm,  so  important 
tfaiin  with  lungs  so  diseased,  was  impUcnted  in  the  intiammation,  hence  die 
■lus  ;  the  biig  of  the  heart  was  principally  inHamedt^ — hence  the  unut- 
terable distress;  one  product  of  this  iiiHHmmation  was  the  secretion  of  such 
an  immense  quantity  of  tiuid,  hence  the  water  ;  another  was  the  ti brine:,  hence 
the  false  membranes  and  bandj^.  As  tliis  Huid  iucreii«ied»  the  lung  was  forced 
lf/>,  and  squeezed  to  less  thnn  half  its  size ;  assisted  perhaps  by  the  naturt*  of 
this  contractile  tissue  ; — change  of  posture,  exposed  him  to  imnicdtaie  dcitth. 
We  see  also  that  the  Ireart,  when  on  the  right  side,  took  tlie  phice  of  tlio 
soundest  part  of  the  lung  lie  had,  that  this  was  uuw  conqiressed,  indeed^  aich 
day  shewed  with  almost  mtiihfmatwfil  or  numerical  precision  the  adiratie#  of 
the  invaditig  Hood,  In  health  lo  respirations  are  all  we  tnakc  at  f^st.  But 
here  were  30,  3a,  and  40  in  a  minute, 

Abdanitn — The  pitiable  emaciation  may  be  accounted  for,  by  the  enliirg<' 
ed  and  indurated  state  of  the  lyniphatic  and  absorbent  glands  of  the  abda* 
men,*  which  in  connection  with  general  preternntural  tenuity  of  the  alimen- 
tary canid,  and  sligijt  uleerfitions  of  the  ilium  and  ccrcum,  were  ail  thai  I  ub- 
iervpd  unusual  in  the  alidoniinal  cavity.  But  I  ought  to  mention  that  the 
cesophagus  wna  eomtricted  at  its  entrance  into  the  chest,  and  for  sotac  way 
down — ^yvrobiibly  from  pressure. 

The  Head  was    not   oj>ened,  but   from   the   wanderings   which  he  ex- 


I 


S«i;pp.  177,  17S,J79. 


pefleBced,  tliere  H&d  evidently  been  suffusion  of  serum  ovef  tlie  brain «  a  very 
common  eCect  of  long  continued  want  of  power  in  the  heart's  acUou*^ 
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Heart. — Changes  effected  from  mthin, 

fiTFERTBOFBT  OF  THE  HE  ART  WITH  COITTR  ACTION   OF   THE  VENTRICLE— 

DSATn  PEUM  coMTBRsetoN  OP  SPINAL  coHD.^ — Nos,  640  and  774- 

(%  Allan  fVebb,  Esq.) 

Sarah  L. — ag(*d  27-  Pate  intereitlng  featares,  dark  hair  and  eyes,  fair  and 
l^kled  eoroplexioUf  alw^$iys  delicate,  but  had  tolerable  health  until  twelve 
months  ago^  Has  been  regular,  since  the  age  of  14»  until  four  months  since, 
when  aftergettint^wet  feet,  during  menstrual  flux  it  stopped,  and  she  suffered 
piln  in  loins*  aiid  chest  also,  with  oppressed  respiration,  for  which  latter 
ijmptom,  was  blistered  with  relief.  Tier  legs  soon  began  toswellj  feel  tense, 
ftlid  pftiuful  which  was  followed  by  swelling  of  the  abdomen. 

Pr^ent  Stale. 

Detemhrr  I*/. — There  is  swelling  of  the  abdomen  with  evident  fluctnation  ; 
IfSi  cBdema  of  legs,  but  more  of  the  head,  eyes  being  nearly  closed  from  it 
Fulse  120, — action  of  heart  accompanied  by  increasetl  impulse.  Respira- 
tion S2*  Attended  by  **"  gargouilement,^*  expectoration  slight,  resonance 
tolerably  perfect,  skin  hot,  tongue  with  brown  fur,  has  great  thirsts 

3n/* — (Edema  lessp  akin  cooler^  pulse  106,  tongue  cleaneri  appetite 
same* 

5th. — 4I^ema  of  legs  less,  abdomen  less  tense,  bowels  open,  makes  no 
more  water^  perspires  freely  at  night,  cough  leas. 

7th, — Going  on  well,  makes  more  water,  bowels  open  four  times  in  24 
hours^  pulse  110. 

Sth* — Feels  very  weak,  i/reat  heainness  in  head.  Tongue  cleaOj  bowels 
C^pen,  respiration  easier,  pulse JecMe,  iniermittcni — liomplaina  of  feeling  cold, 

22nd> — Sei^EMl  Inst  evening  with  severe  rigor»  which  lasted  all  night, 
luit  now,  (11  A.  M.)  that  anxious  expression  seen  in  ague,  breathing  forcibly 
piUie  130f  heart*s  action  violent,  skin  cold*  complains  of  pain  in  head, 
ringing  in  the  ears,  confusion,  h»s  been  delirious,  pupils  natural. 

The  large  scariflcator,  applied  to  temple,  divided  some  arterial  branches 
which  quickly  yielded  Jvliu  without  glasses.  Pupils  less  dilated,  less  ringing 
of  e^ir,  less  heavlnesfi  of  head,  face  less  livid,  respiration  less  forcible,  heat  of 
skin  returned.     Puisne  fuller. 

9  p.  M. — Observed  that  she  slept.  Temperature  of  body  nearly  natural^ 
0O  rigor.  Respiration  forcible^  accompanied  by  loud  mucous  rattle,  f^ce  not 
livid,  pulse  more  full  and  aof^.  Before  I  could  leave  the  room,  called  to  her 
in  convulsive  fit,  in  which  all  the  voluntary  muacles  partook^  breathing  nearly 
Mertorous,  pulse  quick  and  strong. 

Ordered  sinapisms  to  feet,  cold  to  head,  but  the  poor  girl  died  in  ten 
minutes,  before  they  could  be  applied.  The  jaw  dropped,  resolution  of  musclea 
took  pliieei  respiration  stopped,  and  lastly  the  heart,  some  time  after  breathing 
hud  ceased*     Thus  ended  the  phenomena  of  death. 

•  Sm  Obf .  dtf  deviation  da  cojut  with  eases,  by  M,  Professear  Geatrac  itho  cites 
HlflKieaATrtt  AaKttcitoMBiE^  also  the  vJi-f-a  et  Obs,  Med*  1783«  for  othar  uotlces-^ 
( Joam  do  llediciaQ  de  Bordeaux.)  J&aaary  1843. 
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Pbst  Slortem  Examinatian  /intrteen  hours  after  death* 

Emaciation  great,  skio  yellowish. 

Ilciifl — A  considerdjle  quniUity  of  colourless  serum  was  seen  betfre«>Q 
ariicliDoid  and  pia  maler — tliroughout  all  ibeextemal  surface  and  ejpeciallj 
at  tJie  base  of  tlie  brain,  extending  down  between  these  membnin^  covtsring 
the  upper  portion  of  the  cord.  Indeed>  this  last  was  so  compressed  at  its 
upper  part  as  to  occupy  only  half  the  canal.  There  wiis  aUo  efftisron  into 
the  ventricles,  but  lo  no  very  gre^it  extent,  choroid  plexuses  rather  bkije*i6d. 
Brain  generally  soJ^  veins  and  sinuses  full  of  blood  (infiammatiou  set  iu 
with  rigor) 

ChcsL — Half  a  pint  of  serum  in  lefl  pleura,  considerable  oedema  of  both 
iungB,  and  tnmaudatiou  of  frothy  sernin  on  slicing  them*  No  tubercles  ; 
tittle  aheration  of  bronchial  mucous  membrane,  which  might  be  browner  tluui 
usuaU 

Heart — very  small,  left  ventricle  would  scarcely  admit  little  Bng^ 
owing  to  the  great  thickness  of  its  whIIs.  and  also  to  the  cavity  being  sidl 
further  narrowed  by  the  production  in  its  interior  of  an  organized  substance^ 
intermediate  in  appearance,  betweeu  common  fi brine  (cuagulaled)  aud 
Oolumnie  earnest 

Abdmncn. — Etfusion  of  about  two  quarts  of  serum,  liver  fcirrous,  anterior 
edge  thick  aud  rouudedj  gall  bladder  contained  green  bUe  and  numerous 
gjiU  sXqu^* 


Pathological  Preparations, 

(  Con  im  u  td  from  page  18) 

Aciim  inflammation  of  lite  hearty  pHrtiftl   closure  of 


the  aunculo* 
ventricular  opening  on  the  fight  side  of  tlie  heart,  from  effu* 
si  on  of  fi  brine*  The  fi  brine  or  lymph  has  uuiied  by  atlhesbiit 
the  Jips  or  borders  of  i!ie  tricuspid  valve,  fur  three* fourths 
of  its  extent,  A  space  is  It«ft  that  would  barely  admit  the  tip 
of  the  little  linger.  The  fibrine  is  prolonged  into  the  aurick 
above  as  an  organised  clot^  coagulum,  or  polypus  ;*  adhering  to 
tl»e  intliifned  lining  membriine,  as  h  seen  by  the  n»ugh  lloccu- 
lent  surfjice  from  which  it  hus  been  torn,  correaponding  with 
a  similar  rough  surface  on  the  clot  itself  :^ — whiUt  the  opposite  or 
free  surface  is  lined  by  fine  serous  membrane,  and  is  pale  compared 
with  the  bloody  surface  turn  oE  The  clot  is  continued  into  tlie 
cava  descendens,  Bands  of  adliesicn,  also  covered  with  fine  mrm~ 
brane,  connect  it  with  Uie  musculi-pectinatce  above,  and  also  with 
tim  red»  swullen^  and  puckered  up  bordtTs^  of  the  valve  below.. 
TIewed  from  the  ventricle  the  closure  is  most  complete  aud  the 
adhesion  most  perfect  ;  the  fibrinous  layers  are  continued  for  some 
distatioe  along  the  chordae -t end inioe.  The  adjacent  serous  meni* 
brane  of  the  ventricle  Is  opaque  and  its  cavity  diminished  cousider- 
ably*  Tliere  is  a  remarkable  tongue-like  coagulum  prolonged 
into  the  pulmonary  artery  ;  pale,  firm,  ai>d  its  extremity  moulded 
at  some  distance  from  the  tip,  like  the  barbs  of  an  arrow,  bv  the 
valves  of  the  pulmonary  artery.  It  is   iirmly   united  to    the  right 
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Moc  Tentricl*'.  The  pulmonary  artery  *Ji!:ited,  but  h^lthy;  the  left 
aiinde  hns  lU  lining  membrniia  opnqite.  The  mitral  valve  tin<!keried, 
fERiicartDBgiiious  ;  the  aortic  valves  lieakhy  i  aorta  ils^lf  dilated, 
Hiiiag  Ttjerabraiie  partly  opiifjiie,  partly  elevated  by  yellow  or  red 
atliuromatoits  depositioirs.  Tiie  whole  iteart  small,  Its  subManca 
loAened  interspersed  with  fatty  degeneration ;  tU  pericardiac  co- 
vering opiique.  From  the  Uody  of  a  negro  aailof^  said  ta  have  died 
ofPhthiais*     See  a  more  chronic  caie  No.  577,  p.  17* 

775.  Or^atii£4d  polyput  of  tlt^  hmrL  This  preparation  u  very  similar  to  the 
last,  in  respect  of  the  extent,  form  and  nature  of  the  coagulum, 
but  It  appears  to  be  of  older  dsite,  and  the  heart  m  enlarg^,  the 
left  veiitricle  being  very  greatly  hyj>ertropbied.  In  the  recent  statCp 
the  heart  wa«  intensely  red,  its  muscular  substance  softened.  The 
ftltachment  of  the  clot^  in  to  that  part  of  the  tricuspid  valve  ad- 
jaceut  to  the  pulmonary  artery.  One  surface  of  thai  portion  within 
the  auricle  is  rough  and  blood)',  corresponding  to  the  red  marks  on 
the  riuricde,  the  free  iurf^ce  is  smooth,  pale,  lined  with  memhntne. 
A  prolougation  or  pedicle,  is  continued  into  the  appendix  anricul®, 
«nd  hits  puckered  it  up,  by  draggiug  ou  it,  so  as  almost  to  invert 
it-  The  principid  attachment  is  by  layers  of  membrane,  which 
form  almost  complete  sheaths  for  the  earner  columnaa^  a  larger 
pralongalion  is  continued  like  the  last  into  the  pulmonary  artery  ;^ — 
more  distinctly  marked  I  ike  an  arrow  head,  where  embraced  by  the 
valves  of  the  pulmoitary  artery.  Immetise  hypertrophy  and  dilatation 
of  the  left  ventricle*  Thickening,  rigidity,  and  opacity  of  the  ran 
tral  valve.  Fatty  deposition  to  a  great  extent  of  the  heart  generally. 
From  the  body  of  an  European  soldier.  Her  Majesty's  44th, 
aged  SB — died  of  immense  abscess  of  the  brain,  *  in  which  that 
or^n  is  converted  Into  a  mere  cyst;  s>ome  time  sufiering  from 
partt.il  paralysis.    See  Nos,  772»  773. 

25  L  t  TAt  pericardiumf  ihick^nedf  covered  ayith  lymph,  m  some  places 
one  layer  upon  another,  giving  the  lioney-corab  nppearnnce 
noticed  by  Hope,  It  is  adherent  out ilde^  to  the  lungs  and  dia* 
pbragm.  Within  the  right  auricle,  the  coagula  are  weak,  and  easily 
brokt^n,  apparently  only  just  eHused  at  the  pbces  where  the 
endocardium  is  applied  to  the  outer  membrane,  through  the  in- 
terstices of  the  muscuh  pectinati.  IVhere  the fihrine  is  thickexi 
GUfside  on  ih£  pericardium^  there  aho  is  thefibrtue  thickest  inside 
oit  t/^e  ejtdfteardium,  Ag^in,  at  the  beginning  of  the  pulmonary 
artery,  (thjit  portion  within  the  heart)  where  l)tnph  is  most  thickly 
effused  otitMide^  there  also  has  effus^ion  taken  place  wii/tin  the  artery. 
In  the  left  ventricle,  the  endocardium  is  thick  and  opaque,  espe- 
cially about  the  valves  of  the  aorta,  the  lining  membrane  is  of  a 
deep  dull  red,  the  durk  colour  of  the  inflamed  muscular  struc- 
ture is  seen  in  the  interstices  of  the  columnae  carnei£.  The 
left   auricle   is   lined  externally,    (t,   e,   on  the  pericardium,)  and 


*  See  rai^  Nci.  772,  Divisioit  Brain  and  Spinal  Conn, 

t  1  rxamined  ihss  old  jirepwation,  from  the  Medieal  Society's  Miucum,  to  tee  if  i| 
vfmM  <:oii!irm  (us  it  doet  nbiindaiitfy )  this  importatit  deductiuQ,  that  tiro  diitinct  ter* 
I  <ni«  inenibran^  whrn  in  coiii&ct,  may  hAve  the  morbid  ■ctioa  of  oiie  comtotmiesied  to 
lt,tb«  oiber.    It  u  sligtitlf  uotie«ditp.  1^,  printed  t»j  mittake. 
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Not*  irttemelly  on  th<>  enflocardium^  by  fibrinous  dfit^on.  The  whoT« 
mii»ctihr  struct ure  of  ihe  heari  rcmarkablj  tittered,  infiltrated 
with  po«,  whilst  the  fndy  drgeneraiioii  extetid^  in  some  place* 
especiHlly  in  the  ngdi  nuricl*?,  mItio*!  ^itlirely  throu|»li  it. 
868 »  Oit^nis:^  coa^la  ctmertd  with  infiam^notory  trust.  Bndo^P tricar^ 
dUu^  Carditis  Hypmiroph^,  Diaphra^mifiM,  with  PhufihjMeumcma 
and  vamtciiffram  a  Hituioo,  See  c€H(0  H68. 

The  pericurdnim  i»  thickf^ued  and  covered  with  lymph  ;  its  serou* 
mirfttce  contained  some  effused  serouis  fluid.  The  inner  surface 
of  perimrdium  and  the  outer  surfice  of  the  heart  presented  n  vil- 
lous aud  **  honeycomb**  jip  pea  ranee  in  some  phices,  especiully  that 
near  the  origiii  of  the  pulmonary  artery;  tliia  false  membrane  wui 
rough,  reticulated,  harsh  and  ntRged  to  the  toneh.  The  substancf 
ot  the  heart  WHS  injei^led  and  iuHamed,  the  organ  itself  pretertim- 
turally  enlarged  and  its  parietes  hj  jwrtrophied,  the  wall  of  the  left 
ventricle  more  than  one  inch  thick.  The  heart  wa«  however  loom 
and  floatiug  in  the  pericardium,  but  this  l&st  united  by  adbeakm 
to  the  lungfi. 

The  walls  of  the  rrght  auricle  nre  thickened^  iind  its  carity  filled 
with  a  coHgulum«  which  is  lined  by  a  serous  membrane,  and  in  some 
parts  has  coutracted  adhesion  with  the  thickened  parietes.  The  free 
surface  of  the  clot  is  covered  with  the  same  kind  of  honeycomb 
product  of  inflammji lion,  seen  so  universally  elFused  over  the  peri* 
cardiac  serous  surface,  ihe  membnine  lining  the  auricle  is  intense- 
ly red.  The  auncn1o-ventricu}aro|>entng  is  partly  obliterated  by 
the  coagu!um,  but  a  passjige  in  left  capable  of  admitting  the  tip 
of  the  little  finger;  the  congulum  is  also  agglutinated  in  some 
parts  to  the  apices  of  the  tricuspid  valve.  In  the  right  ventricle 
a  portion  of  that  coagulnm  is  seen  prolonged  and  entangled  in 
the  mcslie^  of  the  cfiord^  tendini^e*  The  walls  of  the  right  veD*- 
tricle  are  also  thickened,  and  the  cavity  diminished  in  size. 
The  pulmonary  artery  !§oiuewhat  dilated,  the  sigmoid  valves  ap- 
pear large.  In  the  left  auricle  a  tmall  coiiguluni  is  oh«ierved«  of  I 
a  reddisb  rotor*  bur  loo^K^ly  adherent.  The  internal  surface  of  ] 
the  auricle  is  of  a  deep  red  color.  The  coagulnm  is  united  to 
the  mitral  valve,  and  the  valve  itself  thickened  and  tif  an  opaque 
glistening  look.  The  cavity  of  the  ventricle  not  di  mi  rushed  if* 
size,  but  its  parietes  liypertrophied.  Se^  p.  30,  also  another  iMti 
No.  981,  Divisiuix  Am  Pass 40 k**  akh  Lungs. 
827.  A  hon^  itimanr  on  the  kfl  *i(/c,  of  the  dorsal  vetttbrtSy  pressing  upon 
ihe  dcMceftdm^  aorto — dilatation  of  the  arch  of  the  aorta  above  the 
tumour  ; — from  the  body  of  a  native  woman  (Bengalee*)  Intens^e 
vivid  inflammallon  of  a  vprmilion  colour  internally,  with  atheroroft- 
tous  deposits,  abrasftons  and  ulcerations,  and  cicatrizairon  also,  ocm- 
■ionnlly.  There  was  a  congested  state  of  the  serous  roat  of  the  grfftt 
veini  and  pulmonary  artery,  softening  and  fatly  degeneration  of 
the  heart  itself,  which  when  first  taken  from  the  body  was  of  a  very 
dark  red  colour  especially  its  internal  serous  membrane.  The  wo- 
man, about  thirty  years  old,  had  borne  children,  and  was  not  tnueh 
emaciated;  had  a  blister  on  the  chest*  and  marks  of  t/rtoh  (actual 
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'Ifnc  ta  Uie  diaphragm.  ThcubdonieD  was  drop<ical  and  coutained  about 
two  pititd  of  seroua  fluids  The  nbdomlnal  aorUi  wus  vascular  and 
contained  atheromatous  deposits^  and  gome  murks  of  ulceration. 
The  iliac,  and  femoral  arteries  pre&eu ted  a  morbid  appearance.  The 
uterus  siiiall  and  unimpregnated,  contained  a  quanlity  of  Auid  re^ 
•embling  aiuUture  of  chalk  and  water.  The  mouth  of  the  uterus 
very  hard  and  schitrous.  The  veius  of  the  abdomen  were  quiti* 
tnrgld,  their  intt>rnal  coats  were  of  a  dark  hue  ;  no  other  morbid 
change  perceptible.  See  So.  750,  p*  17* 
kl006*  Ernifnmus  ht/periropftt^  of  the  Ufi  side  nf  the  heart  in  an  Eujvpeftn. 
There  w  aho  (tendei  ike  htfpertropktf  f^reai  diiaiation  qf  the  left 
vtntriclet  wkiht  the  auricle  Jrom  dilatation  would  cmitain  a  closed 
hand.  The  left  ventricJe  wns  full  of  black  coagulated  blood. 
Bmdes  the  left  auricle  all  the  vesseh  emptying  therein  Wf*re 
gorged  with  blood.  There  were  numerous  apoplectic  effusions  itt 
the  lung ;  some  as  large  as  a  walontt  many  as  large  us  a  pea  or  bean. 
The  whole  pulmonary  structure  of  both  lungs  being  filled  with  the 
red  glutinous  product  of  recent  ittH^mmation.  The  mucous  lining 
niso  of  both  bronchial  bifurcation's  swollen,  and  red^  and  filled 
with  bloody  sputa.  The  heart  altogether  very  large.  TIte 
right  side  healthy,  all  its  valves  sound,  thickening  of  the  mitral 
to  resijsl  the  enormous  hypertrophy.  Evidence  of  recent  inHamma- 
lion  existed  outside  on  the  pericardiac  serous  covering  of  both 
auricles^  in  some  places  flucculi  of  lymph  were  seen.  An  old  and 
Jirm  adhesion  of  the  pericardium  to  I  he  heart  is  seen  also  near  the 
apex  of  the  organ.  The  lungs  look  outside  to  be  spotted  like 
melanosis,  from  the  immense  number  of  small  apoplectic  extrava- 
sations, in  the  tissue  of  the  organ,  having  in  fact  the  appearance  of 
the  arum  maculatnm^  Botli  lungs  are  gorged  with  blood  whilst 
the  bronchij  in  their  whole  es tent i  participate  in  the  luBammatory 
congestion.  All  this  looks  to  he  quite  recent  The  heart's  being  an 
old  mii^cHref.    See  Case  1006, 

P^t^eiatWHit  upon  the  aortic  and  mitral  vahe^  a  neto  r^alve  formed ; 
dilalalion  and  hyjicrtrophy  of  the  ventricle  below  (left),  rest  of 
Ibe  heart  healrhy. 

Exiraordinartf  prodtttt  of  pericardith^  the  pericardium  ai  thick  and  as 
i^v/  ms  i((itc  l<iather ;  from  an  Eurgpe^n,  vide  page  95,  Path,  Indlcai 
Case  HI 9. 

AhueufrofJi  liter  bursting  in  fhe  pericajflinmy  presented  %  ProfeS' 
mt  Jack^OH,     See  case,   Dt vision  LiVKti»  &C. 

Ouificatioti  of  th^}  hearty  adh^^om  of  pericardium ;  presented  Ay 
Dr.  X  Mouat,  Intpector  Gmerah  Miidroit, 

Unircr^al  adhedon  of  pmieafdium  to  (he  heart f  forwarded  from 
MadroM  %  Dr,  J.  Moumtf  Inspector  General^  p.  ^9* 

fkihe  memhrfineMf  t^itit^   (he  two  edgej^  nf  the  tricu^id  valve  (ogether^ 

and  pfolonged  into  the  ptdmonarf/  itrtcri/, 

,   in  flam  td  ttorta  deMcendcHM  of  a  rtutii^e  oJBenyaL 

,  Am  auttirism  projectetl  tit  to  the  heart  itsetft  arisirtg  clofe  to  the  valves 

fif'the  aorta,  which  are  continuous  witk  tin  Jfoor  oj  the   aneurism. 

Tht!  ^at  when  dixt ended  would  fieurff/hold  a  cloned  hand ^  and  pro' 

Jecti  into  the  auricular  ^rpitimj  openimj  Mttftdj  h^  u  $muv(h  round 
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lip  iHt<^  the  ieft  avrkh^  juit  ahmHhefoua  ov&lu,  so  that  the  blood 
must  pas3  twice  thraugh  the  leh  ventricle,  which  is  tnueh  dilatpd 
and  thickened.  The  sac  la  %o  puckered  and  contracted  th»t  pro- 
hMy  little  blood  pasned  through  it*  See  Case  87  L 

Anenrum  of  the  aorla  at  itt  arch^  iht.  iac  pfojecta  juit  below  the 
arteria  innomttthmia,  ll  has  strengthened  itself  bj  adhesion  to  the 
pericardium,  but  iit  the  lower  part  is  raptured,  and  the  blood 
has  filled  Ihe  pericardium,  compressing  the  heart  from  withauL 

Anevfism  of  ihe  aorta  bursting  into  the  tag  of  the  perimrdium. 
ThU  tunic  has  been  slit  open  in  two  places,  by  which  its  intiniJitc 
•dhesion  to  the  surface  of  the  heart  by  well  organized  membrane; 
is  made  apparent.  The  morbid  dilatation  is  at  the  right  and  most 
depending  part  of  the  aorta,  and  involves  the  right  coronary  artery 
which  is  the  pomt  that  has  given  way,  and  allowed  of  the  slow  iiifil- 
trntion  of  the  blood  into  the  sac  of  th»;  pericardium,  aud  from  this  the 
organized  membrane  above  alluded  to  has  no  doubt  been  formed* 
The  right  aspect  of  the  aorta  has  been  laid  open  and  shows  a 
completely  altered  state  of  the  caltbre  and  dimensions  of  the 
vessel  [Evans.]  Shews  also  the  round  lip  of  a  saccular  opening 
— jind   the  interior  of  the  aorta  studded  with  osseous  spots. 

An  imfi4imed  hearty  giufftd  mih  organised  eoagnln, 

ImjxUd  &mliar^  vessels. 

He&ritUnd  arteries  armngfrom  the  hearty  fuUg  injecied^  and  iht 

^frfBOfTnol  dhirihittion  of  ihe  main  arierie$  neHalltf  given  nfffrftm  the 
Aorta.  Presented  hy  Tumees  Khan^  Medical  Htudeni^  with  the 
JoUowing  description* 

This  preparation  has  been  taken  from  a  native  brotight  in  during 
the  session  1843*44^  for  dissection.  There  is  no  arteria  braehio- 
eephatiea  From  the  anterior  part  of  the  arch  of  the  aorta  th?^ 
artcriRhrunks  are  seen  to  originate.  The  Ist  is  the  right  comt!i«i] 
carotid,  the  2d  or  ceutnil  one  is  the  same  artery  of  the  left  side  ; 
both  of  which  arterie^i  ascend  up  ou  either  side  of  the  tracliea 
and  assume  their  natural  courses.  A  little  posterior  and  extenial  to 
iha  last  naniEKl  artery,  the  subclavian  artery  of  the  left  side  Mrises, 
which  ascends  up  a  little  and  is  about  an  inch  and  half  in  length, 
and  divides  into  two  branches  of  equal  diflmetef,  viz^  the  vert#hrml 
and  tJie  proper  subclavia  sinistra.  From  the  most  posterior 
avpetrt  of  the  aortic  iitch,  and  on  a  level  with  the  bifurcation  of  the 
IrFichea,  the  subclavian  artery  of  the  right  side,  is  seen  originating, 
which  then  passes  behind  the  trachea  and  cEBophagus  resting 
on  the  bodies  of  1st  and  2nd  dorsal  vertebree  ;  then  it  ascendsup  a 
little  and  gives  off  the  vertebral  artery,  and  then,  like  thtj  vesssl 
of  the  other  side,  resumes  its  natural  course, 

**  £jttenjnve  scirrhous  formation   of  ihe  heart.  Patient  a  native  of 
Madras,  admitted  with  Jaundice.''     Forwarded  from   Dr.    Oxiey, 
Singapore. 
Exirtwrdinanf  afrophg  f*f  ihe  heart  from  compression ^  (no  Hgger  ihun 
an  orange,)  See  division,   AiK  Passages  ai^d  LuNtis. 


CASES  OF  PERICARDITIS.  29 

fUmtraiions  fram  Comparative  Anaiomt/. 

Is  a  fine  example  of  a  nngle  Aeort,  hnving  two  cavitiei  only  ;^aii 
atirlele  and  a  ventricle — find  furniihed  with  a  double  set  of  aortic: 
Viilve«,  one  beneath  the  other,  of  triangular  foniL  It  illnstnttes  espe- 
ciallj,  No.  750,  where  "I  have  aeparated  the  right  heart  Iroiu  the 
lefl  by  an  incision  through  the  septum" — shewing  the  hummi  htart 
to  be  double.  This  specimen  (563, )  is  the  heart  of  a  sliark — Genoa 
charchanas.  See  Fyfe's  Comp,  Anat.  p.  287*  Cuvier,  Lemons 
d*  Anat.  Comp.  Tom.  iv,  p.  227. 

The  heart  of  a  speciei  of  Bat/  Fish^ 

1$  an&iher  tpecimen  of  a  tingle  he4jrt,  from  the  crocodlk  (croeoililua 
biporcHtiiB.)  Thi*  is  more  coniplicrttt?d  thiui  the  last,  but  well  ex- 
plained and  de^^irribed  by  Ciivier.  Lec^ons  d'Anat.  Comp.  torn.  iv. 
p.  2:21,  222,  Fife  p.  244. 
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OiSlFICATION  OFTEE  QEART,  KTC*      No.  1045, 

(By  Frands  /finli,  Esq.  Aimtant  Surgcmi,  H.  3f.  BAih  RegimmL) 

Private  Ji^Un  Courteney  of  H,  M..  84ib  lEogimeutj  liad  been  iubject   td 
pilepsy  for  three  yeara,  and  to  purpura  hoGnmrhagica  and  scurvy  for  nearly 
be  sauto  time^  (stnee  Mb  arrival   in    India^)     Was  attat^ked   with  gcuer^ 
ropsy  on  the  4th  September,  and  died  suddenly  on  the  2d  October  l@4a« 
IHiiectionJive  hours  aj^er  death, 
B€mi~ — ^ Brain,  particularly  the  white  substaneefmuoh  ioftened^  lllbs  of 
bloody  serum  on  the  surface  of  the  brain  and  spinal  ciinaU  Chcii — One  pint 
''  gertiin  in  thoracic  cavity^  congestion  iti  lower,  and   ccdema  in  upper  parts 
^0f  both  lunp.     Left  luuf  much  adherent. 

M^ri — Pericardium  strongly  adherent  to  the  surface  of  the  heart.  Ca- 
nities tlightly  dilated,  auricles  thin,  a  mass  of  osatfic  matter  of  tbe  Stiz&  of 
an  eight -anna  piece  (shilling)  on  tho  surface  of  the  left  ventricle,  near  thd 
orifice  of  the  aorta,  covered  firmly  by  tlie  pericardium,  valves  sound*  Three 
|uana  of  serum   in  cavity  of  abdomen,  no  important  lesion  of  other  viscera. 

VfHTfZmJkL  ADHESION  OF  PEUlCAilDlUM  TO  THK  HE  ART,      No,  1047* 

{Abstract  ofths  Case  of  Private  George  Nixon^  &y   Frtmeis  InniSf  Esq. 
Agsittanl  Surgeitfk  in  charge  H*  M,  84 < A  R^inmnt) 

r-iWhile  in  Hospital   under  treatment    for     clLronie   ophthalmia,    was  sud- 
seisod    with  cholera  at  2  o  clock  A.   m.,  on  2d  January  1846^  collapse 
diately  followed,  and  he  died  at  8  o'clock  p  m. 

Sedio  Cadateris  f<hi  honr»  after  death. 
E^itemal    ap{)earance    muscular     and     tirni.     Head — meningeal   vessels 
aomewhat  distended    with    dark     bleed «     Braiu    remarkabU    Urui,    ihrea 
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drachms  of  yellow  serum  at  base  of  bnuiK  TkortLt^  Lung$  perfectly  nortttAl, 
right  weighed  19  ounces,  left  16^  ouooes.  Reari^  Perieardium  universally 
and  firmly  adlieroat,  A  large  white  ^brinouj  coagnlum  in  the  kft  auricle, 
dark -colour^  ooa^ula  in  the  lai^e  teasels.  Heart  weighed  Idj  ounces.  Cavi- 
ties much  enlarged,  hut  empty.  Walls  soft  and  Habhj,  great  thiokemng  and 
numerous  vegetations  around  the  left  auriculo- ventricular  opening,  other 
valvei  healthy.  Ahd&men^  Liver  weighed  5  {Hi^aoda  4  onnoes.  Gall- 
Uadder  full.  Kidney  healthy.  IfUestims,  numereua  patches  of  vascularity 
4it\  the  mucous  uietnbrane.  V&lves  normal,  a  large  quantity  of  ceogee- 
like  fluid  in  the  whola  courBe  of  the  lutestina]  canal,  which  on  being 
removed,  left  no  trace  on  the  mucous  metnbrane,  which  in  the  large  iniee- 
tines  was  quite   blanched.     Other  viscera  health y^  bladder  emptyi 

CaEDtTlS — ESIDe-FeaiGaRDtTtB  A^D  POLYFI,    PLEURO-r!tEai{0?ftA,   Nq»  86i. 

(%  Tamett  Khan,  Student  Med.  ColU^^  from  Ctiniml  B^ort.) 


Ffhftiiry  1. 194^ 


Admitted  Just  now  into  the  Medical  College  Hospital 

Arnth  llam,  letat  *>4,  a  robust   Oorca  beurer,   (Flindoo 

by  caste)  labouring  under  the  following  train  of  synip- 

toms  of  about  fire  days*  du ration. 

Acute  pnin,  af^^ravatf^d  on  pressure  and  breathing,  siiuated  in  the   chest 

(l>Qth  on  the   right  and  left  bides  and  at  the  lower  parts).     Great   difficulty 

of  breatliiiig,  respiration  tihyrt,  hurried,  and   laborious,    ihe   least   effort   te 

breathe  incretises  the  piun  ;  feiitures  expressive  of  great  distress  and  an miely, 

Putient  complaiiKs  of.sliglit   cough,  attended   with  expectomtion  of  aiueui^ 

»nd  frothy  matter.     The  air  passages  seem  as  if  they   were   full  of  nmcus 

and  tbt^re  m  want  of  power  to  cough  up  all,  and  the  peculiar  rattling  sound  of 

mucus  is  distinctly  audible  even  from  a  distance, 


I 


2nd 
V,  Sadlxvj. 
It  P.  Jiiljip  Co.  5i. 

Hydr,  ??abm  ^r.  ij. 

Aq,  Menth,Pip,  \j. 

M,  ft.  HausL  St.  S*- 
ft  AnL  Pot.  Tart  gr  u. 

M«gD.  Sulph.  |i, 

Aq.  Dial,  iTiij,  M. 
An  ounce  ta  he  gtven 

every  third    Hour  ; 

after  fr^  purgation. 


The  patient  is  unable  to  lie  except  upoti  hts  buck 
in  the  iiorizoutal  posture.  There  is  great  heat  ovtfr 
the  cheKt,  and  the  temperature  of  the  skin  of  ailrer 
partfi  is  rather  elei'ated.  Pulse  full,  shar|i»  and 
quick,  I  io  bents  In  a  minute.  Tongue  red  and  glaaed. 
bowels  torjkid,  and  not  moved  for  five  days ;  there 
is  eomplete  want  of  appetite^  urgent  thirst,  urine  void- 
ed scantily,  and  high-colorod.  Cannot  sleep  at  all 
dnring  the  night.  About  four  diiys  ago,  it  seems  rrtiin 
his  own  statement,  timt  lie  had  an  atUick  of  fever, 
which  c^ime  on  itselC  iitid  the  febrile  slate  was  follow* 
ed  by  pain  in  the  clie&t  and  difliculty  of  breathing. 
Prior  lo  the  apperfrance  of  febrile  ^ym proas s  the  patient 
was  enjoying  lolenibly  goml  heallt).  No  CHUse  can  ha 
assign  for  this  )nsidiou»  attack, 
a  r.  IL       Patient  stales  that  he  has  been  uiueh  benefitted  by  being  hied  ; 

(he  blood  drnwn  from  the  arm  was  buffed.     The  difiicuJiy  and  shairnwn<*ss 

of  the  brealhirjg  continue,  pulse  qnick,    but   reduced   in  fulness  ;  leaLar«s 

uDstious  and  diaiFessed. 

Bowels  moved   thrice  from  the  dose  of  jalap  that  he  iiad  ;  utates  Ibal  h» 

feels  a  sensation  of  suffocation,  an  obstruction  iti  t  he  chesl.  The  uhcst  seems 

as  if  bulgifig  out  to  the  lower  pari  of  rhe  left  side* 
3rd,  S  i\  31.     Exf  ired  la^t  uight  at  1  r.  u* 
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Sectw  Cadaver  is  {ten  hovrs  after  death,) 


(?r€ieDt,  Professor  JaekaoQ  and  itudeots.) 

On  fipriing  lb**  r/^*"^^,  lliere  wrtfi  found  cfTusion  ofcongnlnlik*  lympli  ori 
tlif*  *urfac*e  of  tl»e  lutigg,  in  »oine  places  it  was  deposited  in  rlnt'k  layers  si - 
miliir  to  ndipo»e  lissiie,  nivd  piirttkiivg  of  »  purulent,  greetilsli  yeHo^r 
color*  B)'  meati*  of  fibrinous  bands  the  lower  part  of  tfie  right,  as  well  as  of 
tb«  left  lungft,  were  adherent  to  the  diaphragm.  The  pleuroe,  lining 
I  he  whole  chest  and  outer  Burface  of  the  lungs,  were  highly  in- 
t1afn«d,  and  in  fact  there  was  genenil  itiflammation  of  the  serous  in- 
viMliog  membrane  of  the  thomx.  The  lungs  were  not  agglutinated  to  the 
GRvitj  of  Ibeelitifc  on  their  sides  and  posteriorly,  but  thick  strata  of  cargol- 
nted  lymph  wire  found  inlerveniog,  without  any  adhesion.  There  was 
filso  serous  effusion  in  the  nght  as  well  as  in  the  left  cavities  of  \X%h  chest, 
Tll«  «tihfftftnce  of  the  lower  part  of  the  left  Inu^  was  cnrnified  (hepatised,) 
Mid  congested-  The  other  parts  of  the  lungs  (except  in  one  point  to  be 
BOlioed  berejiftcr*)  even  up  to  tiieir  surfaces,  were  in  a  highly  inlijinicd  and 
eoogested  Slate.  In  the  ceittre  of  the  upper  lobe  of  the  left  lung  a  ^tn^tll 
ei re u inscribed  abscess  was  fouod,  about  the  size  of  a  shilling.  The  trachea 
find  bronchi  were  of  a  vivid  red  color,  and  higldy  inHamed,  enormous 
qtinntity  of  muco*ffothy  matter  was  found  in  the  tubes^ 

The  perichrdiam  is  thickened  and  covered  with  lymph  ;  iti  serous  surface 
«30iitainod  some  effused  serous  fluids  The  inner  surface  of  pi^ricariliurn  and 
tht  cmtor  surface  of  the  heart — presented  a  villous  and  ^*  honey  com  V  an- 
pOMfftiico  iu  some  places,  especially  Ihftt  nMr  the  origin  of  the  puhnonary 
anery  ;  this  false  membrane  was  rough,  reticulated,  harsli  aud  rugged  to  tbo 
touch.  The  substance  of  the  heart  was  injected  and  inflamed,  iho  organ  it- 
felf  prelernalu  rally  enlarged  and  its  pariotes  hypertrophied*  The  wall  of  the 
l#ft  ventricle  ii« one  inch  thick.  The  heart  wa^  however  loose,  and  floating 
In  the  {>ericardium|  but  tbi.^  last  untied  by  adhedon  to  the  lun|rs« 

Tho  walls  of  the  right  auricle  thickened,  audits  cavity  filled  withacoagn- 
lam,  which  is  lined  by  a  lerous  membrane^  and  in  some  parts  has  contracted 
adhesion  with  the  thickened  parietes-  (It  is  here  seen  to  be  continuous  with 
the  endocardium;  and  the  inflammatiim  was  continued  from  the  one  to  the 
i>th«r  as  shewn  by  the  clot  being  covered  with  the  honeycomb  exudation  ;)tho 
membrane  liuiug  the  auricle  is  intensely  rod*  The  auriculo- ventricular  ope- 
ning U  partly  obliterated  by  the  coagnlum^  but  a  passage  is  h^ft  capable  of 
admit  ling  the  tip  of  the  little  finger  ;  the  coagulnm  fs  al^^o  agglutinated  iu 
lome  parts  to  the  apices  of  the  tricuspid  valve  In  the  n^\\%  vontriele  a 
portion  of  that  coagulum  is  seen  prolonged  and  t»utangled  in  the  meshes  of 
the ehordae  tendinis.  The  walk  of  the  right  ventricle  are  also  thicken^df 
and  th^  c&vity  diminislied  in  %vm* 

Tho  piilmoiiary  artery  somewhat  dilated,  the  sigmoid  valves  appear  large, 
in  the  left  anritde  a  snjall  coagnlnm  is  observed,  of  a  reddl^^b  color,  hut  loose- 
ly AdhetonC  The  internal  surface  of  the  auricle  is  of  a  deep  red  color.  The 
eottfiilum  IS  united  to  the  mitral  valve,  and  the  valve  itself  thickened  and  of 
an  opaque  glistening  look.  The  cavity  of  the  vontrielo  not  diminiahed  lu  si^e, 
but  it«  pJirietes  hyportrophied, 

Abdon^Vk — The  liver  was  highly  congested  and  engorged. 


S2 


PARTIAL  REPARATION  OF  VALVES. 


liFSTRUCTiriK  OF  TUP,  TBICUSPfD  V  \hTK  PAHTIALLY  BEPAflEn,  DILATATroff 
AND   IfYrP^HTROrilY    OF  TBE  RIGHT    CAVITIES — 0IIOANX2EI>    FIimiN£ Sm 

uUo  m,  nm. 


It  Ptl  Hydr.  gr,  tIiL 
Opii,   Kr.   L   M.  to  be 
given  jtninediatdy. 

It  Kt\A  Sulph,  DiU  ^u 
Hpt*  either.  Nit  JUL 
Aqua?  tbij. 

for  drink. 

It  J  cufiping  fmtn  the 
pn^ecirdia,  and  nfi^r- 
v»rdi  apply  a  Urge 


Ounner  AlexHTiJer  Findell,  ^ge<l  2S,  3*1  compftny,  3rd  battalioti,  Artillery, 
admitted  ISih  June  1843,  iibaul  tuiOT),  under  Lite  following  eircunistaiicei. 
States     that     he   has    been  suffering    from     severe 
diHrrhcca  for  tf*e  last  three  monthst  during  which  |ie- 
riod  he  has  contiuucd  to  do  his  duty,  linving  h^^u  on  \ 
guard  only  ^^esterday,  when  he  becanie  so  weak  thiit  h9 1 
could  not  stand,  and  wa?  forced  to  go  to  the  barrackjij 
He  is  drendfuHy  emudated,  and  bo    debil limited  thalj 
he  hud  to  be  supported  out  of  the  doolie  nnd  carrteiil 
lo  his   cot.     He  compluina  of  pniui  and  a  sense  of 
oppression  at  the   prcecordia,  aUo  paio  in  the  right 
hyptx^hondrium  ;  cough  and    difficulty    in  breathing. 
The  impube  of  the  heart  is  very  muc^h  increased,  nod  I 
riiises  the  thorax  perceptibly,  the  sounds  of  the  heni^  I 
are  irregubfT  and  confused,  f(o  as  to  be  analysed  witit ' 
diflicuUy  ;  the,  bruit  de  rape,  is  distinctly  herird  at 
the  lower  part  of  the  sternum,  pulse  weak,  and  trrC' 
gular,  respiration  uiixious  aiid  hurried*     CEdeioa  hfti 
taken  place  in  the  face  and  feet,  the  face   and  par*  . 
ticularlythe  lips,  are  of  a  pale  violet  tint,  Ihe  gumij 
nre  white,  blanched  and  ulcerated,  and  a  mercurial  ' 
odour  if  very  apparent  wheti    his  bed  ia  approached* 
He  most  solemnly  protests  timt  he  has  taken  no  me- 
dicine in  barracks   except  a  bitter   infusiop.     He  is 
weak,  exhausted,  and    oppressed,    and  reduced  to  a 
perfect    skeletoiu      When  asked  his  reasou    for    not 
comlni;    into    Hospital,  he    said,    *^  wh}\  Sir,  to  tell 
yoQ  God's   truthj  I  have  served    thirteen  years,  and 
1    thought    if   I  came   into    hospital    ttmt  I    would 
be   di^ehnrged    or    done    something    with    before  I 
had  served  tny  time,"     His  bowels  have  been  nbout 
twelve  times  moved  in  the  night,  and  six  titnea   in 
the  forenoon  before  admission. 

No  iniprovemcnt  in  any  of  the^symptomSi  ejccepting 
that  the  purging  has  been  checked  ;  the  cough,  dif- 
ficulty in  breathing  aud  the  irregular  action  of  clreu- 
lation  cotttlnue.     He  appears  to  be  even  weaker* 

Complains  of  griping  pain  in  the  altdomen,  bowels  J 
twice  moved,  stools    brown  and    very    otfensive,  no' 
change  in  the    general  appearance,   in  Uie  action  of 
the  heart,  or  pulse. 

Appears  to  have    been  relieved  by    the  remedie 
ftt  he  is  now  in  a  placid  s1unil>er  ;  pulse  small,  quick  1 
and  irregular.     Heart ^s  impulse  still  considerable. 
If  p,  H,  Continued  much  in  the  same  state  tint  it  il 

when  he  expired  suddenly* 
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f^j't^rnal  Appenranee^ — The  body  much  emadnted  ;  the  faee,  fliid  tow  ♦ 
rr  cxireinili^jt  were  in  a  titute  of  asden^Ht  tbt)  d^p^tid^ut  |>iirt»  of  the  bodj 
of  n  dark  purfile  color 

ilfnd. — Effusion  to  some  extent  existed  m  l\m  latenil  ventricles^  luid  nt 
Ihi*  ba«e  of  the  brfiin,  the  substunee  of  Ihe  cerebrum  was  fioft,  and  of  a 
paler  roUir  thnn  iiatund. 

Che^L — The  thonicic  cavity  contained  About  two  pints  of  Berum  uf  a 
Blraw  tolor,  the  lower  lobe  of  the  right  lung  was  hepntiied,  and  of  a  diifU 
rvd  purpk  color.  Small  bugs  or  ^cks,  hydatids  (?)  which  when  opened  w^re 
foutid  to  coiitatn  utr  and  water,  existed  throughout  the  anterior,  rniddte 
find  posterior  mediftBtinum,  more  particuhirly  in  the  anlerior,  where  the 
ptenm  is  attached  to  the  sternum*  Tlie  left  lung  was  compressed  and  Liy 
in  the  posterior  mediastinum  ;  its  place  was  in  part  occupied  by  an  enormous- 
ly eiilarged  Ikeari.  U^kju  opening  the  pericardium  about  four  ouncei^of  wwter 
c«efipf*d.  The  heart  when  exposed  appeared  as  large  as  a  bulloek^s.  The  right 
auricle  aikd  ventricle  were  much  diluted  and  h_v per trop hied,  the  walls  being 
twice  a 4  thick  hs  in  the  healthy  subject.  The  tricuspid  valve  was  destroyed 
in  a  gresit  measurei  and  the  columns  carneie  were  converted  into  acartilagi- 
tiuui  subslance,  and  some  were  covered  with  a  calcareous  matter.  The  last 
mentioned  were  exceedingly  brittle,  indeed  many  of  them  were  broken* 
The  right  ventricle  cot t tain ed  a  large  qutintily  of  fi brine  of  a  light  yellow 
colore  and  semi-transparent,  a  ring  of  this  formation  surrounded  theaiiriculo- 
ventricular  opening,  and  in  all  probability  assisted  in  performing  the 
fuDctiou  of  the  diseased  valve.  The  let\  ventricle  and  auricle  were  slight 
ly  hyf^rtrophied^  the  mitral  valve  was  iiound>  The  columns  carneee  were  of 
a  p«tl#  color,  and  had  more  the  character  of  tendinon^^^  than  muNcularsub- 
PtJitice.  A  large  patch  of  a  white  organized  false  membrane  covered 
th#  Mpex  of  the  heart* 

Ahdamen. — The  abdomen  contained  about  two  pints  of  ierum,  and  small 
tacs  or  biigK  were  observed  (annlogons  to  those  found  in  the  thoracic  cavity) 
in  the  cellular  substance  connecting  the  folds  of  the  peritoneum  to  their  fixed 
attachments.  One  of  these  large  sacs  was  situated  over  the  left  iliac  vein, 
wlufre  it  paSM^  out  of  th«  pelvii  i  this  during  life  must  have  had  the  effect  nf 
inierrupiiiig  the  circulation  in  the  left  lower  extremity.  The  stomach  and 
tmall  intestines  were  healthy.  The  large  intestines  adhered  in  numerous 
lituntions  to  the  walls  of  the  abdomenH,  and  to  the  small  intestines;  thi 
loucous  mambriine  was  sofl  and  pulpy  but  tio  uIcenitiDus  w€re  observed^ 


oaMTBRATIOK  OF  PERICARDIAC  CAVITTT,  FROM  ADHfiJtOft.  SEE  »0.  663,  p.  16. 

(%  A,  W^od^  Esq.  Surgeon,  Hk  BaUaU&n  Arlilkry.) 

Joseph  I>epper»  Gunner,  aged  Z2^  4th  Company  4th  Battalion  Artillery, 
aduitited  28tb  NV^vi^mber  1833. 

F^'vfT  for  several  days  ;  appears  to  have  been  drinking*  tongue  foul, 
ikiii  hot  now,  r*'nder»ry  to  moisture,  tt«>k  comp,  jal^p  and  calnmel  on 
jidnnBision,  a  quarter  of  an  hour  ago,  pulse  frequent,  soft.  This  man  hni 
been   a  brutal   drunkard   lur   some   years,  ever  since   he    was    reduced,  in 
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ENDO-PERICARDITIS.  CHRONIC. 
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Calom.  PalT.  Dore 
a.  a.  gr.  Tiii. 
EnapUat.  Ljtue  wachm 

3rd. 
Ol.    Ricini    5**«    ^'■" 
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4tb. 

Calomel  gr. ax. 
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NooD. 

Enema  Purga]it.Haaft. 
Diapboret. 
p.  M. 

Empl.  Lytue  Epigast. 
Calomel  Extract  Ca- 
thartic a  a  gr.  viij. 

Ol.    Ricin.  I  i.    Pilul 
Aloet  gr.  X. 


p.  w. 
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6tb. 
Sago  and  wine   occa- 
aionally  M. 

p.  M. 

Ammoa.  Carbon,  gr.  ▼. 
but. 


of  hard  dnakingy  horn  being  m  Qoarter- 
ScfjemL 

Tongue  rather  Ibul,  ffcin  cool,  polae  soil,  fever  at  1 1 
A.  M.  ffciD  hoc  and  dry,  bowels  opeu.  Cool  now,  pnlfc 
frequent  and  soft,  tongue  rather  Ibal,  has  a  ha^;ard 
attenoated  appeanooe,  is  a  Terr  hard  drinker,  and 
appears  lately  to  hare  been  lo,  leatmes  sharpened^ 
no  pain  in  right  side. 

Tongue  foul,  bovrels  open,  motions  brown  and  waterr, 
lirer  appears  somewhat  enlarged,  not  hard»  noranj 
pain  on  pressure. 


Skin  cool,  pulse  soft  and  frequent,  tongue  foul  al 
centre,  motions  fluid,  some  mocus,  fire  or  nz  motioiit 
of  different  colours  and  feculent 

Skin  cool,  pulse  more  moderate,  tongue  Ibiily  one 
watery  motion,  slight  heat  at  11  a.  M. 

Heat  has  continued,  no  pain,  tongue  much  deaaer. 
Bowels  open,  but  not  fteely,  has  been  slightly  delirioa% 
and  is  very  much  reduced,  features  much  sharpened. 

Has  been  sensible  all  night,  complains  of  having 
lost  bia  memory.  Head  easy,  skin  cool,  pulse  frequent 
and  soft,  one  glairy  viscid  feculent  motion. 

No  heat  last  twenty-four  hours,  at  times  delirious 
skill  cool,  pulse  frequent,  and  soft,  slight  yellow  fur  on 
centre  of  tongue,  clean  edges,  two  bright  orange,  jelly* 
like  motions,  stomach  irritable. 

Slight  heat  at  9  a.  m.  Bowels  not  open,  frequent 
vomiting. 

Has  not  vomited  again,  tongue  more  foul,  bowels 
open,  motions  not  kept  (if  he  has  had  any),  skin  rather 
hot  and  moist,  pulse  frequent,  no  pain. 

No  return  of  vomiting,  skin  cool,  pulse  pretty  good, 
toDgue  cleaner,  has  a  haggard  unfavorable  appear- 
ance, no  motion. 

Asleep  :  cool  all  day,  motions  glairy  and  viscid. 

No  return  of  heat,  is  very  low,  features  more  sharp- 
ened, tongue  dark -coloured  behind,  one  scanty,  viscid 
motion,  no  pain.     Pulse  weak  and  rapid. 

Low  this  evening,  has  singultus,  tongue  black  and 
furred,  several  bilious  orange-coloured  motions.  Pulse 
rapid,  ratlier  weak,  skin  comfortable. 


Sin  king,  skin  colder  than  natural,  pulse  very  feeble, 
tnucli  reduced.     Died  at  4  a,  m. 


Sectio  Cadaver  is, 
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ffe^d* — Extensive  effusbn  of  ye! low-colored  lymph  on  the  snrfrtce  of  the 
br»itt,  und  deep  orange*co]Qured  ierum  m  tha  ventricles,  utid  ui  tlie  base 
of  tbe  skuli,  and  in  the  spinal  canaL 

Cht*t, — The  pericardium  ndliered  eloaely  to  the  heart.  On  elevating 
the  ftternuui)  both  right  and  left  side  of  lungs  were  found  closely  ad- 
hering to  ihe  medtustinuni,  the  phrenic  n«^rves,  and  ^laments  of  tbe 
pueumogastric,  situated  anteriorly  to  the  root  of  tlie  lungs,  were  deeply 
tmbedded  in  ndhesive  lymph,  occasioned  by  remote  inilainn)atton.  The  liga- 
ineniuHi  latum  was  also  much  thickened,  and  throughout  the  entire  of 
tW  lungfl  there  Beemed  to  have  existed  chronic  disease.  The  greater  por- 
tion oflheni  not  allowing  free  access  of  air,  through  the  cells,  nnd  wns  more 
ootnpitet  than  natural  on  presiiuret  The  extePnal  appearance  of  the  pe* 
ricardium  evinced  more  recent  inflammation  ;  on  making  a  smuU  aperture 
|n  it,  the  entire  of  its  internal  serous  surfnce  was  closely  adhering  to 
the  heart,  also  the  superior  portion  as  it  is  reflected  over  the  vena  cava,  waa 
adherent,  and  that  portion  which  in  a  natural  slate  was  reHected  over  the 
middle  of  the  aorta  and  puimoiiary  artery,  was  attached.  In  fact  the  en* 
tireof  the  serous  surface  was  destroyed.  The  pericardium  was  closely  ad* 
liering  to  the  entire  of  the  heart.  The  fibres  of  the  iicart  itself  were  much 
relaxed  in  appearance,  and  out  towards  the  anterior  part  of  the  auricloT  the 
ptiatnge  or  openings  of  the  two  cavse  were  plugged  with  lymph.  The  sep^ 
ttiiD  Muricutarum  was  thicker  than  naturaK  The  muscular  projections  com* 
noiily  called  carneae  columnsp  were  flaccid  and  of  a  very  pale  colour. 


rfiOLXRa CBSONIC  HEPATITIS— CHRONIC    BNOO-PERICARUITIS — ItEPATlC 

cicATsicES.  See  No.  558^  p»  17. 

{By  X  MeMaBf  Esq*  A$siMiani  Sttrgeon,  in  medical  charge  2d  and  ^d 
Brigade^  Horse  ArtiUcrtf.) 

Chrjfttopher  H^trrls  Bombardier,  aged  39,  2nd  troop  3rd  brigade  Horse 
ArtUlery,     Admitted  20th  May  1843. 

Admitted  last  night  with  purging,  and  vomiting 
attended  with  crumps  of  his  extremities;  what  he  vomits 
is  dark  and  billons,  and  his  stools  are  thin,  dark  and 
offensive^  pulse  slow,  irregular,  soft  and  internjjtting, 
but  it  is  usually  of  this  nature,  surface  cool.  He  has 
been  long  and  afteti  in  HmpUid  on  account  of  hepRtic 
complaints,  and  symptoms  of  diseased  heart,  and  there 
is  permanent  enlargement  of  the  hepatic  region  and 
constant  palpitation*  He  has  taken  no  food  for  the 
last  two  or  three  days,  but  has  beenaflected  with  great 
thirtt,  aud  he  has  beeji  vomiting  fre(|ucntly  during;  the 
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CHRONIC  HEPATITIS— ENDO-PERICARDITIS. 
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ZHb. 


last  few  days,  bat  very  frequently  all  day  yesterday 
previous  to  his  admission.  He  hiu  had  several  effer- 
vescing draughts  during  the  night,  with  twenty  drops  of 
laudanum  in  each,  and  he  has  had  a  mustard  poultice 
applied  to  the  pit  of  the  stomach,  early  this  morn- 
ing. 

Has  vomited  several  times,  but  he  has  been  only 
twice  of  three  times  at  stool,  and  the  cramps  have 'left 
him.  He  is  still  very  thirsty,  and  the  fluids  of  which  he 
drinks  in  excess,  are  the  cause  of  his  vomiting  ;  pulse 
sof^,  slow  and  intermitting. 

Feels  better,  though  very  weak  and  exhausted, 
pulse  sofl  and  intermitting,  surface  cool,  vomited  two 
or  three  times,  and  he  has  been  two  or  three  tiroes  at 
stool,  dejections  dark,  thin,  and  offensive.  Elularge- 
ments  (chronic)  of  the  hepatic  region. 

Feels  easier  and  has  been  nine  times  at  stool,  but 
there  has  not  been  much  griping  or  straining,  dejec- 
tions dark  and  offensive.  Has  vomited  two  or  three 
times  during  the  forenoon,  but  not  since  one  o'clock, 
pulse  smalU  weak  and  intermitting,  surface  ooo^ 
complains  of  oppression  at  the  pit  of  the  stomach,  and 
he  is  unable  to  lie  down  in  bed,  and  generally  sleepe 
with  his  head  and  shoulders  well  raised.  There  is 
fulness  and  tenderness  in  the  hepatic  region,  and  lie 
ap|»ears  weak,  emaciated  and  exhausted. 

Little  or  no  sleep  during  the  night,  but  he  has  been 
free  from  purging  and  vomiting.  Pulse  soft,  small, 
irregular  and  intermitting,  surface  cool,  oppression  at 
the  prsecordia  continues. 

Has  taken  two  doses  of  castor  oil,  and  his  bowels 
have  only  been  moved  once,  the  stool  appears  quite 
natural.  Pulse  as  at  last  report ;  surface  cool,  and  moist, 
his  breathing  appears  to  be  oppressed,  and  he  reclines 
in  a  half  sitting  posture,  lias  slept  a  little  In  the 
forenoon. 

Slept  only  part  of  the  night,  and  he  appears  weak,  and 
pulse  intermitting,  skin  moist  with  perispiration,  cold. 
Has  been  vomiting  several  times,  and  he  says  that  he  has 
been  several  times  at  stool,  but  there  is  only  one  alvlne 
evacuation  in  the  nightstool,  and  tlrnt  is  of  healthy 
appearance. 

Two  feculent  scanty  stools  since  morning  but  without 
tormina  or  tenesmus,  has  been  vomiting  several  times 
and  app^rs  very  much  oppressed  in  his  breathing, 
and  is  very  restless,  pulse  soft,  small,  irregular,  and  in- 
tiTmitting. 

Has  had  no  sleep  during  the  night,  and  he  appears 
very  restless  and  oppressed.  Pulse  scarcely  percep- 
tible, and  very  irregular  and  intermitting,  complains  of 
griping  paius  in  the  abdomen,  but  he  lias  been  only  two 
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nt  thr?»**  tim^  at  stool  ;  fturTiice  cool  and  dam  pi  lie  vomit  i  occnsimmlly, 
Hiid  will  iioi  refruin  from  driukitig  large  quautitie^  of  fluids  wla«b  iiicreut^s 
I  hi*  vomiting* 

Kooi!,  Brent  hi ng  became  more  oppressed  Hud  he  dledsud* 

*''*F'  deidj  nbout  1  i  oVlock. 

Post  Mortem  E^uminaiion. 

Liver  very  UrgB  and  indurated,  and  when  sliced,  presenfrd  a  mnrbled 
ft^ipniinince  of  briglU  yellow  and  dark  browTi,  Cleat rieif^s  c^f  old  ubsce^eeK  on 
iifl  upper  und  low^r  surfaces.  Hejirt  enlarged  and  distended  with  coagnlaied 
l>loo*i,  aortic  valves  osgified*  Left  ventricle  hjpertrophied»  left  iiuriele  en- 
ormously enlarged^  but  not  thickened  ;  distended  with  coagnla*  Bight  imriele 
and  vmitrLcle  enhirged  in  tbeir  dimensions,  but  not  Kypercrophted  hi  their 
walls.  Colon  thickened  in  its  coat&,  contracted  in  its  c»ilibre,  and  purple 
oil  lli  [tmcous  surface,  and  here  and  there  slightly  ulcerated,  Stomach 
enormously  distended  with  fluids  conge  fit  ed  on  its  inner  surface,  otherwise 
healthy.     Head  not  examined.     Other  organs  quite  healtiiy* 

Hemarki, — Tlie diseased  and  fncnrable  condition  of  both  liver  and  heart  waa 
the  cause  of  de^Uh,  tn  this  cuse.  The  cholera  symptoiDs,  though  the  most  pro- 
fiitnent  of  his  iiiltnents  when  b^t  admitted,  can  scarcely  be  consiidered  as  the 
ffpecJIic  disease,  which  carried  hitn  iiH',  as  they  were  no  doubt  canned  by  Jiis 
other  diseases  through  which  his  life  had  been  grndurdJy  brought  to  a  close 
and  by  a  long  and  prot^'acted  state  of  general  ill  heal t hi 

■       {By  X  Det^amt  Esq,  Ass£.  Surgeont  Lefl  IVing,  \st  Brig.  IL  Arfiller^.) 

I        Gunner  George  Bedcross,  letat  2G,  3d  Cotnpany  1st  Battalion  Artillery. 
B       Aagafl 
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ACtJTR  AND  CUnONTC  BKB0-PERTCAB0IT!S. 


Aagllflith. 

Et*  CflJomelgr.v- 
Pulv.  J«L   Co.  3i, 

1^.  TiQcr.  DifiL  gtt.  %x, 

SH-zEthtir,  StilfiK'ii. 
iliittA-Minph.  ^1.   ter 

ia  di«. 
Coa.  Fitlv,  Scain,Co,» 
noWf  "h^a.  V,   S.  ad 
luij* 

atk«t!i«   7tTi* 
K,  TiacL  OpkL  fit. XX. 
Spt  yEtticn  gr«.  %%x. 
><pl.LfavMid*gtt,JC3iji. 
CPD«  hour  afier  |puw- 

^,  Pair.  J  »bp,  Co.  51. 
Fal».5c*"i't'-o .  pT*i. 
rotv.tifiKi.  ST.  )  S.S^ 


4th  4ugust,  1843,  Admitted  with  symptoms  of 
fever,  and  great  palpitation  of  the  heart  PuL^e  quick, 
and  feeble,  dyspncea  great.  The  I  st  and  2d  sounds 
of  the  heart  cauuot  be  distinguished. 


DiiTicnUy  of  breathing  continues,  pulse  is  quick  and 
wiry,  bowds  not  freely  opened. 

Improving* 

Hearts  action  extretneiy  irregular,  sounds  very  slight- 
ly distinguished  in  the  carotids,  pube  very  feeble, 
und  scarcely  to  be  felt.  The  lungs  on  percussion  ha^o 
a  duller  sound  than  n;UurHL  He  prefers  the  left  siii*} 
to  lie  u^K)u  ;  bowels  not  upeti,  neither  legs  nor  feet  swelL 


Bowels  open,  dyspncea  great,  impuUeof  heart  liound* 
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R.  Tinct.  Opii.  |tU.  xt.     ing,  pulie  feeble,  and  icarceW  perceptible. 
Spt  iEther  Co.  Jij.         Vi:    i    »_  ,  ,    ir      ^  o 
TrCtrdani.ro.5i  si.         ^^^  about  half  past  9  P.  M. 
Milt.    Camph.  ^iss. 
Hau«t  Omni.    qua. 
hora  fuiii. 

Post-mortem  Examination. 

The  pericardium  contained  a  considerable  quantity  of  straw-coloured 
fluid.  The  benrt  wa§  greatly  enlarged.  The  right  auricle  wa§  of  an  enor- 
mous size.  The  auricular  appendix  was  distended  with  iibrtne,  which  appear- 
ed to  be  becoming  organized.  In  the  right  ventricle,  tricuspid  valve  contained 
cartilaginous  deposit.  Left  auricle  contained  fibrine,  and  was  not  so  much 
enlarged  as  the  right.  Left  ventricle,  mitral  valve  was  ossified*  an  ossific 
tumour  projected  above  the  valve,  which  could  be  crumbled  away  very  easily 
by  the  finger.  The  deposit  under  the  membrane  was  excessively  bard.  The 
lungs  were  very  much  congested.  As  the  cause  of  death  was  so  palpable, 
tlie  other  viscera  were  not  examined. 


HTPERTROPHY    WITH  DILATATION  OF   LEFT   SIDE  OF  THE  HEART — PULMOHIC 
APOPLEXY — PERICARDITIS — PRBUMONIA. 

(By  Dr.  H.  Clark  Surgeon,  Srd  Battalion  Artillery.) 

A.  Fraser,  setat.  24,  was  admitted  on  the  19th  December  1846,  into  hos- 
pital, for  severe  palpitation  and  dyspncea  for  which  he  had  been  treated  before. 
Leeches  to  the  cardiHC  region,  and  small  doses  of  tincture  digitalis,  and  tincL 
hyosciami,  afforded  him  some  relief,  but  only  temporary.  He  continued  in 
this  way  till  yesterday,  when  the  most  distressing  symptoms  of  his  disease 
returned.  He  could  now  no  longer  remain  in  an  horizontal  position,  bni 
sat  up  in  bed  to  relieve  the  sense  of  suffocation,  which  threatened  deaths 
The  pulse  has  at  all  times  from  his  first  entry  been  intermitting  ;  he  it  now 
extremely  weak,  has  frequent  fits  of  faintness,  though  the  tempermtnrrof 
the  skin  is  naturally  warm.  The  surface,  particularly  the  forehead  and 
breast,  remain  covered  with  moisture,  has  had  no  sleep,  be  is  now  left  back, 
as  I  have  every  reason  to  believe,  that  removal  from  this  wonld  prove  fiUaL 

(Signed)     Davis  Lucas, 

Atmtant  Surgeon  H.  M.  6IjI  tUgt 

24t|i.  Ketp.  In  the  state  described  above — appears  to  havefallea 

^JT*."*^!"  **y**^-  ^■•*  upon  his  chest  a  week  ago,  when  he  experienced  con- 

M'iit**Csmph*  Ji.  ft.  wderable  pain  in  the  cardiac  region,   from  which,  lie 

Haunt.    t<*r  in    die.  ^^^  "ot  been  free  since, 
spiced  sago. 

25th.  Passed  a  more  comfortable  night,  having  had  two  or 

Continue  medicine.  three  hours  refreshing  sleep.     Pulse  feeble,   rapid  and 

irregular. 


PULMONIC  APOPLEXY,  ETC. 


m 


%  Tioet,  Hyoic.  ^.%\. 

■*  now/* 
A  pp.     sinapism       ad 
IMvcord. 
teiti. 

%'ttp, 

ib«  day. 
Siaflptim  to  be  igaio 

«pp1i«M], 

Bt  SpL  .fltb.  Salp.  5m. 

Mtit.  ('«iiipb.  ^i. 
Rep.  Uauf  t^  p.  n  d. 

HTlb, 
Ea^ma    Fur^ani   sUt. 
Kep.  HftuftC,    111  hf^H 
FotQt    cuxdjh  un*    el 
Rep.   Hinaptipi. 

Sitb. 
R«p.  Hmti  p.  T.  0.  and 
a  littk  warm  «|>tcrd 
Wine  froui  Ume  to 

umt. 


Gr^iit  difficulty  of  breiitlung,  witli  rapid,  obscure,  ir- 

repaint  tmd   feeble   puke.     Esiireiiii litis   eyvert^l    with 
cold  sw€fat^  Aiid  18  in  muvU  diijir^sa. 


Obtttliied  rdief  from  the  dm  tight*  last  nig!  it,  but  in 
the  name  state  of  exciteineiit  this  murniMg  av  formetly. 
Pulse  mpid  and  imall. 

Pulse  increased  in  qnickness  witb  a  sharp  wiry 
faeL  Extremities  csold  and  bathed  in  perspiratioik 
Is  ill  a  highly  exhausted  state  and  will  prubably  not 
long  survive. 

Unable  to  ruhiin  his  food  frequently,  although  taken 
in  very  small  quautitipg. 


A  much  better  night,  and  pulse  this  morniufr  soft 
and  fuller,  although  accelerated  and  throbbing.  Greiit 
irritability  of  skin  about  the  praecordium  with  a  genie 
of  fulness  in  left  hypochondriac  region. 

Pulse  nipid  and  irregular,  soft  and  full.  Hiccough 
came  on  at  five.     Exhaustion  great. 

A  bad  night,  voice  inaudible  at  present,  difficulty  of 
breathing  extreme^  Hickup  very  disiressing.  Pulse 
greatly  oppressed  and  every  indication  of  approadiing 
dissolution* 

la  now  iu  articulg  mortis  ;  at  midnight  6% pi  red. 


ilThtre  if  besides  hypertrophy,  great  dilatation  of  the  left  ventricle  whifctt 
iuriclf  from  dilatation  would  contain  a  closed  hand.  The  left  ventricle 
full  of  black  coagulated  blood.  Besides  the  a  uncle,  the  vessels  einpiy- 
log  iberein,  were  gorged  with  blood.  There  were  numerous  apoplectic 
tfftiaiuDf  in  the  lung;  some  as  large  as  a  wjilnut,  many  as  large  as  a  pea  or 
beao.  The  whole  pulmonary  stmcture  of  both  lungs  being  filled  with  the 
red  glutinous  product  of  recent  inHammation.  The  mucous  lining  also 
of  both  bronchial  bifurcations,  swollen,  and  red,  and  filled  with  bloody 
aputa.  Heart  altogether  very  large.  The  right  B\de  healthy,  all  its  valves 
aound»  thickening  of  tlie  mitral,  ty  resist  the  enormous  hypertrophy*  Evi- 
dence of  recent  indnmnmtion  existed  ^outside  on  the  pericardiac  serou« 
covering  of  both  auncles,  in  some  places  Hoceuli  of  lymph  were  seen.  An 
old  aud  firm  udhesion  of  the  pericardium  tu  the  heart  is  seen  also  ncHr 
Uie  apex  of  theorgau.  The  lungs  look  outside  to  be  spotted  like  melanosis 
from  I  he  immense  number  of  sntnlt  nfioplcctic  extravasations  in  the  tissue 
of  the  orgun,  having  in  f^ct^  the  appenntuf^e  of  the  arum  niaculHtura.  Both 
lungs  ire  gorged  with  blood,  whilst  the  bronchi,  in  their  whole  extent,  parti- 
eipttte  in  the  inflammatory  eongeslion.  AH  this  looks  to  be  quite  recent. 
The   heart's  t>eing  an  old  mischief, 

MemarJU. — Was  born  in  India,  and  resided  in  the  Madras  Presidency  for 
oiiisiy  jearst  ilas  acted  as  writer  in  the  regiment  tor  some  time  ;  and  a  short 
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tiiue  previous  to  admission  into  the  Artillery  Hospital,  was  appointed  Regi« 
mental  School  Seijeant.  He  had  laboured  under  disease  of  the  heart  for  many 
years,  and  had  palpitation  and  faintness  : — but  never,  according  to  his  own 
account,  very  severely,  until  recently.  The  fall  which  he  had  experienced 
out  of  Hospital,  a  short  time  previous  to  admission  on  the  19th  December, 
may  account  for  the  appearance  of  recent  inflammation  to  so  great  an  extent 
indicated  in  the  Post-mortem  Examination. 

The  obvious  symptoms  of  hypertrophy,  and  advanced  stage  of  disease,  pre- 
cluded all  hope  of  recovery,  from  the  moment  of  admission  into  the  Artillery 
Hospital,  whither  he  was  sent  from  inability  to  proceed  with  his  Regiment. 


EXTBAORDIRART  BMALLNESS  OF   THB   HEART — RURRAUL  FETBR. 

(By  Thoi.  G.  Elliot,  Esq.  Surgeon,  fid  Brigade  Artillerg.) 


JaDe  lUh. 
Pulv.Ipecsc  ii.S.  S. 
Calomel  gr.  v. 
Palv.  Antim.  gr.  v. 

Veip«r. 
Palv.  Jalap.  Ca^i. 

Mane,  primo.  S. 

Capi.  Camph.gr.  v.  c 
pill. 


12tb. 
Sabm.     Hyd.     gr.   v. 

8.  S. 
Capiat  Mist.  Diaphor. 

3  tia  qua  qua  bora. 


I3th. 
Hirudines   x.  lobe  ap- 
plied to  temples  and 

vi.to  Epigast.  ihould 

fever  return. 

Sobm.   Hydr.  gr.  v. 

}*u\v.  Ant  KF.  v.S.S 

Ol.  Riciui  ^66.    pobt 

hor.  diui. 
Noon. 
Snip   Quinine  gr.  x. 

AoidsSulph.  Aromat. 

git.   XXX.  Aqu.  Jx. 

take  Its.  every  hour 

i»itb  Campli.  gr.  v. 

in     each    alternate 

dose. 

Vesp, 
Mist.  Salinac    et   post 

Citri.  Sue. 


John  Brown,  2ud  gunner,  4th  Company,  2nd  brigade 
Artillery;  admitted  11th  June  1843,  aged  35  years, 
Has  had  occasional  chills,  with  heat  of  skin,  sickness  of 
stomachy  vomittinff  of  green  fluid,  headache  and  general 
indisposition  for  four  days  ;  skin  warm  but  moist  at 
present,  pulse  frequent  and  soft.  Tongue  much  furred, 
has  headache,  and  urine  is  high-coloured. 

Has  vomited  freely  and  been  purged  four  or  fi?e 
times,  stools  green,  he  looks  jaded,  and  complains  »f 
puin  in  the  back,  but  bears  pressure  over  abdomen  well; 
pulse  small  and  soft,  and  tongue  furred,  skin  warm 
and  soft,  thirst  great. 

Has  had  a  severe  febrile  paroxysm,  which  came<m 
about  3  F.  M.  with  chilis  and  some  headache,  he  U  noir 
(7  p.  M.)  hot  and  thirsty.  Tongue  hard  and  dry,  some 
nausea,  skin  harsh,  countenance  anxious,  and  dark 
about  eyes,  voice  small,  position  prostrate,  three  stools 
to-day. 

Passed  a  very  indifferent  night,  not  having  slept  at  all, 
though  he  occasionnlly  dozed  ;  sweated  much  all  night 
and  the  body  is  still  cold  and  clammy,  complains  of 
slight  pain  in  the  forehead,  but  of  none  elsewhere ; 
pulse  rather  frequent  and  soil,  tongue  brown  and  tend- 
ing to  be  hard  and  dry,  bowels  open  ;  thirst  great. 

Has  bad  one  stool,  and  has  slept  about  an  hour,  is 
still  cool  and  perspiring  about  the  forehead  and  upper 
extremities.  Tongue  hard,  brown  and  dry,  countenance 
anxious,  voice  small.  Pulse  better  and  regular,  scarce- 
ly more  frequent  than  natural,  and  soft. 

Says  he  feels  much  the  same,  but  he  is  evidently 
more  alive  to  questions  put  to  him,  tlie  eye  is  more 
fulK  tongue  however  is  still  dry,  hard  and  brown  ;  look 
some  sago. 


I 

I 
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Nth. 

Ol    Rkbi 

Sum. 


Jut.    Stit* 


3  R  H. 
Csrbofi.  Sod«  BL 

Bfferv.    3  qniq.  taor- 
dm.     Iior.  Hirud,  ir. 


It   p.  u. 
E«p.  Pilal®  2itd  q.  q 

IStb. 
pa  d  jdr.  gf,  *, 
C#ti>iii«t  fT,  L  Qdl. 

hfora   Mist  Qiiiaia* 

Vetp.  OL  &i«t]ii  |it» 


II  F.  M. 
t*pC  Fiinla  Sod  q,  q, 

Apt»L     CmpiU.     Aqas 
ffiffid. 


RricPU.  tlfdrcCdo- 
M«l  2ftd  q.  q.   hora 

Citt.  PUultf. 


17I& 


V^^. 


Tongue  ia  still  dry  And  iJnrk-coloured|  but  body 
wnrm  though  moists  pulse  about  90,  «oAt  thirst  great, 
no  oUier  stoijl 

Buys  be  is  better,  the  skin  is  dry  and  of  natural 
WArmlh,  no  headache,  and  the  pulse  except  being  about 
ninety,  nearly  natural,  slifl  he  looks  ill,  the  tongue  con- 
tinues hard  and  dry,  he  has  great  thirat,  and  the  akin 
of  bead  is  rather  yellow,  three  times  at  the  itool  but 
nothing  passed. 

Has  bad  three  fluid  yellow  stools,  the  voice  is  stilt 
small,  and  the  tongue  and  lips  dry,  hard,  and  rough;  but 
there  is  a  general  feeling  of  warmth  on  tb^  surface, 
which  U  now  dry,  and  the  pulse  is  firmer  Thirst 
greats  no  pain  of  the  head  whilst  shaking  it,  nor  of  ab- 
domen tinder  pressure^ 

li  now  perspiring,  pulse  full  and  soft.  Tongue  stiH 
dry,  and  he  Is  at  times  restless,  has  taken  no  food  for 
some  days  except  a  few  spoonfuls  of  sago,  says  he  ban 
ilight  pain  in  the  forehead — thirst  great. 

Skiu  warm  and  moist,  pulse  soft  but  weak,  alx»ut 
ninety.  Tongue  is  dry,  voice  whispering,  no  headache 
but  scalp  warm,   two  stools  watery  and  pale -coloured. 

Slept  none,  has  taken  a  eup  of  sago  and  the  piUa 
thrice,  the  countenance  is  much  shrunk,  and  the  skin 
universally  yellow.  Tongue  still  dark,  rough,  drj\  and 
feels  like  his  sktn,  cool ;  the  pulse  is  soft,  fiiir,  regular 
and  not  more  than  SO. 

Speaks  more  distinctly,  and  his  eye  1$  more  ani- 
mated, the  pulse  is  also  soft  and  regular,  but  more 
languid  than  it  was  at  2  p,  M.  skin  soft  and  no  pain. 
Tongue  quite  blnck^  dry,  and  rough,  lips  also ;  has  had 
no  stool,  but  has  taken  r  little  bread  and  sago  to-daj. 

Has  had  two  fluid  light -coloured  stools,  he  is  quieter, 
and  occasionally  dozes.  Skin  warm,  and  moist  but  the 
pulie  is  small,  and  the  tongue  still  dry,  hard  and 
black* 

Has  passed  a  quiet  night,  and  with  the  exception  of 
the  brown  dry  hard  tongne,  seems  much  better  this 
morning,  two  or  three  fluid  bilious  stools,  urine  high- 
coloured,  skin  warm  bat  moist,  takes  sago,  tea  and 
toast. 

Speaks  and  lookumuch  better;  has  jmssed  a  quantity 
of  urine  to-day,  and  the  tongue  for  the  Hrst  time  sgbw 
tending  to  moisten,  pulse  regular  but  Rmall,  less  thirst, 
skin  cool,  has  taken  Ave  pills  ;  one  scanty  stool. 

Passed  a  tolerable  uiglit,  tongue  i^till  dry  and  black, 
but  less  thickly  coatsd,  puke  regular,  thirat  great*  is 
hungry. 

Five  bilious  oftensive  itoob,  wa^*  inclined  lo  wander 
for  a  short  tirat,  and  the  eyes  are  raiiier  ferrety.    Pulse 
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regular  but  weak,  skin  cool,  thirst  less,  no  sleep, 

tion  of  urine  free,  tongue  clean  at  tip,  but  still  brown 

and  dry  in  centre. 

10  p.  M.  In  much  the  same  state,  except  that  his  pulse  u 

weaker,  and  his  right  ear,  upon  which  he  has  been  lying 
for  some  days,  sore  and  excoriated,  probably  from  the 
contact  4»f  a  blister,  which  was  applied  for  a  couple  of 
hours,  three  days  ago,  to  the  nape  of  neck. 

isth.  Passed  a  tolerable  night,  no  sleep,  but  he  looks  much 

^^*  better  this  rooming,   skin   and    pulse  tolerable,  but 

tongue  still  dry  and  brown,  one  stool. 

Vetp.  ...  Is  much  inclined  to  doze,  skin  again  cool  and  rather 

Bept.  Mist.  Qui.  Ji.        damp,  pulse  about  eighty,  soft,  and  compressible. 

Stupor  more  confirmed,  and  abdominal  respiration 

only  observed.     Pulse  frequent  and  small,  skin  warm 

v^lJ'Jtl^  c*  :«;♦        ftnd  moist,  takes  his  medicines  without  much  difficulty, 

Cspt  01.  Ricini  5iij.     hut  does  not  speak  when  it  is  being  given  to  him  ;  no 

8.  S.  Stool  since  last  night. 

Coat  alia.  From  this  time  he  gradually  sank  until  2  A.  M. 

when  he  died. 

Sectio  Cadaver  is,  four  hour$  after  death. 

Skin  jaundiced  throughout,  dependent  parts  dark  and  mottled,  integuments 
over  shoulders,  elbows,  nates,  and  other  parts,  upon  which  pressure  had  beio 
made  during  life,  are  much  ecchymosed.  On  making  the  necessary 
incisions  the  jaundiced  tinge  of  the  skin  is  found  to  extend  to  the 
subcutaneous  cellular  membrane,  and  to  that  between  the  muscles,  bat 
it  did  not  affect  tlie  serous  membranes. 

Head, — While  removing  the  calvarium  a  considerable  quantity  of  black 
grumous  blood  esca^ied  from  the  veins  of  the  scalp  and  sinuses.  The  dura 
mater  presented  no  unusual  appearance,  but  there  was  slight  blandiness  to  a 
limited  extent  beneatli  the  arachnoid.  There  was  also  ^ight  turgesoence 
of  the  vessels  of  the  pia  mater.  At  the  base  of  the  skull,  there  was  const- 
derable  insular  congestion,  as  well  as  serous  effusion. 

CA«f.— Lungs  perfectly  healtiiy  in  every  respect.  The  heart  was  very 
smalli  not  being  larger  than  an  ordinary  sized  jargonel  pear,* 

Abdomen, — The  omentum,  intestines  and  mesentery  free  from  all  appesr- 
ance  of  increased  vascular  action.  The  intestines  were  of  their  natural 
colour.  Liver  and  spleen  both  much  enlarged,  owing  to  recent  conges- 
tion. The  structure  of  these  organs  however  was  the  same  throughout 
in  each.  The  hepatic  vessels  and  biliary  duct  were  full  of  their  respec- 
tive secretions,  which  they  gave  out  freely  on  being  out.  Gall-bladder  full  of 
bile.  The  blood  which  escaped  from  the  vessels  necessarily  cut  during  the 
dissection  whether  in  the  head,  chest,  or  abdomen^  was  perfectly  oily  fluid 
and  black. 


•  See  No.  641,  p.  28. 
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31ft  Dee. 
Vm*  Calehiel  ^ij* 
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^rlih  Ij.  terin  die. 
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Itn.  lit  1845*. 
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7t«i. 
Uq.  Opil  S^.  3ij 

4Utifr    ^il<   Ltq.  Am- 


Mttt    Tmnipb.    $vu  ft. 
Ij.  P.  T,  u. 

Km  pi-  tvttiB  chf««* 
JUpt.  Mitu  Liq    Opii. 
Seditlfik. 


ftk 
Eepc  Mlitnra. 


Ai  Munro,  Beamiinj  age  32-  Lately  arrived  from 
Krrglanffi  by  the  shtp  Queen  after  a  very  short 
passage*  About  a  month  ago  was  taken  with  dizzi- 
nesi,  pa(n  in  the  head  and  cliest,  followed  by  pal- 
pi t-tiion  which  subsided  after  treatment.  Continued 
free  until  the  other  dfty,  when  he  was  taken  with  pain 
fn  the  chentj  frequent  eough  with  eJi  pectoral  ion, 
small  in  quantity,  wi  th  friability  to  lie  on  either  side, 
unable  to  draw  deep  inspiration  without  pam  in  the 
right  hyp^K-hondrium.  Was  bled  a  month  ago,  and 
again  three  days  ago  ;  no  pain  in  the  right  side  on 
pressure  ;  tongue  clean  and  bowek  regular  t  pulse  ii 
96,  fioft,  with  a  tittle  jerk.  Has  a  slight  irritating 
cough.  Impulse  of  the  heart,  heard  over  the  whole 
cheit ;  bellowi  sound  very  aiidiblej  with  tremulous 
sound,  as  if  fluid  were  In  the  pericjirdium^ 

Feels  easier  this  morning;  lying  on  the  tffit  sidei 
tilept  better  than  he  had  done  for  tom€  time  t  one 
stool. 

Frequent  trntfiting  cough  preventing  »1eep  ;  pal^e 
if  steady  ;  srtme  oppression  about  the  left  side,  paia 
shooting  through  the  back. 


Relieved  by  the  !eechei«- Pulse  is  still  jerking,  but 
{rteady»  and  fiear  100.  Bowels  open  four  times  during 
the  night. 

Mouth  slightly  touched  ;  had  four  or  five  stools  yes- 
terday ;  sUgltt  cough  ;  pul»e  steady^  the  hruii  in  the 
heart,  the  same  :  pa  in  in  the  chest  gone.  Small  jerk- 
ing compressible  pulse. 

Suffering  a  good  deal  frota  rough  during  the  night ; 
the  same  character  of  pul^e.  Bowels  confined  ;  cough 
troublesome » 


Complains  slill  of  irritable  cough,  with  ilight  ex- 
pectoration t  pulse  too,  soft,  at  timei  irregular  with 
cter^  10  or  12  It^fjis^  an  inter mmhn  ;  bowels  con- 
lined ;  has  lost  the  pain  he  before  complained  of- 
Appetite  is  bad  ;  obliged  also  to  sit  up  in  bed. 

Better  night ;  pulse  about  90,  still  a  good  deal  of 
jerk  ;  has  cough  still  when  he  lies  down  ;  relieved  by 
the  bltster. 
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g«pt,  Mlit.   Aot  Tut* 

V,  S.  Ad.  IXTi, 
Milt  Ant.  Twt. 
Palv,  Jikp,  Co.  y . 
PalT.  Seill»  gT.  y ,  St, 

Vwp,  V.  8.  Ad.  1%^}. 
Mist.  Adl  Tftrt»  q*iJi- 

qua  borm* 
CmlomeU  «t  CoL  I  gr  yj. 
Ant.  Taft.  r-  i  ^^  ^- 


PqIt  Jalap,  Co.  ^j* 
It  Pil  Hydr  gr.  it. 
PuIt,  Scilliu  gT,  ij, 
PuIt,  PiglUlii  gr.  U 
Hydr,  Snbmur^   gr,  iij. 
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Cupping   Glait  to  the 


latb. 

Cuppitig  to  right  iide, 
Piilf,  J»l*p,  <-o^  3j. 
Sp.  i^lher.  Nil.  ^ti. 
DOW  Rcpt^  Pil*  at  11 

aiidS. 

Veap. 
p,  lpf*<!fl«.  Co.  gr.  ^T, 

20th. 
Acid*    Hydro,    M.  ru 
Uq.O^ii.  S«d.M,xx* 
Miit  Ctmph  JtL 

Ij.  h  ^>  ^ 


SliQft  fcvqueiit  cough  during  itie  ntght  i  nction  of 
heart  geiier^il  on  ibp  froitt  pttrl  of  cht*8t ;  tde  legs  con- 
gested, und  soft  a«  if  tilted  witb  fluid  ;  pulse  the  tAme* 

Lying  fl»t  this  momifig,  btit  has  had  a  good  deal  of 
cough  during  the  night.  Wheezing  sound  aver  the 
thorax  I  bowels  moved  4  or  5  tinieii  yesterday. 

^ufle^^iNg  during  the  night  from  a  good  deal  of  op* 
pressiou  in  the  ehest ;  unable  to  lie  down^  the  lefl  leg 
apparently  much  congested  ;  the  rale  of  the  heart  revj 
distiuet:  and  pulse  sharp,  90,  Bgwels  not  much 
moved  yesterday. 

The  pnlie  rose  aller  V.  S.  ;  blood  In  the  afternoon 
found  to  be  buffed,  and  cupped  ;  saya  he  found  great 
relief  from  the  bleeding ;  has  less  irritation  of  the 
cough. 

Blood  taken  last  evening  cupped^  but  is  much  less 
buffed  on  the  surface  :  haa  hIboh  good  deal  of  aerum  iu 
which  the  craua  is  floating,  tias  less  pain  iu  the  buck 
and  does  not  now  cooiplaiu  of  pain  iu  the  right 
hypochondriac  region,  which  be  did  on  admisstcin  ; 
tongue  pretty  clean  and  pale  ;  bowels  free  ;  ptilse  still 
keeps  sharpf  near  100.  Was  faint  after  the  bleedlngi 
Buliered  Iv:a»  from  the  cough  duriug  the  uight,  bat  is 
unable  to  lie  down  with  comfort 

Bowela  freely  moved,  passed  a  better  tiight  thtn  be 
has  passed  since    adiniaaion  to  hospital ;  able  to  lie 
down  belter ;  cough  attended  with  some  expectoration  i 
the  grating   sound  of  the   heart  not  so  distiuot ;  but  J 
still  continues.     The  right  side  of  the  lung  very  littltl 
audible   anteriorly;  pos^teriorly    more   distinct, 
pain  under  left  scapula. 

Hespiraiiou  now  free  in  tl^  left  side  ;  not  so  distinct 
in  the  right,  where  the    heart's  bruit  drowns  It :  hasi 
slight  cougL  '1  he  pulse  is  now  steady  ;  tongue  prettj] 
clean  ;  complains  of  pain  in  the  right  side* 

A  good  di'al  of  blood  drawn  by  cupping,  but  did  noil 
experience  any  relief;  has  had  several  iluols^  and  It  J 
now  at  stool. 

Cough  becomes  easy  about  4  o'clock;  early  part  ofi 
the  night,  was  distressed  ;  pulse  to-day  is  steady.   A  bit 
to  lie  iu  the  recumbent  posiliuu*     BoweU  eoufined* 


2  lit. 


Action  of  the  heart,  still  very  powerful ;  the  bruit 
heard  over  the  chest,  but  il  is  quite  regular ;  pulse  ^6, 
iofk ;  cough  mure  easy   with  expect  oration » 
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Pulse  sofl,  fiboullOO;  tkiQ  moist  and  cool;  ■lept 
well  lait  night;  has  very  little  cough  i  able  to  He 
down  ;  mouth  sore  ;  no  stool  yetiterday* 

Very  Uttte  cough  ;  no  stcM>l  ycstiterdiiy,  from  the  re* 
peated  doses  of  jalap  :  the  tongue  clean  und  mouth 
eore  i  able  to  lie  flat  on  the  left  tide  or  right.  The 
same  jerking  character  of  puisne. 

Cough  this  morning  iomewltat  inerented,  but  is  loose: 
pulse  about  84,  irregular,  and  lutcriuiitiiig  at  tiie 
second  beat ;  action  of  the  heart  over  the  thur^ix  very 
andible,  drowning  the  respiratory  murmurf  which  is 
scarcely  perceptible,  and  percussion  dull,  in  the  infra- 
clsvicutor  space^ 

Cough  still  irritating  but  less  so  j  the  leeches  drew 
weO,  and  the  pulse  has  come  down. 

Five  stools  yesterday  ;  more  oppression  about  th« 
chest,  pulse  more  quick  ;  cough  sof^. 

Some  pain  in  the  epigastrium  last  evening;  this 
morning  is  puffy  about  the  face^  with  dry  skin  ; 
somewhat  jerking  pulse. 

Breathing  more  hard,  and  in  a  good  deal  of  distress 
to-night.  Countenance  pallid,  action  of  heart  more 
steady^  and  the  pulse  quiet.  The  respiratory  munnur 
beard  through  left  chest  and  not  drowned  by  the  sound 
of  the  heart  as  before  ;  percussion  auEerioriy  clear 
on  left  side^ 

Died  at  9^  p.  H. 

The  right  lung  adherent  in  the  right  side  throughout  c^nd  congested,  ge- 
tiefilly,  adherent  to  the  peri  card  inm,  and  below  to  the  diaphrMgm.  The 
left  lung  free.  Both  lungs  congested,  especially  the  right,  which  was  softened, 
breaking  down  under  pressure.  The  heart  enormously  large  and  distended. 
l^efl  ventricle  thickened,  great  dilatation  of  the  aorta,  forming  an  aneuris^ 
atl  sac  about  2|  inches  in  diameter^  thickened  and  diseased  in  structure. 
The  right  auricle  had  deposition  on  the  surface,  marks  of  pericarditis 
(III  the  opposite  membrane^  (left  auricle  hud  an  anenrismal  tumour  pro* 
jeciiug  into  it  and  a  round  opening  communicaled  from  the  auricle  into 
tins  aac  of  the  aorta — ^^su  that  blood  sent  to  the  aorta  would  regurgitate 
into  the  left  ventricle.)  A  small  quantity  of  fluid,  in  the  pericardium^ 
about  a  pint  and  a  half  of  fluid  in  the  let^  thorax^ other  viscera  pretty 
bettJthy^  liver  large  and  hard. 


Rept,  M«diciae. 

tliatt.  Senos  |ij«  now 
B«pt.  Mist. 

EepL  Uist,  4»iai»oiaei 
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40  ENDOCARDITIS  ANT)  PLEURO-PNECXOXIA. 

PKRICABDrra — CxmomS — ATTE3a'ATIOy   ASD  SOFTESISQ  OP  THE 
HRABT — CABDIAC   COAGCLA — PCUfOVlC  SCPrCBATIOV. 

(B^  AuUi.  SwryeoH  G.  G.  Brawm,  M.  D.) 

Gunner  Samuel  Loader,  aged  '29  jean,  2nd  Troop  :3d  Batt.  H.  Artillery. 

The  patient  wa4  a  thin  uarrow-chtr«ted  man,  fmir  hair  and  hectic  eom- 
plexifjn  ;  waa  admitted  into  Hospital  on  the  29th  September  1833.  Con- 
plained  of  pain  in  the  thorax,  difficulty  of  breathing  especially  after  making 
an  exertion,  on  attempting  to  make  a  deep  inspiration  a  whizzing  toand  was 
emitted.  Skin  was  above  the  natural  heat;  tongoe  was  slightly  furred; 
bowels  regular  ;  pulse  frequent,  and  small.  He  sUted  that  he  had  for  some 
weeks  past  sutfered  under  the^  symptoms,  but  it  was  only  during  the  two 
days  previous  to  his  admission  that  they  had  arrived  at  their  preaent  atate. 
He  was  bled  in  the  arm  to  Jxxiv  ou  his  being  received  into  hospitalyand  a 
dose  of  opening  medicine,  which  acted  freely,  was  administered  ;  bat  ai  the 
pectoral  symptoms  were  not  relieved  at  the  next  visit,  leeches  and  a  bliater 
were  ordered  to  be  applied  to  the  chest,  followed  by  a  dose  of  calomel  and 
opium  at  night.  The  following  day  although  the  symptoms  were  in  some 
degree  relieved,  it  was  again  found  necessary  to  have  recourse  to  the  lancet, 
to  repeat  the  purgative,  and  give  occasional  doses  of  calomel  combined 
with  a  small  quantity  of  opium.  The  more  urgent  symptoms  appntently 
yielded  to  these  remedies,  but  as  occasional  difficulty  of  breathing  remain- 
ed, attended  with  a  whizzing  sound,  a  furred  tongue,  pulse  generafly 
between  eighty-five,  and  ninety,  with  dry  hard  cough,  leeches  were  ap- 
plied to  the  thorax,  the  discharge  from  the  blister  continued :  calomel^ 
antimony,  and  opium  were  given  at  bed  time,  the  only  diet  allowed  was 
milk  and  bread  twice  a  day.  On  the  8th  October,  he  had  a  retom  of 
pain  in  the  thorax,  the  respiration  became  more  laborious,  and  tlie  ptilse 
rose  to  ninety-eight.  V.  S.  relieved  these  symptoms,  and  the  blister 
being  healed,  the  ungt.  antim.  tart.  3j.  was  rubbed  into  the  chest. 
As  his  mouth  became  affected,  the  calomel,  antimony  and  opium  were  dis- 
continued at  night,  and  the  tinct.  digitalis  with  antimonial  wine 
exhibited  four  times  a  day.  From  the  9th  to  the  15th  he  appeared  to  gain 
ground,  his  pulse  and  skin  were  natural,  bowels  regular  and  the  nneasjr 
sensation  about  the  thorax  had  nearly  disappeared,  but  on  the  15th,  for  the 
first  time  he  complained  of  palpitation  of  the  heart  duriiur  the 
night  Leeches  were  ordered  to  the  thorax,  and  the  digitidis  ttid 
antimonial  wine  were  continued,  and  from  that  period  to  the  19th 
October  he  appears  to  have  suffered  no  uneasy  sensations  of  any  sort 
although  the  digitalis  and  antimonial  wine,  occasional  porgatlves  and 
low  diet  were  continued.  On  the  19th  he  had  return  of  palpitation  with 
considerable  pain  in  the  right  side  of  the  thorax  :  the  pulse  was  ninety-eight 
and  full.  V.  8.  was  again  repeated  and  a  blister  applied  to  the  chest,  but  as 
he  complained  of  giddiness  and  nausea,  the  digitalis  was  intermitted  and 
Ciloniel  and  opium  were  again  prescribed.  The  disease  was  now  evident- 
ly gaining  ground.  The  pulse  had  become  more  full  and  was  generally 
above  a  hundred.  There  was  little  pain  on  respiration,  but  the  palpitation 
was  more  frequent  in  its  returns,  and  attended  by  a  flapping  sound  on  the 
ear  biting  applied  over  the  region  of  the  heart.     The  countenance  became 
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oecniioDatly  flushed,  at  other  times  fiate,  niid  livid.  II is  rest  wiu  broken  and 
frcqueotly  interrupted  by  fearful  dreams,  but  the di|?e«the  organs  discharged 
their  offiee^  and  his  bowels  conUnued  open,  and  the  ulvmedejectionsnatuniL 
V«  8*  was  again  ordered  on  the  20th,  and  leeches  were  repeated  on  the 
2Ist,  22dand  23d.  The  ungt  tart,  antim.  and  the  digitalis  pylv.  com- 
bined with  pulv.  aeili^  and  ext,  byoscyanii  were  ordered  night  sind  morn- 
ing and  in  tlie  course  of  tlie  day*  1  shall  from  this  date  copy  from  the  journal 
wbich  the  protracted  nature  of  the  case  has  iudticed  me  to  condense  us  far 
lasible. 

Continues  to  complain  of  pain  in  the  lower  part  of 
thonix  on  making  a  fuH  respiration  ;  pitlse  ninety-two, 
hardness  rut  her  iiicreasedj  bowels  moved  during  the 
nrght. 


Jmlv. 


V.  8,    ad 

AppL     Ertiph     Ljim 
p,  d  Cqdu  Pilul  ut 

KM* 

E^.  Flint  H.  8.  S. 
I  AppL  Bifodi  viy.  p.  d. 


23th* 
OL  Rkinl  V    sta*- 
^    *r    DijEitalift    Vitii 

Anti!n<>a«AgtL  xx. 

Aqnft   >).    s.  i^r  in 

dio  tuiaead. 


Pain  b  now  diminished^  still  slight  on  making 
a  deep  inspiration,  but  ordinarily  quite  unembar- 
rassed. Pulie  ninety,  still  rather  fylJ,  skin  rather 
dry; 

liespi ration  unembarrassed  and  unattended  with 
pain.  Bowels  not  moved,  pulse  UK)  ;  sn^fi  he  has 
occasional  chilly  ^weat>^  ;  action  of  the  heart  regular, 
aome  palpitation  about  an  hour  ago. 


36lll. 
'  r<iot.  Digitalis 

Vmi    Aniiin.  i>t    Aqua 

l«r  io  die. 
QL  Eiciai  3>^J*  Statiiii. 


17ih. 

IV,  S.  aid  1%.  slit, 
CoDt  mlU  OL.  Biciai 

AppL  Htrod.   x«pud* 
CaoL   llaatt.T.  Uigi. 

pit.  mi. 
,  T*  Hycittciami  Ju 

aiHH. 
;B«4  V.aidjxitit. 
RT,  I>j£it   By.  An- 

»^.  Ibj.  fU  Siilut, 
CapL  Ij.qq  horgL. 
aitt. 
Caol.  Aim  li«d. 


Bowels  freely  moved  by  the  oil. 

Slept  toleriibly  well,  bowels  not  yet  movedf  ton|^ue 
moist  and  slighlly  furred,  pulse  nlnPty,  smaller  than 
yesterday,  can  make  a  deep  inspiration  without  pain, 
had  a  return  of  palfntatiou  during  the  iitght,  action 
of  the  heart  strong,  on  the  appHcjition  of  the  ear  to 
the  chest  a  flapping  sound  is  audible. 

P;iftsed  an  uneasy  night,  complains  of  severe  pain  in 
thorax,  pulse  96,  emull,  but  bounding  and  full.  Bowels 
tiot  moved,  action  of  the  heart  powerful,  same  flapping 
sound  as  yesterday* 

Palpitation  continues,  pulse  96,  AjU  and  bounding, 
bowels  freely  moved. 

Return  of  |iain  of  chest  arcom]winied  with  palpi- 
tation, tongue  clean  and  sof^,  skin  cool  and  njolst^  pulse 
108,  full;  howek  moved,  action  ot  the  heart  1 10» 

Had  not  much  rest  during  the  nighty  action  of  the 
hcitrt  much  dhniuisiiei],  tapping  ^onnd  is  not  emit  led 
so  diatiikctly,  pul^c  HK).  $mall,  had  littic  pain  in  the 
chest  during  the  nig  lit,  bowels  open,  tonguv  moist. 


NoTember  Ut 

COQL  HftUiL 

Ol*  Riclai. 


r.  M, 

ConL  HiuiL  ut  heri 
2Dd,  CoQt.  ilia. 

r* «.  C0&L  Med, 

Kept  V.  8*  ad  Jm. 
ft  T  pig italU  n  iiT, 
Vioi    AntlmoQ.    3^^ 

V.  S.  ad  Ixxiil  Stitlin 

«t  pottea, 
R  T,  Digit,  m  M* 

Aqnai).  n^fi.  Hi  nit, 
Veaicat  pect.  App* 

}  pait  0  o^dock. 
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The  volome  of  the  pulse  considerably  dimiitUhed* 
94  ;  but  action  of  the  heurt  less  violent,  ski  11  cool* 

Has  been  restlesf  during  the  nigbt,  sometime  sgi> 
attempted  to  vomit,  which  produced  palpttation;  ae- 
tjoti  of  the  heart  less  Tiolent^  only  88,  pulae  at  the 
wrist  smaller  92,  bowel  a  not  yet  movedf  tongue  cleHn. 

Action  of  the  heart  and  pulse  ifi creased,  this  mom- 
ing  several  watery  stools^  skin  quite  cool. 


Slept  several  hours  last  night,  blood  drtwti  from 
the  arm  was  not  at  all  buffed  ;  skin  cool,  bowels  tipen, 
action  of  ihe  heart  less  violent  than  yesterday. 

Was  tolerably  easy  last  evening,  about  1 1  0*c]ock 
was  attacked  with  pain  of  both  sides  of  the  chest, 
pulse  full,  somewhat  irregplar,  action  of  the  hrart 
strong*  Bowels  bnve  been  once  moved,  skin  cool,  feels 
most  easy  in  an  upright  position. 

Is  su  fie  ring  severe  pain  in  the  right  mde  of  tlw 
thorax,  action  of  the  heart  violent  and  attended  with 
a  Rapping  sound.  Pulse  1 10,  full,  face  Hushed,  respi- 
ration attended  with  much  difficulty,  skin  hot,  h«id 
cold*  Bowels  have  been  moved,  tongue  moist,  com- 
plains of  difficolLy  of  lying  on  his  back. 

Felt  relieved  for  a  short  time  after  V.  S,  but  start- 
ed up  suddenly  about  half  an  hour  ago,  talking  ineo- 
herently  aud  app^"^^  ^*^  ^  suffering  from  difficulty 
of  breathing;  fell  back  on  his  cot  cUad^ 

Past  Mortem  E^aminaiion. 

A  number  of  strong  adhesions  existed  between  the  plertra  pulmotialis  and 
parietes  of  the  thorax*  The  lungs  were  of  a  deep  rt^d  colour,  more  particularly 
at  the  root  On  cutting  intothe  substance,  many  houiU  vomica  appeared,  the 
bronchial  cells  for  the  most  part  plugged  up  with  thin  mucus.  The  pe- 
ricardium was  much  distended  and  contained  upwards  of  a  pound  of  senim^ 
The  heart  was  enlarged,  and  the  parietes  thin  and  flabby  ;  coronary  urteri^ 
were  much  indurated ,  coagulated  lymph  was  found  which  occupied  neartf 
the  whole  space  of  the  ventricle*  TAe  waU  wkkh  septiraie*  the  v^ntri^M 
Jrom  ihe  tiuriele  wat  $0  toft  <u  to  break  on  the  sUghtt$t  ionch  being  applitd* 
The  other  parts  of  the  viseus  were  sounds  und  the  contents  of  the  abdomen 
exhibited  no  particular  signs  of  disease  with  the  exception  of  the  spleio 
which  was  enlarged  and  indurated. 


t^rtAMMATtOft   OF   DlAPtlEAGM* 

(By  H\  L*  McOregor,  Secmd  LieuL  Infantry,) 

William  Briggi,  2d  Light  Cavalry,  aged  23  years,  admitted  I6lb  Angtrtt^ 
184^,    with    severe  remittent    bilious    fever,    and   yelbw    tinge    of     skin^ 
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V,  3.  ad  m- 

Arpt  Ol.  Croton  gttv. 

A  pp.   Himd,  %x,  pMU 

d«>leml.    Stmt* 
l^iiiist  QuEa.  Co,  post 

tr«i  borftfi. 

Silt  pit.  QMinln.  gr,  t, 
ErivTnm  T4?r«»binth,Stat 


Headache  was  very  levere,  was  bled  and  took  ttits 
emetic  witli  tbe  croton  pills ;  has  still  headache, 
boweli  open. 

Has  great  pain  in  the  region  of  the  spleen,  for  which 
he  was  bled  freely  lust  nighty  and  hud  leeches  ap- 
plied there,  and  to  the  head,  which  nppears  a^ectedi 
as  he  had  a  fit  yesterdny,  resembling  epilepsy. 
He  hsid  the  oU  terebinth,  in  the  form  of  enema* 
and  took  purgative  medicine  ;  the  botly  is  tinged  of 
a  deep  yellow  colour,  and  the  breathing  is  greatly  af- 
fected' ;  the  wound  of  the  vein  has  also  inflamed.  The 
bowels  he  states  were  moved^  tongue  dry*  He  has 
had  leeches  to  the  arm  with  relief.  Died  about  9  A.  m. 

SecHo  CadaveriSi  scptem  horaipmi  mortem, 

Thora^t^ — Oa  laying  this  cavity  open,  there  was  fonnd  about  two  lbs*  of 
fluid  in  the  left  side,  between  the  pleura  costalis  and  diaphragm,  the  latter 
^iif  highly  inflamed  as  also  the  pencardiuTn>  on  its  external  aspect*  The 
inHnmmMtion  of  the  diaphrfigm,  corresponded  to  the  seat  of  pain  during 
life.  Previous  to  his  expiring,  he  had  a  convulsive  fit,  being  the  second 
during  his  illuess,  the  pleurae  of  the  lungs  and  rths  were  not  much  involved, 
and  tike    di^^ease  appears    In  have    been  a    case  i>f    infltmmation  of   the 

I^iapbrogm^  termed  by  th^  older  uosologist%  ^'  paraphrcnesis^'    "  diaphragm 
liiillf^" 
Head, — ^There  was  copious  effusion  in  the  base  of  the  skull,  and  aJso  in 
tlie  irttiirictes^     Ahifamen. — 8pleeu  greatly  enlarged  but  not  brittle  ;    the 
€»lber  viscera  appeared  healthy* 


FItLEQITtf    AFTER    DYSEHTERY,     See  No.  257,  P*  2* 

{Bs   *^«  /-  McGreg&r^  Esq.  Surgeon^  in  charge  Is^  E.  L.  Infanir^^) 


J«|y  XStb,  i84a. 

HAust.    S^daliT.  c. 
PiU  Mfdfsrgf.gr.v. 
Oi,  t^rotoi).  gtt.  w, 
Tmct.  H^fftuc  3i* 
Syrup,  iiiinp,  5^J'  "t' 


'      tJHb, 

[Tincc.  NjcMc.^i.  n* 

30tll, 

IR  QuLi^  Opii.a.ft.f  r*  iij. 


Andrew  Anthony,  private  2d.  comp.,  aged  23  years* 
admitted  list  evening  with  dysenteric  symptoms  of 
live  days^  staitding,  there  was  pnin  along  the  colon, 
increased  on  firm  pressure,  the  straining  state  con- 
tinues* On  making  very  firm  pressure  over  the  ccecum 
there  ts  pain.  He  was  bled  to  Itiij.  and  took  the  seda- 
tive draught.  Pulse  is  now  hard  and  not  full,  has 
no  uneasiness  in  either  hypochondriac  region.  Tongue 
whitish,  and  red  at  the  edges  and  tip. 

Bowels  have  not  been  moved  during  the  night  Ha^ 
no  local  pain. 

Three  stools  without  straining* 


*  1  Hsfc  to  apologifc  lo  Dr.  McGregor  for  the 
Hmc  «f  tli«  preeediog  page. 


mittake  lu  bit  ran  It  ■»!  aa 


■t   tba 


so 


pMLEBirra 


Alii. 

it  Opii,  gr,  iij, 

or  Troton,  gtt  r, 
Sj'ruB.  8imp,  3ij 
Spt   Lsivntid.    gtt   T« 

But  Sujnend. 
Aogtul  lit 

Rtpt,  V.  S. 

R«pL  HftusL  S«4al. 

3rd, 

Opii.  gr    iy. 

5tb. 
Appl.  Hirud.  JLI.  p.  d. 
R  Opri  Aet  Tart,  am 

Enetfta  Dofneittc. 
Coot  L^tio  Mutt  Am. 
MtsL  Dbpb.  ]^.  am&L 
hnra, 


Has  grf»al  pain   In  the  nbdomiiial    reg^ion,  and  tii 
temperature  of  the  skin  is  much   iiirreaseil  ;  pi\\se  ful 
hnrd  II  nd  bountHi>g  ;  fj^eat  ihirsf,    Ixwelt   very  I410 
the  tiif1amm;iiJoti  re§einbles  peritutiitts« 

Has  very  severe  pam  in  the  region  of  the  col 
mid  was  bled  with  relief;  there  is  now  welt  marked  pai 
with  grenl  heat  of  sktu,  stools  thiti  but  no  blood  ii 
them  ;  thirst  urgent* 

Has  no  loc^l  piiin  now;  has  a  bilioits  Aspect  ;  sti 
voided  without  pain  or  Htratning ;  was  again  bled  yestef 
day  to  feiiss, 

Hrb  phlebUis  in  conserju^nceoflhe  wound  in  bl 
\nfr ;  there  is  great  pain   on  the  dorsum  of  the   hai 
with  lividity  of  the  integument ;  be  has  had  leecbi 
applied  with  lotio,  mur.  ammoti.     Pulse  hard ;  si 
hot. 


lan^H 

1 


Ilfld  excrnciHting  pain  in  the  fore-arna  last  evefiing 
and  flight  deliriimi ;  he  passed  a  rest  leas  night,  and 
eirptred  this  moroing  about  3  o'clock. 

Sicih  Cadaveris  heyras  rtit,  post  morUm* 

External  aspect  of  the  body  healthy.  On  the  right  side,  the  whale  venoaa 
system  of  the  upper  extremities  was  involved  in  disease.  There  was  some  pum- 
knt  matter  in  the  median  basinc  vein,  where  the  iuflammntion  had  eommen^ 
cid,  and  the  smaller  veins  on  the  back  of  the  hand  exhibited  an  inllam«d 
appearance.  The  femonil  vein,  also  the  axillary  and  subclavian,  were  filled 
with  thick  tibrine,  so  tough  in  some  places  as  to  be  with  difficulty  torn,  la 
the  vena  cava  superior,  there  was  also  a  fibrinous  deposit,  but  of  less  con- 
sistence than  in  the  smaller  vein^  ;  femoral  vein,  also  exhibited  a  purpUsh- 
inflamed  appearnnce,  on  its  intt^rua!  surfKce,  but  no  fibrinous  det>osit. 

Abd&men. — Visceraremarlitably  heulthy  externally,  and  the  slight  blosli 
on  the  colon  upon  its  mucous  surfiico  shewed  the  active  in Hammat ion  which 
was  only  snbdu^^d  bj  the  free  and  ret>ertte<:l  use  of  the  lancet. 

Head. — There  wns  eftnsioii  between  the  dura  and  pi  a  mater,  also  in  the 
baiseofthe  skulls  to  the  enlent  of  half  an  onnce. 

Remarks. — This  was  an  e^qmaitely  marked  ease  of  pMebitla,  ofwhifh 
many  others  occurred  in  the  hospital  during  the  months  of  July  and  August- 
The  dysentery  was  subdued*  nnd  this  fine  young  man  fell  a  victim  to  the  mmn* 
employed  fur  the  removal  of  his  original  compkint. 


EHIKl-PBRlCARPtTra,    OMOAmzmXi    POLTFCrs    tH   THE   COVRSIE  «?  rEVEK* 

(Extract  from  cqu  bt^  A.  Hoodt  E*q.  Surgeon  Mh  B,  AriiUery.) 

This  mm,  J.  Curran,  aged  42,  admitted  with  fever  on  10th  Dec,  1832. 
The  report  is  omitted  until  the  :i7lh  when  it  is  stated,  "  no  pain  in  region  (»f 
the  heart j  pulse  vibratory,  feet  cedematous."  29 lb,  V,  S.  3lst>  *' Iiiitiaiihkp 
biiiier  to  the  nape/' 


i 


ORGANIZED  POLYPUS— FEVER, 


dl 


Slid  11  i. 

CotiLDifriUlif  «t84^iUv 
Hep.  Qiiin.  nt  hen. 
A  liuJe  M^  victk 
»bie  if  tiec^Mary, 
p.  It. 

EQ£x»ft*  ex  T«rel3itit1i« 

c.  T,  Uigiul.  3m, 

1W»A«tftt  ^iiT.SUL 

h^f.  Enema.  Si  nap.  to 
Atikle*,  and  hoi  bof- 
ilei  u>  feet  $41^0 
■sd  vtoe  i  two  egf«. 


rill. 
Hot  boiUes  to  r«eti  a 
liitlt  ta^gp  for  food. 


r„  iL 


Cool  this  iBoraiDg,  tcrngue  pretty  deftu,  remained 
hoi  for  Aoine  time  ;  took  quinine  at  6  A*  M. 

Hot  ttage  coTiimeneed  at  -I  past  thr««,  ilill  present ; 
it  ippeara  that  the  last  stage  ii  now  Bufficiently  powerful 
to  reheve  him*  Congestion  seems  to  exist  about  the 
head  as  he  is  generally  comatose  during  tJie  hot  sliige. 

Tongue  cleaner  ;  now  cool  ;  ague  came  on  at  three 
r*  M*  To  repeat  the  warm  bath- 
Had  ague  at  four  r.  m*  ;  *weHted  »fter  being  in  the 
bfitb)  seems  very  uneasy  and  feeble  to* day »  Pnlae 
frequent,  and  feels  as  if  there  were  fluid  in  the  peri* 
cardium  ;  {Bdema  of  limbs  less. 

Had  shivering  at  four  f*  m,  ;  now  hot,  tending  to 
moisture  ;  is  comatose  and  iiksensible,  difficult  degluti* 
tion.  Puke  rapid  ;  no  motion  lo-dayf  blister  on  nape 
of  neck  still  open* 

Has  remained  insensible  since  list  report  ;  is  report- 
ed to  have  b^td  a  ftt  attended  by  spasmodic  action  of 
upper  and  lower  eictremities ;  has  had  one  dark  motion; 
motions  lately  have  been  pnte'Colored  t  skin  ml  her  hot; 
perfectly  moisL  Pulse  rapid,  reduced  in  bulk,  a  thril- 
ling sen  sat  LOU  of  pulse,  carotids  not  violent  In  action » 
head  not  hot* 

Appears  somewhat  sensible  but  does  not,  or  cannot 
speak  }  pots  his  tongue  out  when  told,  which  is  black 
and  parched  ;skin  moist,  naher  hot  ;  action  of  the  heart 
violent ;  pulse  very  rapid,  indeed  spasmodic,  starting 
of  the  tendons,  swallows  with  ditficulty. 

Sinking  fast  ;  subsultui  ;  skin  warm,  moist :  pnlse 
very  rapid,  innumerabie,  Huttenitg,  imperfectly  in  seusihle^ 
diAicalt  deglutition*    Died  at  midnight. 


^SBQKBUbCB- — The  peculiar  thrilling   or    hissing  sensation   felt  throughout 
^nHBBBw  explained  by  the  nppe^irance  o£  the  htmrt  on  dissection*      At  my 

#!«rnesl  request,  I  gut  permission  to  exitmlne  the  chest  but  could  not  succeed 

in  getting  a  glimpse  of  the  brain. 

Liftr  and  tpleen  both  enlarged ;  no  fluid  i»  abdomen,  a  small  quantity  m 
ihr  che^* 

Periciirdiujn  contained  ^vL  of  semmi  Heart  ta/^  ^udjiaccid.  At  the  month 
^tlie  Aorta. protmderl  from  the  heart,  and  adherent  to  the  mouth  of  the  ves^ 
sel,  wms  found  an  orgnnisied  polypus  very  mu<'.h  filling  up  the  cylinder  of  the 
vespet  Polypus  fatty,  firm;  mttelt  visihh  on  its  mrfucef  and  seen  distributed 
also  through  it* 

IN«  B*  This  is  now  cognisable  during  life,  thanks  to  the  wonderful  discoveries 
in dtttgiiMs  achieved  hy  f  I te  French,  from  the  celebrated  Moiiaud,  who  in  I  732 
diieo'vered  a  polypus  on  the  right  snide  of  the  heart,  to  M.  BoCtLtAUOp  the 
mm^tt^  instance  in  which  it  was  effected  by  the  latter  I  give  below,  ^     far  as 


«  AORTlTrS,  ORGANIZED  CLOT 

the  autopsy  and  reflectrons  gtt.     It  ihew$  that  both  th«  aortkii  and  the  cotn 
gulum  were  delected  duriog  life.* 

*  UbganixiO)  COAGOLlfM  Itf  f  HI    A^UTA,  AKU  40RTITIB.    ./Hilt   the  "  CitJiiqvt**   qf  Jf « 

meumnC  roe   Proidmamteati.  2i.  n»5  h  \  ife  (CalYado*)  j  nwUde  depuis  5  *  *  J^JUrs,  entr^ 
le  It  Jiiin  1B3e,  fiKirt  l«  li  Juiii,i  4  tt^urrs  du  oamtin. 

degri^  d  la  bait  du  pomnifit  tftiurhc  att  prtmier  tiegrS}  avec  oppareiJ  hili^ux* 

Bruit  de  iouffltt  dtinM  la  tiffwH  de  Ttfrijkt  a^^tiqitt  «t  dt  VaorU  tt^tuf^t^m^k. 

Cailiot  Jtfiti  t'aitrte  et  twitite  ? 

Bitnaorfhape  tfHifienn€. 

CASCa  ORAV]^, 

jiHt^mfie  e€idav^fiqut,  2S  heurci  tpr&f  Umart. 

l^  HabiiHdte^ief. — fligidit^  cud;ifdr!que  i  le  prepuce  «t  Ee   gUnd  offrent   nne   teiot^J 
ftfdoUde  (\m  roagetir  tt  le  goafiecneDt  d«  «e«  ptrtiee  oat  enti^rvmcQC  diipRm) ;  qurtqai 
uli^rfttioDR.  doftt  aae  tr^s-lirire  k  la  bue  daglaad  ;  tmteiote  ardoii€e  eJLtste  aubii  ittr  ki 
eomnaeQCCDiifQt  de  la  membraue  muquvase  de  Viirkire. 

S^  Of^anci  r(;«£ij>.  et  eircuhL — D«iii  U  moitii   lUp^rieure   de  I&  face    «Dt4riear«   dtt 
poufnoa  droit,  eititect  des  adberences  d^ja  orgmDii^^i  en  ttisu  cellQiairo  ;    de   pAreiliet 
adbi^rence»  s«  renc^tilreDt  a  la  piirtie  supen«ure  de  Ik  ftce  poit^n^tiTe  du  meme  poumonp  ^m 
It^qu^l  daQB  pr^tqiie  Eoure  ion  ^t^adue  o0^re  1h  confli&tmca  da  foie  et  oe  cootient  tucane  ^^ 
buliiA  d'alr  *  toutetois,  Ihep^lUation  eit  plu&  avHacee  dan*  le   labe  tu^^ilrieur   que  p«rl4Jttl  ^H 
ailleurs  ;  tout  ee  Lob«  est  eit  liopatiBaur^a  grifte  i  it  est  mmoiH  el  fritble,  el  d^   la   iur&ce 
diM  d^bimret  qu^oi)  j  pratique  b*^u tile  du  pua  bien  c&ractenii,  so^laDge  d^un  peo   dc 
aang,  ee  qtu  Lui  dutiiie  r«»peot  de  !&  Lie  de  via    (miintti) ;   rbepaiiBatton    nriie  dimiaue 
gradueUement  en  lifAnt  vers  la  parcie  inf ^rleure  du  poumon,  e(  tout  a  fait  i  la  base,   elle 
etil  remplac^  par  nne  K^^'patiftatioa  rouge  avec  congeatioEi  a  la  fois  fiaiiguiD^  et  oed^mmte-'  ^m 
ufl(^  A  i'iucieion  de^  priucipaux  troaci  vaieulaVres  de  ce  pouinon.  oo  le&   trouve  remplia  ^| 
par  dea  (r&lliou  coauaenyatit  ii  «e  d^olor«r  *  la  blaochear  ^aunnirt!  de«  ptroia  idtemes  de   ^^ 
eet  vaif Beaux  contra ste  avrc  la  mugeur  foni^n  dea  paroii  iotera^s  de&  brooehea. 

LeponmoD  gauche  rat  Bunple.  f^bfttique^  un  ptfu  eiigaue,  <]^i^mateii£  a  aa  partie  U  pluf 
d^Uve*  parf^itenient  talnd'aiikiirB  ;  les  grosstii  bronchi*a  de  ct  c6t^  offfeni  une  rougbur 
qui  disparalt  d^na  les  peikea  p  on  trouv«  aussi  qutlquei  eaUloti  diioa  let  groa  troDcs 
^aiculairea  de  ce  pnumoru 

A  la  face  sup^rieore  dv  la  xnoitj^droitp  dn  diaphragm e,  eriiCe  une  excndatioii  paeiido- 
iDembrauen«ei  a  ^urfi^ce  indgale,  rugaeuie.  a  jam  en  drop  r^teudiie  de  la  paiimfi  dt  la 
miiln,  H'enUvant  au  moindre  rldt^tuent  avec  ToDglei* 

£m  pattft  mphieure  de  Vaartt  fk  parti rdea  arterea  qui  DSiBient  d«  9M  erotte  jiiiqa*ina 
poueo  ati*dcsauB  de  son  ius^rtitiR  djiOt  le  veatric^uli*  gaucbe)t  Id  (ni  a  i^^iUteau  »l  ra  em- 
tact  aveg  it  poumun  tHflnmmt.  offre  ertirirurtmtnt  une  helle  rongeur  tpti  e^niroitetir^e  h 
klftneheur  de  K»  autrez portifmg.  Ni  datut  Va^U  thorattt^af  dti^aHfiante^  tm  €uilht  pmt* 
touHl^ui  U  Irttjtt  de  i'aortf  aictndatit%  a^eiminniMafiHt  ei  *'&r^am*anl  de  ptitt  €m  pitiMf  i 
mtfjtttre  qti* on  r'uppfoche  de  ta  crt^Mte  aprtiqnt^  nit  ii  e^f  itttatiqve,  glultneuf^  d*un  hlan^  p^r* 
fait,  du  tsohtmc  du  pmt  thjujht,  a^e^z  semldabk  povr  Ui/mme  tt  ta  couieur  am  cardtm  dtU 
jno«//i3  epiniirc  d/ftimtilie  dr  ae»  ettvftopfttt  i  i!  t^t  odhcrmi  auf  pajotM  dt^ni  tmne  it  dSbitin 
fW^par  unt  antrt  jWte  travi*un  i  d  M*thrqii  iionMidirnblernvnt  el  A^epanoutt  ik  fu^i^pw  m^U 
«a  pimiliFmnt  dung  it  vtnincuie  gftuthe  qn'il  rrwpiil  av^  trait  qutirt*^  iu%»Mutti  txtdemmi  tmn 
la  re^ittn  ^xterne  dn  ce  vcHtricule  un  auitti  itrmt  pUMMagt  uu  $ting  j  ee  cdHlot  t^  rfft^tkU 
autour  de  ttt  Ptitt?u!e  mitrtdet  r^'ii^iNii^?  duns  l*medtt.ite  tfauche  v^  tl  ^it  m  partie  1*0^1  '■ 
parfic  bhne„  muin«  deti^e  que  duht  h  vcntrietde ;  dattv  s\m    i  "   ■  Jtce  avri' 

ieuio-vt^HtfiCiilatreffatu:he^ilM*eftior(itlfaiifoHrdf¥  tendom  ■  ■/^'J'flMri 

itrtiitejt  ttdhertncew  avec  fax*  ointti  qvar^t:  itt   iamet  dt  ta  t.,,,  ,,rr  .til  z,^^,,*  ^i^^rMtA^  (cfiii' 
#1  mtd'niiteun  hirn  cvpfftrmie.  tmnx  ailvfuttan  Jj^  etmlxur  nt  d'rpatsjumr). 

£.tt  mrmhrane^  tnteme  dt  h  creme  de  t*iurteprej*eHte  une  tnnt*^  rtinit   uni/orme^  Itiqitede^ 
Mur  Us  vnlvufft  Qitriiquts,  $t  chmge  tn  tme  vive  rotttfeur  qui  ne  K'rfface  pa*  par   te  liivti^ft,  1 
•I  coutratie tiL'ee  tu.  tiancheur  de  la  mtmhrone  int^tne  du  venincuk  fjnnche  rt  dt9  v&huiee  dt  ^ 
V&rtere  pulitiitnaire  (il  n'exiite   aucnne   trrtcp  friiTihibitioti  cadaveriqiie), 

Le  centric  11  Itf  droit  con  tie  nt  aniai  Un  eeorune  oailloi,  denie,  btani?,  ^brinettiL,,  q«| 
I'eatnrtMIe  kutr^ardea  eoloDDei  cbarnnra  el  dot  tvndonf  de  la  vaKule  trieu«pide«  «t 
p^Pi'tre  daniroreill^lte  droiie  qtill  rempUl  prei^ue  com pletf merit ;  rorganUalmn  de  ca 
eatllot  paratt  ploa  *^crente  qneeelle  du  cbUIoI  dtf  luorlf;  et  deaeavit^j  gaucbea  ;  tft  YiJYiilt 
ricuipide  eit  un  pen  roogs  en  oert&ma  poinla  et  l^geremeut  ^pahiii^. 


RHEUMATISM  OF  THE  HEART. 


7IIATIC    HSTAiTAdSS    T9    iJEAItT    AKII   STOMA  riU 

{By  Allan  Wttb,  Esq.) 

Lient.  B,— ,11.  M. Regt,  aged  22,  having  followed  from  the  nge  of  18^ 

1  Terv  diMipnted  life,  on  the  cotitinetit ;  mid  especiiilly  given  up  to  late  Itouriv 
play,  l&c*  and  thus  frecjuemly  exposing  to  cjold,  a  heated  and  excited  bi>dV| 
alr«4idj  predisposed  by  hereditary  gout,  sulfcred  fur  four  years  n»ore  or  less 
from  rheutnatisiti^  and  bi  une  time  he  lost  the  use  of  bis  liuibs.  But  is  now" 
in  appearance  a  fine  handsome  looking  man,  lately  married  to  a  young  wife. 
Has  never  been  long  free  from  rhoumatie  affect iotis^  and  since  he  left 
England^  has  frequently  been  so  bad  as  to  lose  the  power  of  using  the  right 
leg  in  walkiDg,  at  his  best  time  lie  limps  s^lightly.  The  severe  pain,  comes 
an  suddenly  without  warnings  and  after  si ttfng  down  at  table  he  will  some* 
timet  be  totally  unable  to  rise  ;  it  will  move  with  remarkable  celerity  from 
hip  to  ankle,  or  foot,  rarely  attacks  other  limbs.  \Mien  suftering  severely 
he  compUins  of  coldness  about  the  hip.  11^^  rigors,  sometimes  flushed  cheek, 
rarely  is  the  pulse  affected,  u anally  about  70  and  fnll^  respiration  unaffoL-ted, 
no  pain  in  the  head*  I  observe  that  when  he  complains  less,  or  uone  at  all 
of  pain  in  his  limbs,  that  the  stomach  is  aflected  with  flatulence  to  a  great 
di^re^.  Genei-ully  speaking  his  appetite  is  good,  he  lives  well,  has  Littld 
exerciae,  liia  bowels  regitlar. 

Oct  fiib«  Called  to  him,  lie  vTE«t  unable  to  move^  pain  so  great 

Bttii  Ki*id,  grad.  100,     j^  Hmhs  ffeoerally,  pariloularlv  right,    tml&e    full,    skin 

alt«f  being  m  this  "  -.J.'.  .  .,   -       o         f 


quarter  of  id   hour* 
Fell  tkiau 


dry  and  hot.  Had  him  well  wrapped  up  aher  the  bath, 
ho  perspired  four  houis*  1  then  bled  him  to  about  SJtvj, 
blood  neither  cupped    nor  buHed^ 


3^  Organn  digtahfm  annextM, — FoW  votuinmeux.  cQattdir  iiili|itred&  la  matiere  jaaaa 
dc  la  hilK, — Race  ridee*  an  pea  molten  mail  ea  ^mme  peu  alt«'i^^.^ — La  membr&ae  niu^ 
qa^tiie  de  IVitomac  cfetiapiM^ij  d'uae  couche  epai.tse  de  niueoiuei  gtuaate*,  et  a'offrv 
d*wJ!ean  d«  notiible  iDJeotina  que  vert  U  grand  eal«de-iac  (elle  est  blanche,  un  peu, 
molle  dans  li  r^gioapylorlqtie). 


C'«st,  ti  je  nt  me  ftompfr,  la  prt^mi^re  foU  qii*aae  aoftite  iif n?  Ae  Taorte  anai- 
fl|jtra«lr  a  ^tit  dia^moMtigmfe  d'tioe  mani^r«  pr^squt;  certjiiii«.  Je  dU  presqiie  certaLne*  car 
CO  portanl  le  diagnostic  doolil  t'ufiiT.  let  qu'H  se  tn^tive  eD  lete  de  cetle  observatlon»  |e 
fti'plarer  tin  poiot  d'inti^rrogaUoD  pour  i!xpi'mier  qtte  ce  dJfl|?ti^>6tic  n'etjtit  paj.  sans  quel- 
^tie  iDccnitude.  LVxistf^nced'aabrutt  de  aoaffi(^tdiiti5  la  r^gioti  de  raorfe, djtfz  nu  lodivi- 
du  jtfanr,  attrint  de  ptt^^rfKpn^umoDle  ligtif,  et  chex  l^qaet  oa  ae  ponvnit  sonpgonner 
^)ctioe  maladie  art^anitiat  du  cceuf  OH  de  I'lftrt^  avanl  k  debut  de  sa  pneumonje,  me  fit 
d'alKird  avnou^^t-la  pr^itince  d'up  caillot  dntii  rBorte.  Je  pr^nmai  en»uite  qye»  d^ni 
J«  ri»  ar'irr/.  ce  cntllot  ah  rattacbait  trea^vrdflembliiblemeat  i  uae  aoriite  coincidatii 
»v«e  ana  violpnte  pletiro-paeamonie  Ce  n*«8t+  d'ailleBrt  qu'apr^fl  avoii  bieo  ptti 
iomt£tlcs  rircoftUanceg  que  je  ha&urdai  ce  dU|;no&tlc.  que  J'autop»ie  cadavcrique  a  pleine- 
ffi^nt  jaiUfi^>  En  ?Jft^t.  un  cAillot,  hirn  LvidemtneDt  fnrme  lop^^temps  tkvant  la  mt>rt, 
ffCBSpiiataU  ea  pirlie  raarie  S<»u6-st4?rn<^l«.  dnnt  la  membrane  interDo  rlait  )e  si^xe  d'lint^ 
roog*nr  independante  de  to uie  imbibition  (I).  Ajnulons  qu'a  IVxleneor  raone,  dan» 
Im  poinia  o6  eUe  i^tiit  ea  contact  avec  Le  poaai'm  h  la  plf  vre  eufliiuim^i,  of  rait  una 
rongeur  et  ane  mjectLou  qa'on  ne  ourait  miiO'naablemeat  confliddn^r,  cofnme  iade|)«a- 
dant«  d*an  vtM  in^^nimatoire.  Peut-^tre  m^mis.  cette  pblognie  eaterae  de  I'aorte 
aTait-elle  precipe  Iti  pblogoie  Interne  du  meoie  TMit^an 

Au  rc«t<^.  le  l^vtear  peol  laitwr  d«  oole  tnute  c;ette  question,  car  tl  s'ngU  ici  aurtout 
^  pltfuro-pneomontei  et  iL  peal  appt^ier*  s^il  le  veut.  auircment  que  noui.  et  le  cailb^t, 
4f1  Im  rc>agtnir  lant  interne  qn^externe  de  VtOTt^.^iJitntqm  M^i€uk  ptM-  J.  l§uniLl.4iil> 
Ok,  //.;».  134,  Brmrelle*  1S3S* 
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RHEUMATIC  ENDO-PERICARDITIS. 


Oct  ?ih* 
Op  it.  gr.  iu. 
€d.  $r.  jiij.  h.  i,  t. 


Oet  901. 
K*  Hoi    hnndy     And 
P  uJ  T.  Do  f'.  gr.x  T.b^t. 


Oct  lOtk  P.  M. 

Et  Tinet  Opii.  n  X3i>> 

OK  RiciB.  5iy. 
.  01  Meaikp/glt. 
'  PnU,    Acac.  q.  i.  ut  <^ 

ilKUm  fumend. 


nth. 

%  Tioct.  Opil  f  Lxix. 
hpu  ^tb.  Nil 

Oi»   Mtfntli.    Fip,    gii. 

ii  H'  ^t#t.  Nuin. 
A  cyp  of  coffee    In  twg 

liour<  if  Avike. 


8  A.  V. 
Tfrn   ind  cbncokte 
ft.  Ryd.  Sub  gr,  L 

A  nr.  Tart,  gr    i    4  lit. 
horia.  ium. 


Is  Still  in  gTflttI  pain.  Did  nat  Uketlie  m^dicioe  Iiat 
night,  tibltgad  to  attend  on  Mrs.  fi,  who  wag  ill,  to  tako 
to-night  cal  and  op. 

Says  it  griped  hiQi  severely  and  purged  him  six  or 
w&ven  timea^  that  be  felt  bo  faint  he  could  hardly  ait 
up,  but  vos  much  better  in  the  ev^eniog,  ha^i  some 
brath  and  arrow^  root. 

In  the  niorninf  walking  abDiti  freelyi  liad  no  pain, 
but  after  dining  upon  meat  and  taking  wine^  was  seized 
with  pain  in  the  bowels^  sickneas  and  purging.  When 
I  flaw  hiui  he  bad  lerere  pain  in  His  bawels,  lay  with 
legs  drawn  up,  pulee  130|  bard,  headache  and  wander- 
ing, skin  hot  and  dry.  In  half  an  bmir  leik  him  much 
relieved* 

Seme  detirinm  in  the  night,  but  b#tter  tbii  mortung, 
disposed  to  sleep. 

4  F>  M.  Called  to  bim ;  countenance  anxious,  severQ 
pain  in  bowels,  twitting  about  the  navel ,  legs  drawn  up, 
aome  tenderness  on  pressure^  bowels  frei^ly  open,  tongue 
dean  and  muitt^  ilightly  white,  pulse  120,  skin 
universallv  bot«  particularly  the  abdomen,  eruetation 
distressing.    He  now  bei^unie  anxioui  »nd  re«Uei»^ 

PedibiTium  nsed  for  ten  niinnteS;  relieved  hitn  from 
i0e§re  puin  in  chest  €mdinUrmitHH0  puls^  which  oanm 
on  after  the  pain  left  hia  bowels. 

Called  np  at  2  a.  m.  he  laboured  under  some  pain 
of  the  bowels,  pulse  12Q,  skin  hot,  less  headaclie.  But 
he  cnuiplains  t>f  f^reat  oppre^mi  at  cardiac  re^on — 
face  pale  Hud  anxious^  fmUti  intenxitU  to  an  alarmif^ 
d^f^ree  ikt  inttrmUtionB  bmng  m  lott*/  in  JiifaiioM* 
He  has  then  a  most  anxious  ^xpresiiou*  The  sonndi 
of  the  heart  are  confused,  and  feeble,  from  thia  slate 
H  pediluviuni  with  salt  and  mustard  again  relieved  Iiiut* 

Much  better,  no  headache,  no  pain  in  chest  but 
has  bad  little  sleep.  Has  perspired  most  profusely  for 
three  hours,  akin  new  soft,  moist,  pnlse  100,  soft,  lias 
still  occasional  pain  at  uuibiUcui,  tongue  covered  with 
whitish  brown  fur,  moist  1:1  is  utoutb  became  aome- 
whai  sore  from  the  medicine.  But  he  had  no  retarn  of 
the  disease  for  months  afterwards* 


ClfliONlC  nilEUMATiaM — DEATH  FHOM  PEBICAaDITIS  WITH  OBSCDEE  ftTWF- 
TOMS — DIABaH(£A,  WITH  TQK  MttCOUS  COAT  OP  THE  COLON  WITM  l>ail« 
URILY  FATCMES  AI«D  STEEAKS — TWO  OR  TIIKEE  OtJAC£t  OF  SIRVM  ]|it  TEK 
CAVITIT  OF  TH£  CKABCfCry  ;    KO  HEAD  SYMPTOMS^* 

Thomas  Clarke,  seaman,  irtfti,  48,  emaciated   and   of  sallow  compbxion. 
From  the  statements  whieb  wery  sent  to  the  hospital  regarding  this  ieamaot 


'   Ttkett  ftnm  the  vdmtfmbk  cum   iUunintiFe  of  tlit  psthology  nf  Bombay^  by   Dr 
€.  MoaaniEAD,  pabh»b«d  No,  vL  of  TrAUi»ciioai  of  Bombay  fur  lSk3»  p.  VS. 


AND  FIBRINOUS  POLYPL 


Bn 


It  appenr^  that  in  the  early  part  of  1S38,  whilst  on  ftervice  in  ibe  Persian 
Gttif,  ha  wa*  affected  with  gonorrhcBa  followed  by  f>bvmo8i«i»  He  was  brought 
under  the  influence  of  mercury,  and  whilst  in  thk  state,  wai  exposed  to 
crdd  Oil  the  vd^ai^a  to  Bagdad,  in  ihe  month  of  Jaly  18SS,  and  iu  consa- 
qyeticio  became  aBecte^l  with  rheumausm.  In  March^  April,  and  Mny  183£^ 
he  was  afTectod  HPith  a  copper-coloured  eruption  ;  Buffered  frotn  restteFiS 
nighlf,  and  pain  of  the  hips  and  thighs.  He  was  treated  with  decoction  of 
sarsapariUa  and  blue  pill,  till  the  gums  bot^aiue  tender,  and  he  was  §eut  to 
Bombay  for  change  of  clinmte. 

He  wae  admitted  into  hospital  on  tbe  16th  July  1839  ;  he  stated  that 
ho  hnd  suffered  froui  diarrhoea  during  the  veyage,  but  that  it  liad  ceased* 
He  was  sallow  and  emaciated^  and  suffered  from  pains  of  the  lower  ejctre- 
mities^  stretching  along  the  shins,  increased  at  nighty  and  attended  with 
thickening  in  the  course  of  the  ngl>t  tibia. 

A  Tarioty  of  treatment  was  tried,— by  dried  ate  of  potass  with  decoction 
of  ^anapaillla  er  decoction  of  ciivchona  ;  quinine  with  diluted  sulphuric 
aeid  ;  infusion  of  chreat,  wkh  diluted  nitric  acid  ;  chalk  and  mercury  v 
doier^s  powder  ;  rhubarb  and  soda,  &c.  according  to  the  state  of  the  bowels  ; 
anodynes,  chiefly  the  tincture  of  the  muriate  of  morphia  at  bed  time.  The 
ni  tropin  uriatic  acid  foot-balh  was  also  tried.  TIjq  emaeiationj  the  sail  own  ess, 
And  the  painSj  continued  with  ficcoslonal  diarrhcoa,  till  the  9th  September 
vben  it  Is  thus  reported  : — ^'  Pube  feeble  and  skin  nunst,  was  frequently 
purged  yesterday,  R  quinine,  hydrar^.  e  creta.  gr.  il.  epU.  ss.  con  feet. 
aroDiat,  q*  a  ut,  ft.  pil  to  be  taken  thrice  in  the  course  of  the  day,  V^sp, 
No  retum  of  bowel  complflint  ;  pube  feeble*  He  takes  no  food,  Hei» 
depressed^  Con  tin.  pilul.  every  four  hours  ;  let  him  have  Jii*  of  mulled  vine 
DOW,  and  let  one  Ounce  be  continued  every  second  or  third  hour  with  sago/' 
lOth^  **  Is  a^^loep  at  present ;  one  dejection  in  the  night.  Continue  as 
yesterday.  Vtssp.  Has  taken  wine  four  times  and  three  pills  ;  skin  is  now 
eold  and  pulse  feeble,  and  the  reF^piration  Is  laboured  ;  he  makes  no  com^ 
plaint  of  pain.  The  sounds  of  the  heart  are  natural  and  the  respiratory 
murmur  is  heard  on  both  sides  anteriorly.  Applic.  emplast,  vesicat.  magnum 
eptgBfitrio.  ^pply  heat  to  the  eitremities,  and  sinapisms  to  the  feet. 
Caniinue  the  wine  ¥t  mist,  camph.  |i«  carb.  ammon*  gr.  x,  ttnct.  nngib, 
Jilt*  f^  haust^     To  be  taken  every  second  hour/*     Died  at  7  p.  bi. 

Inspectwn  tumlte  h&urM  after  death. 

Body  somewhat  emaciated, 

Sead,  The  vessels  exBanguine,  The  convolnttons  of  the  convex  surface 
of  the  brain  were  pariiaily  veiled  with  seruoij  and  there  were  between  two 
and  three  ounces  at  the  base  of  the  skull. 

Chat  The  cartilages  of  the  ribs  were  oisified,  and  required  to  be  di- 
fided  by  the  saw*  There  were  finn  and  old  adhesions  of  the  left  lung  t^> 
the  costal  pleora.  The  right  lung  did  not  cf>llapse^  tt  was  emphysematou* 
anteriorly,  and  (edematous  poRteriorly,  In  the  poricardium,  there  were  three 
iHincefl  of  turbid  serum,  and  the  lining  membrane  was  generally  dotted  red. 
The  serous  covering  of  the  heart  was  in  pbces  opaque,  and  pearly  ;  at  the 
apex  and  over  the  left  auricle^  it  was  dotted  red.  The  canities  of  the 
heart,  and  chiefly  those  uf  the  right  side,  were  somewhat  dilated,  but  to 
httle  extent.  There  was  no  hypertrophy  ;  there  were  fibrinous  polypi  tn 
bt^th  ventricles,  and  the  valves  were  generally  more  opaque  than   is  usual. 

Ai^domm,     The  mucous  lining  of  the  stomach  presented  a  rosy  tint,  hut 


M     FATTY  COAGOLA  IN  HEART  AND  VESSEL^. 

w&f«  lientlliT  in  texture^  The  liver  sotnewhnt  enlnrged,  was  iridur&le<l,  and 
moltled  rmi  And  white.  Tha  cautrnis  of  ihti  eoUm  were  fenulettt,  inuck 
r>f  itJt  lining  menibr?iiie  w&s  Mrcakttil  txnd  piitched  dark  grey,  but  tb^  t^xtiiro 
wft!^  ^ound*     The  follioles  were   here  and    Lhera   distinct^     The  ifde^n  and 

kidrievB  wera  tiuai'ly  IicftUby/** 


FtlRlCATlOli  OF    FAT  IN  THR     HKAItT    AUn  NRtatlBOTTHlNG    BLOOD      TEaSKLa,| 

&?«  Na.  b6%  p.  17  I  iVW.  775,  774,  p.  25. 
(Bj/  J:  Eidnik,  E»g.  M,  D.,  C  A.  S.) 

At  tbe  desire  of  tbo  Magistnilet  I  examined  the  body  of  Oojeer  Ah  on  3f>tli 
Jul),  and  fouud  the  folSuwitig  appearauces,  TJie  body  was  that  of  a  nmn  of 
sixij  }'ears  of  age,  plump  ntid  slcok,  but  not  corpuleui :  the  only  appearanc^i  of 
injury  ejEternaUy,  was  a  bruise  on  the  inferior  angle  of  the  left  scapula^  where 
th#  ikin  was  abraded  and  blood  effused  among  the  muscles.  On  opening  the 
body,  there  was  a  deep  layer  of  yellow  fat  beneath  the  skin,  and  fat  wsia  ex- 
tensively depoeiited  on  all  theiutemal  organs  ;  the  interlobotar  ipaees  of  the 
luntfM  were  jfiudded  with  m€Lii€S  of  fat :  s,\\  the  org^ans  appeared  extremely 
healthy.  On  opening  the  pericardium,  there  wa*  more  than  the  natural 
quantity  of  fluid,  and  the  heart  was  large  and  fHt.  When  the  aorta  and 
Itirge  blood  vessels  were  eut  across^  a  dense,  yellow  substance,  ex^ictly  like  fat> 
was  seen  filling  theni,  which  also  occupied  both  auricles,  becoming  fibriiioui 
in  appearance,  as  it  passed  through  the  aurleulo* ventricular  oponings^  and 
mingled  with  the  ealnmum  carnem  of  the  ventricles,  from  whii^h  it  could 
scarcely  he  distinguished,  and  could  with  difEculty  be  separated  from  them. 
This  substance^  when  pulled  out  of  the  anrta  and  carotid  arteries^  retamed 
their  shape  for  some  distance,  gradually  becoming  fibrous,  and  ending  in 
co&gnluuK  The  coronary  arteries  were  also  filled  with  it.  Where  most  denser 
iki*  deposit  wm  ctmeredwith  a  red^vaicular  coat^  which  could  be  pulled  off, and 
on  being  squeezed,  gave  out  abundance  of  oily  globules,  which  floated  on  witer. 

I  did  not  remark  any  signs  of  inflammation.  The  history  grren  by  bit 
friends  was,  lliat  eight  days  ago,  a  man  had  given  him  a  severe  blow  on  Ihe 
back  with  a  cudgel  i  he  complained  of  pain  soon  after,  took  to  his  bed»  and 
had  not  eaten  since. 


*  The  fftl loving  cift#  !■  inDezed  from  itt  Fei«iiiblanc«  to  th«t,  jufti  detailed,  Th^ 
fiibji^ct  ofU  «««  lu  hflFpita]  ahoat  tlie  tame  tlmt,  and  the  lyniptoini  noted  eaaie  on  a 
tew  diayB  ifter  the  un«uceeft!.rul  ieisue  of  Cbrkt^'fi  eatif.  My  attention  waa  af  ooce 
rrrvRied  by  the  i-eifinhlaac^  ol  the  symyloms  of  coUap«e,  sod  of  much  of  the  prpvioai 
hiitorj  of  the  twf*  cwies, 

Chr(mk  Itheumtsthm  ;  m*tasfaAiM  to  the  PericitfdivnL     BfCOPery. 

Adam  t^ovder^  lEtat  about  40,  ^erjeaat  Niiam'»  SerTJce*  of  brokea  habit  from  cH- 
mate  ahft  fieknefts,  vb»  admitttd  ituo  brsftpitiil  fr^r  tb^  second  time  oo  th«  leth  Septem^ 
h^r  1839^  ill  with  t^hroaic  rheoiBfititm.  «f!'ec|iiif^  chitAj  the  an k lea  tod  head.  Oa  Ibe 
S4th  il  VB8  reported  thai  *  the  *aklei  were  less  iwolkn  and  painful  ;  h^«dache»  hiTf 
c eased. "  On  the  S5th  *'  was  tmnbled  bat  rngbt  with  noeasy  Bensacioas  about  the 
back  and  ebest  ;  lega  and  feet  more  tnmifieJ/*  At  the  eveaing  rmi  he  bad  ^ia 
ahontinfr  from  below  the  ]pft  scapula  to  tbf>  eo  si  form  cmtilage*  and  attended  with  mtieh 
oppresa'tt^n  and  s^ente  at  fkinineaftt  Tbi'  pube  feeble  and  akin  cold  ;  the  lounda  aiid  m* 
pDtie  of  the  heart  (irefc'<?h1e  but  not  otherwise  averted.  The  cbeit  vm  bliitered,  liaapisnii 
were  applied  to  the  fee  t  and  legi  i  he  was  cupped  on  the  ba^ k  ;  took  cnl^^mel  vitb 
tartar  etnetic  aadnpiitm,  Saul ly,  with  ipecHcnan  and  quinint^.^  and  the  nltto-miiriatio 
ncid  fitot-bath  vnt  UBt^d^  The  eheit  iymptomt  d^creaied.  the  pulse  became  deftlopcit, 
the  gaiua  became  iflV tried  an  the  ?t?d  October,  and  he  ira»  diaeharged  it  ell  on  the  Uth^ 

f  India  Joarnal  Medical  Science,  Dec.  1S44. 


CBRONIC  ENDO'CARDITIS. 
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Thii  ease  ftppoara  to  me  onrioua^  a»  shewing  the  tendency  of  any  accidental 
fifitiijiibti  in  the  living'  bodyj  to  take  on  the  prevailing  habit  «f  the  systetn^ 
The  progress  of  the  disease  appears  to  have  been  this  :  a  Ytutent  bbir  over 
tha  rei^on  of  the  heart,  would  seem  to  have  derja^nge4  the  ciroul&tion,  already 
lo««ered  hy  old  age  ;  fibrine  began  to  be  slowly  deposited,  became  organized^ 
and  Wfttf  con  verted  into  fat,  the  secretion,  the  blood  vessels,  wero  most  difl* 
poied  to  formt  and  aocumutated  tintil  the  circnlation  was  obliterated'' 


A1CAtAB04p  CBBOiriC   lirl>0-CAllDtTl9,  BEOtlCHlTIi.      N(^    1317. 

{E^porUdbj^  Tumetz  Khan,  CiimiaU  Cterk^  Casa  under  care  ofDr,  Siewart) 

Admitted  yesterdaj  ioto  the  Medical  College  Hospital  female  ward.  Peg* 
gj,  at  15,  a  native  converted  itave  girl,  kbouring  under  the  follawiog  train 
of  BjToptorns  of  about  one  mouth  end  15  daji'  duration  : — Considerable 
cBdemaiouH  swelling  of  the  legs  and  feet,  pitting  on  pr^aure,  the  upper 
Umbi  affected  in  like  manner.  Face  puiiy  and  pale.  Abdomen  full,  and 
contAins  tluid,  as  evinced  by  fluctuation.  She  also  complains  of  flight  ditH- 
cutty  of  breathing.  Her  tongue  is  dean  and  moiat,  skin  soAand  relaxinl, 
pulse  iof^  and  smalt,  bowels  regular,  urine  not  voided  fredy.  Appetite 
pretty  gcMKt.  As  regards  her  previous  hi&tofy^  ihe  staeea  b*iving  been  ill  with 
fever  for  about  a  fortnight,  with  pain  in  the  right  tide,  which  ufleik  e^itend- 
ed  towardi  the  shoulder.  At  present  there  is  enlarge- 
ment with  induration  of  the  liver.— Spleea  seems 
to  be  very  little  affected. 

Patient  bad  lis  ctpioui  and  free  evacuutions  from 
the  dose  of  phyflic,  did  not  aleep  very  well,  in  all  other 
reipects  ihe  is  much  the  same.  The  liver  continues 
tnWgedi  and  thore  se^mi  to  be  slight  teuderuess> 


It.    PftlT.Jtlft^CO.  |t. 

PttlT.  Scillsgr.  \j,  St. 

Sxid, 
BlMltsr  ov«r  the  liver. 
It.  Pot*  Ae*L  Jl 

Tr.  DfffitAli*  S«. 

^hLJBaip.C«.  Ij. 

^B^OQBfiil  «v«r;  hour, 
fth 
If  fdr.  Cbiofid 
Fulv,  DigitaL  a  gr.  1. 

FoJT,  Jalfp.  Com. 
Icr  m  di<  iumvad, 


Pa  Hint  eontlnuei  much  in   the  same  itete.     The 
urine  te  leoreted  sod    voided  ctipit^uily,    her   bowels 


Thcueme  powder  vith 
.0f  t'linipiL  JalBp 


are  not  well  open,  the  cEdema  is  very  tilile  dimjniih* 
ed,  her  face  is  pale,  conjunctiva  yetlnw.  The  en* 
largement  of  the  iivar  continuing.  Doei  not  com- 
plain of  any  diffic^ulty  of  breathing  now*  Skin  cool 
mnd  relaxed^  tongue  clean,  pulse  soft  and  small 

Her  bowels  are  well   open,  there  are  about  7  to  § 

motions  daily.     Makes  water  freely,  oedema  much  di- 

fc" ^ *  *'A£i  ^*^"^    miniihed,    puliiness  of  the  face,    likewise  gradually 

"        '  diminishing.     Tongue  clean,  pulse  soft  and  ■  ma II,  a p^ 

petite  improving. 

[RepoHed  to  be  «lightly  improved  on  the  12th,  I4th/and  16th.] 

1 7th.     Patient  seemi  to  be  very  had  to* day ,  she  hai  not  had  a  wink  of 

owing  to  a  troublesome  dyspncFa;  the  cannot  even  lie  on  her  bed,  but 

stmtei  that  she  feels  easier  wbtfn  standing,  and  «tooping  un  the  pillow.      Her 

lips^   face    and  eyetidit  are  all  puffed  and  bloated,  and  blanched  ;  respiration 

burned  and  dilBcult^  the  uciion  of  tbt  heart  tumult  no  ^Ji,  and  bruit  de  sou^tt 

li 
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emu  be  distinetly  lieard.  Her  pulst  b  frequent  bot  very  feeble*  tongue  cfefto 
find  moist}  ekiti  cool,  bowels  wdl  ofK^ii,  Rppeilte  not  very  good,  urine  voided 
freely.  The  cedem^i  ntid  sweHiiig  of  the  lower  limbi  tetms  to  be  iticrefta«d 
much,  and  the  |pg»  are  tense  and  shining.     (Cont,  Powdef8,) 

ISlh. — ^Hof  had  6  itooli  Rttiee  the  kst  report,  and  voided  urine  aboatni 
mftoy  timet,  the  dyiipnccii  i»  eomewhat  lesiened,  and  the  action  of  beiirt 
jjot  BO  violent.     In  evBtf  other  retpect   »h©  ii   in   much  the  iame  stale- 

20th. — The  n^dema  of  the  legK  continues  the  same,  and  does  not  look  to 
be  It  all  dtminbhed.  Her  boweU  are  well  open,  tnakei  water  freely*  The 
enlarged  and  hardened  state  of  the  liver  continuing,  there  teemi  ^lao  to  be 
tloid  in  the  f^eritoneal  cavity.  Her  breathing  ii  again  much  embarraasedt 
and  there  is  alight  cough.  The  eyelids,  and  face  are  all  puffed,  and  swoUen, 
The**  bellow*  sound"  of  the  bean  h  distinctly  audible*  {Cont.  Powders,) 
22d, — Since  last  night  a  very  curious  and  striking  change  baa  taken 
jilace,  and  that  is,  the  ccdema  on  the  whole  of  the  right  side  of  her  body  is 
very  much  Increased,  whilst  that  of  i he  left  has  wholly  disappeared^and  besidee 
this,  she  has  lost  every  controul  and  power  over  the  left  leg  and  arms,  but 
the  sensibility  of  the  parts  continues  unaltered*  Hhe  has  bad  very  copiotia  and 
free  motions  since  the  hist  rep<)rt|  and  in  the  like  manner  voided  the  urine* 
Pnlse  small^  Aiid  aofi,  tongtit*  clean  and  moist,  skin  cool  and  relaxed,  face 
bWted  but  pale  and  exsanguineouSf  the  action  of  ttie  h^rt  continuing 
unaltered  morbidly.     (Cont*  Powders.) 

24th. — Continuing  much  in  the  same  slate*  Ka  power  baa  yet  been 
regained  in  the  left  extremities,  nor  are  the  (^ema  and  tense  swelling  of 
the  right  side  gone.  Bowels  well  open,  urioe  made  freely,  breathing  ac* 
Cilerated.     (Cont  Powder*) 

25th. — Continuing  very  much  in  the  same  ftate.  Bowels  well  opei« 
tongue  cleiiHf  urine  made  freely,  pulse  soft  and  small,  skin  cool,  breathing 
luborioua,  and  complains  of  slight  pain  akmg  the  sternuiUi  and  extending 
along  the  sides  of  neck  on  either  side,  and  towards  the  arm  pit  Bnut 
de  ioufflet  is  audible.     (Cont*    med. ) 

Patieiat  is  very  reslless,  she  bat  not  at  all  alept 
since  the  lust  rej>ort,  her  eyelids  and  face  ane  very 
much  putfe4  and  swollen,  the  cedeina  of  the  right  ei* 
tfemities  continuing,  and  the  want  of  power  not  yet 
restored  to  the  lel^  limba,  which  have  quite  tott 
their  oedema.  She  cannot  at  all  lift  up  herself  from  the 
bed*  She  haa  got  a  violent  purging,  and  mak^  waief 
pretty  freely.  She  stHtes  that  she  wont  bear  any  more 
pu  rgi  ng.  6  rea  f  h  i  n  g  rat  her  d  i  tiicul  t  a  nd  h  u  rried»  pulie 
aoft  and  very  small,  heart's  action  j^ame. 
seems  to   be   very    bad  just   now.      Her   brealluii 


BlltMf  over  the  h«art^ 
^*  Mitt.  Crett  |  vUi. 
Tr,  Kinik 

Tr.  Cstecho  s  a  fu. 
- — -OpiL 

Vin.Colclii«.  a  a  S"- 
Jl  every  hour. 


p*    M.    Patient 


4 

Is  very  much  einbarratsed,  and  the  action   of  the  hear:  violent,   bIm 
involuntary  stools^  tlia  eyelids  are  so  much  puffed  that  ahe  cannot 
object*  In  every  other  re«pe<  t  much  the   same.     Expired  at  1  a*  m. 

AutopMyt  ^i$f^  houn  after  deaik. 

General  App^ trance, — The  anaaarcous  swelling  only  seen  on  the  ri|ht 
tide  of  the  body»  having  disappeared  from  the  lef^.     Head  not  examined* 

Ckett — CooBidemble  effusiuti  in  the  pleura,  the  lungs  grefltlygiomd  with 
blood  I  gray  tabjicles  m  the  upper  lobes*     The  bronchml  tubei  generally 
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Inifiiiicd  und,  covered  with  thick  rop^  inucutt  nod  the  interstices  of  the 
cartHiginous  rin^  ure  rough  from  c^fftiai an  uff^  brine*  The  right  bronchus 
it  absolutely  conted  with  fibrinous  eiudatioa.  The  bronchia]  gknds  coDtaJn 
tubercular  matter. 

H^ari. — In  general  the  substflnce  of  the  heart  softened,  and  the  size  of 
tbe  ofgan  twice  larger  than  natural  The  outer  surface  of  the  left  auritle 
la  rmtber  opaque  and  looks  as  if  covered  in  places  by  deposits  of  lymph. 
Thff  aurieubr  rii?itj  (li^fV)  conaidernbly  dilated,  the  serous  lining  rendered 
perfectly?  opiiqu^,  white,  and  liiiekened,  from  depoiitions  of  lajers  of  lymph. 
The  aLiriculo- ventricular  opening  whh  much  conatricted,  and  is  tiot  sufHcieut 
to  allow  the  passage  of  a  good-siKed  quill  "  This  is  caused  by 
thickening  and  rigidity  of  the  vake,  the  edges  of  which  have  probably 
adhered*'*  The  opeBing  towards  the  auricular  appendix,  looks  larger,  round, 
and  annubr,  with  rounded  lips,  and  the  appendix  itself  sacculated*  The 
wall  of  the  left  ventricle  hypertrophied*  There  is  a  small  rather  loose 
ooagtilum  in  its  cavity,  and  adhering  partially  to  its  wall  The  mitral  valve 
thick,  htird  and  opaque,  and  approaches  almost  to  a  It^thery  state. 

The  right  auricle  externally  studded  with  granular  and  papillary  spots, 
And  which,  evidently,  are  old  depositions  of  lymph.  The  right  auricular 
Cftvlly  immensely  dilated,  and  the  musculi  pectinati  extraordinarily  de* 
welopod*  The  cavity  is  almost  all  6 lied  up,  by  an  old,  futty  looking,  organized 
OOi^QlutD,  distinctly  seen  to  be  covered  with  membrane*  The  coagulum 
Mtobei  down  in  the  auriculo- ventricular  0{^»ening,  and  19  adherent  by  Hhri- 
tHHis^  rather  weak  bandij,  to  thepurietes  of  the  auricle^  The  tricuspid  valve  is 
tUkk  aitd  opaque  more  likf?  a  leather  partition  than  a  valve  with  a  smalt 
opening  about  the  size  of  the  Utile  finger*  A  small  coagulum  is  entangled 
in  the  me«has  of  carneee  calumn«e  at  the  apex  of  the  vi^titricular  cavity. 
Tlie  pulmonary  meatus  is  dilated  like  a  third  ventricle^  the  pulmonic 
Yiilvea  are  aound.  The  aortic  valves  are  thick  and  unusually  coriaceous^ 
The  vt'otriculjir  coagulum  on  the  right  side  is  much  more  Arm  and  adbereni 
tbai)  tJuit  of  the  left.  The  pericardial  iuveatttient  ia  opaque  generally.  Its 
cftvity  contained  about  G  ounces  of  Autdi 

vl6<j^ivi«n  contained  A  considerable  quantity  of  clear  yellow  serum,  with 
niwiiy  large  albuminous  chts  loosely  Boating  in  it.  Spleen  exhibits  several 
eioilricesaf  former  a bscesaes*  /^tt?rr  large  and  soft,  kidupys  tlattened  and 
gnmiikr*     Uterine  t ystem  healthy,  and  virginal 

AORTITIS — KKUO-CARDITta,    No,   IS  14. 

{ReparUd  hij  Tumetz  Khan,  Climml  Citrk^  Cau  under  cure  of  Dr* 

JacksoH,) 

Adfnitted  into  the  Medical  College  tlospitat  Geo*  Smith,  ^t*  30,  an 
European  mi  tor,  labouring  under  tbe  following  symptoms  of  about  5  weeks 
darttion  :  At  present  there  is  great  ditlieulty  of  respiration,  breathing 
being  short,  hurried  and  shallow,  pulse  full  and  frequent,  and  attended 
with  a  peculiar  jerking^  skin  hot  and  dry^  face  flushed,  and  approaching  to 
a  bluish  Itvidity,  the  Ixiwels  being  costive-  There  is  enormous  (edematous 
awelling  of  the  lower  limbst  ftnd  this  does  not  yield  on  pressure,  there 
Is  also  putfiness  of  the  abdomen,  arms^  and  face*  Urine  is  stated  to  be  very 
aeaaty  and  high*colured.  When  the  (edematous  parts  are  pressed,  it  gives 
ft  painful  and  uiieaay  sensation*  lias  slight  4.0 ugb^  and  a  choking  sensa* 
ion  withuk 
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As  to  the  prior  historj  of  th«  e«8p,  thf  piiti«tit  stutei' 
that  (to  D«e  hiB  ovn  e%pre»aiunf)  *'  far  vome  yeart 
back  be  has  been  short *irirjded,  and  had  a  cough 
on  hin>t  ^and  that  about  bjx  w^ks  ngo  he  had  an 
attack  of  ferer,  and  fllighi  heptitic  d^ningement^  and  of 
wtdch  he  gut  well  by  appropriate  means  being  reaort- 
e^  to  on  board  i  and  he  further  ntutea  timt  after  this, 
It^vtnff  iMbonrHl  hard«  he  ejiposed  his  body  lo  a  cool 
Southern  breeze  on  the  ressel,  and  from  that  night  He 
haj  got  all  the»e.  In  thti  l&fet  tour  ire«k»  has  Imd  only 
Iwii  doaet  of  castor  oil. 

States  that  he  has  been   much  betieBted  by    b^ing 
b1«KJ,  the  drawn  b1<jod  was  both  buffed  and  cupped. 
The  eitritme  dyspnc^a  beiikg  relieved.     Bad  6ve  stools, 
and  made  water  twica  ■— PuUe  mift  but  attended  with 
thnt  peculiar  jerking,   tongue  clean   and   moist,  skin 
soi^  and  relaied. 
26th*— The  elftterium   pills  operated   very    freely,    and    he   had    seven 
ertpiout  watery   evacuations.     Urine  is  also   made  freely,  and  ite  specific 
gravity  lieing    L  022,— The  cedema  and  awelUog  of  the  parts   very  percepti- 
bly diminishing,  and  iNey  pit  on    pressure.     Couotenance  quite  relieved  of 
anxiety*  tongue  clean  and  moist,  skin  cool,  pulse  soft  but  aoeompaniad  with 
th»*  same  jerking  impulse. 

Piitient  compUins  of  slight  oppression  and  pain  within  the  chesl^  and 
the  breath iitg  seems  to  be  rather  distressed. — Appetite  pretty  good^  thii^t 
not  urgent.  (ConL  piL) 

26th. — ^Patient  complained  of  ti  rery  disagreeable  and  cl^iking  senaatioii 
the  whole  of  the  last  night,  nod  which  yet  continues,  bis  breathing  seems 
to  be  embarrassed  aikd  hurried*  Professor  Jackson  examined  the  case 
and  pronounced  that  ''  bruit  de  souiflet'*  was  distinctly  audible.  Tliere  is  a 
strong  arterial  pulsation  in  tim  anterior  inferior  triangle  of  the  neck  on  the 
right  aide,  tliis  esteuds  to  the  superior  triangular  space  along  ihe  courae 
of  the  carotid,  and  alio  on  either  side  in  the  course  of  both  the  sub* 
clavian  arteriaa.  If  the  hand  be  placed  there,  a  sensatioti  it  commu^ 
nicated  to  Ihe  fingers  much  akin  to  the  atteurismal  thnll ;  and  Is  very 
striking^  and  peculiur,  just  where  the  arteria  brachio  cephalica  lies  under 
the  sterno-clavieulaf  articulution.  The  Professor  further  stated  bis  im- 
presaiun,  that  the  case   seems   to    be  rather   one  of   valvular   diaeaae  cf 


seems   to    be  rather   one 
ihe  heart  with  hypertrophy,  than  a  case  of  aneurism.     The  action  of  tiie 
heart    is  tumultuous,    pulse  of  the  same  jerk i tig  character,  tongue  eleaiit 
bt>wels  well  open,  cedema  very  graduRlly  diminishiirg.  (Coot.  Med.) 

29th. — Patient  had  seven  stools  since  the  last  report,  makes  water  pretty 
freely.  The  distressed  and  embarrassed  respiration  continuing.  Pulse  of  the 
same  nature,  tongue  cleati  nod  moist «  skin  cooL  (Cont«  Med. ) 


Since  laBt  night  the  patient  has  been  taken  ill  with 
cholera,  he  has  had  four  stools  last  night,  and  as 
many  this  morning,  the  evBcuationi  copkoiis  and 
purely  characteristic  of  cholera.  There  is  extreme 
irntability   of  the    stomach,  and   constant  vomiting, 

complains  of  spasms  of  the  abdominal  muscles,  hi kd  of  the   calves  of  legi  ; 

tiouut@aance  anxious,  eyes  suukj  voice  husky  i  cold  clammy  sweats  over 


dotb  aiirht. 
lb  By  dr.  Siitun.  gf.  E. 
£xL  OpLi.  gr,  ij. 
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the  wlkolfl  body*  Putt^  not  at  all  changed  in  tta  charficter,  but  cotitinueA 
ben  ting  wUh  the  unirj**  degi^e  of  frequency  flud  jerking.  Tt>*day  it  bits 
mtin  l)een  observed  that  all  the  other  arteries,  even  their  srimU  mm ifi cation » 
(Aiif^h  ai  digittit  branches)  have  a  beating  of  the  same  jerking  naturei, 
Com|ilftin8  of  much  pain  in  the  loins,  h«9  not  voided  urine  jet,  t  hi  rat  urgent^ 
toiigne  dry,  parched »  and  brown,  the  oedema  of  the  Ieg»,  and  arms  very 
conniderabfy    diminished,  the  sktn  much  shruitk. 

Mav  iiL  6  A  M.  Patient  had  th«  pilU  repeated  t 

ft      ijoin.     Dtitilph,     becAme  very  low  dtirinct  the  night  he 

Cftiitpbir. » i  gr.  tv.  ^~  .     ^ . 


F1%dr.    Babu    ^t,  n. 
R«P«flt  aftei   3   hoars. 
Cont.  Ammoa.  MLit. 

R  Jfod*  C»b.  gr.  X, 
Pair.  Ifi^ae.  Co.  gr.  v 
M.  ter  iu  die. 


]ce«   As  the  patient 

had   ^ther   and 

carbonate  of  ammonia  mixture,  a  bo  brandy  and  water^ 


4th. 
CiIoomI    ftsd    Opiam 
Pilli. 

10  A.m,  Q|»ii,gr  jj.St, 


Patient  bad  one  pIooI  thii  morning  and  none  last 
night,  the  evacuation  being  black  in  colour  and  thick, 
there  is  still  a  slight  tendency  to  votnit.  Comptaing 
of  great  thirst,  and  of  the  oppretisive  chokitig  sensation 
ill  tlie  chest.  The  oedema  and  Awelling  quite  disap- 
peared. Pulse  continues  to  be  frequent  and  jerking, 
and  the  nction  of  heart  tumultuous.  Did  not  sleep 
very  well  There  is  copious  flow  of  perspiratioD,  and 
patient  i»eetDS  to  be  very  low. 

Since  last  night  the  patient  has  ag:ain  been  taken 
with  purging  and  vomiting.  The  evacuations  being 
conjee  like.  Complains  of  a  choking  seoMlion  In  the 
chest,  and  of  a  sinking  at  the  epigastrium  ;  countenance 

t,_ —  _^.,.^...^  ,.,        looking  ghastly,  voice  feeble,  a  blue  areola  surround* 
ing  the  lids,  also  a  blue  and  shrivelled  state  of  the 
hands  ;  complains  of  excessive   thirsf,   skin  cool   and 
^L  bedewed  with  copious  perspinuion.     Tongue  dry  and 

M^  furred,  pulse  frequent  and  jerking.    Has  no  spasms. 

tl  Jk<  li*  Patient  is  getting  worse,  has  had  many  stools,  there 

is  gradual  prostration,  pulie  contitmes  jerking,  the 
eamiids  throbbing  and  beating  violently  ;  countenance  ghastly  and  cadaver- 
uus*  There  is  no  heaviness  about  his  look,  nor  any  incoherence  of  man* 
ners,  there  is  copious  flow  of  perspiration,  articuUtion  inaudible. 
Ptttieot  gradually  expired  at  12  a.  m, 
Auiopfff  two  honrs  afier  death, 
Ckett — ^Longs  healthy  and  not  adhering  to  the  walls  of  chest  on  any  side: 
Battft  very  large  and  hypertrophied.  Pericardium  free  from  any  morbid  action. 
At  the  base  of  the  right  auricle  patches  of  iuBummation  were  observed.  In 
tome  places  lymph  has  been  thrown  out,  a  long  time  ago,  and  has  now  become 
grmnular,  along  the  course  of  the  coronary  vein  lymph  has  been  shed,  and 
te^me  hairy  in  form.  The  lefl  ventricle  immensely  dilated,  and  the  parietes 
hypertrophied.  The  aorta  internally  greatly  diseased,  and  there  are  marks 
of  iH^immatiofi  in  tverif  shape  and  for  in,  as  welt  recent  or  old.  The  arch 
m  rather  s«»cculated  and  dilated.  In  certain  places  those  inflammatory  marks 
are  in  patches^  and  in  some  places  ulcerated,  but  not  quite  throngh  nU  the 
etKiti,  The  semilunar  valves  at  the  root  of  the  aorta  much  thickened,  and 
diJie^fted*  and  approaching  to  a  semi*cartilaginous  state,  and  when  these  three 
valves  are  brought  togetlier,  they  do  not  seem  to  close  the  opening  perfectly, 
and  hence  have  allowed  during  life  a  free  regurgitation  of  bluod  back  in 
to  the  ventricle.  In  some  pluces  within  tho  ventrlcit^  markii  of  iutlamma- 
tioti  arte  observed. 


IliSTORY  OF  THE  CIBCULATION. 


OBSERVATIONS 


UPON    THe  |1£ART^  AND  ORGANS   OF   CIHCULATION. 


B*.'fofe  reviewing  tW*  ^ftsemblage  of  patTiolagienl  facts  jind  I'nsej!,  I  can- 
not refriiin  from  a  pnssing  tribute  of  g^rntcful  honifig^i  to  the  genius  of  our 
grejit  cHiuntrymftn,  the  illustnous  Harvey;  for  hii  grand  discovery  of  the 
circulation.^  h  the  guiding  star,  by  which  we  are  condnctfMl  through  all 
thii  long  chain  of  cause  and  effect,  as  connected  with  di senate  of  th«  heart, 
and  circulation.  It  wa»  no  hoppy  guei»  however,  no  mere  lucky  chance* 
that  led  the  acute  intelligeuce  uf  this  great  man,  to  a  difcovery  the  most 
important  in  medicine.  But  it  was  the  reward  of  unwearied  labour  in  the 
accumulation  of  facts,  and  of  a  rigorous  induction  from  fuetff  so  accumulated. 
His  treatise  *  De  Motu  CoriiiV/  so  rich  in  anatomical  and  phyiiological 
iUu^trationa,  drawn  from  every  part  of  the  animal  kingdom,  shews  this.  His 
wide  range  of  philosophical  dissections^  of  livings  and  dead  animals,  enabled, 
him  to  simplify  his  subject  at  the  outAet»  by  considering  the  circulation, ^/fr#^ 
In  animals  possessed  only  of  one  aurieleand  one  ventricle,  and  thus  to  divest 
it  of  the  complication  it  receives,  by  the  circulation  through  the  lungt  be- 
ing superadded- 

He  repeated  many  of  Galbn^s  ex[)efiments  upon  the  blood  vessels,  and 
was  fully  convinced  of  the  doctrine  universiHy  ifiaisted  upon,  and  repeated' 
ly  proved  in  the  writings  of  OAtBN,  especially  in  the  celebrated  controversy 
with  EiiAsisTgATDs,*  that  the  leil  ventricle  of  the  heart,  and  all  tho  arteries 
contain   blood,   and  not  air.     HirrocBATEs  had  erroneously  taughtf  ibat 


*  The  vfaole  of  the  hnok  **  An  mntpii*  in  aritriu  natura  conimtafmr,'*  wmt  wrHlCEa  lij 
G  A  Lie  N  to  oppose  this  fslLsc^j  t>f  EaAitsTRATUs  tnd  his  foltowen.  of  atr  onLj,  bvisg  ctm* 
tuiiwd  IB  the  urteriet.  Be  tays  ''  Cor  igKur  is,  qni  »b  arurrili  exit,  ooa  item  eiuJBat,ai  ijle 
tjiue  peclnre,  lotirriore  abdotnlQift  membrsQa,  et  fEuttitre  noLaetata  prodil  :  quanta 
rlmm  alicui  fortas^e  m<>nphimu«^  li  hoir  vx  tViU  colii^cre  mnlieTnor  :  cum  Hocat  ipppt 
adraonere  caaiideret^  qu&m  aptrte  sanijuiM  fx  arterii*  pnntiiiat,  qtutmdo  rtim  impHm 
mmitierKvM  eru'pit,  namquo  cahdioft  eo  Ofipori  proxioiior  iitC  taufULA  ,qu]  la  atteriis  cUodh 
luret  taaiem  ipse  t^caadum  «««  h<m  uapQr,  non  aer«  n^n  a-thcr  est,  mut  Mpiritum  ia  se  ullam 
c^yotiaet  taaguineai  autem  ariena  a«(  unuisaiaie,  ouspidis  acq  perforata  tiHt'tai  rji 
calatar/*  Eat  aot  to  multiply  quotations  to  showr  this,  bciiidei  whst  I  hmve  now  qaoinl 
cap,  1 ;  we  have  San^intm  m  fjtfttriix  t'ontinerij  eindeHte  aft^umeniatione  demot^Mirat,  as  lb« 
iUhject of  ajp.  L  SpiniuM  a  eorik  expttUt  ivdtM  nam  pottMt  fs  a'ttfiia.  cap.  t  A&tutda^  qva 
£Funt*jaii  Mtqumntur  tap.  ^i  Quid  Mrs*t»trtitum  in  trroftm  tadu^efiftCap.  6,  &i^* 

f  **  Meat  eaim  bomiaU  linifitro  ventrictiLo  iasita  e«tt  et  reiiqaa  auims  tmperat.*'  ifip. 

lib.  </c«:t^iie,  £dit,  12Q  tugdiuii.  U64. 


GALEN'S  EXPERIMENTS  IN  TYING  ARTERrES. 


sa 


lliii  v«atncle  wfi«  the  seal  of  the  mind.  Nor  can  we  appreciate  the  antount 
of  b«;uetit  counferr«d  by  our  grent  coutUrymrin,  urileiia  we  contiider  that 
this  gratid  truih,  that  the  arteri<^  circulate  blood,  had  bean  forgot  ten  for  mure 
than  A  thou^nd  yenrs^  Founeeti  hundred  yenrs  afier  Galrh's  imroeroua 
experiments  of  tying  the  carotid^  iliac^*  and  other  great  arteries  in  Hviug 
ftoittiiils,  HAiivjgY^  ill  the  beginning  of  the  17th  century, had  to  ap(iea1  to  iheie 
very  enperimeDtn,  in  order  to  prove,  that  the  arteries  contain  bloud,  und  tliua 
to  «stabU»h  the  fouudatiou  of  his  owu  theory*!  ^^^  ^^*^^  ^^  <^^^^  "^^  ^  ^E' 
noraiitt  that  about  two  hundred  years  ago,  A.  D*  161d,  the  common  belief 
(uti  vulgo  dicunt)  in  Ei3 gland,  nod  in  Europe  generally,  among  educated  me- 
dical  men,  was,    that  arteries  circulated  the  air^  instead  of  the  blood* 

indeed  all  the  diseoveries  of  GAt«B!«  upon  this  subject  appear  to  have 
b^n  soon  forgotten.  Within  four  hundred  yetira  after  his  death,  we  find 
TiiEOFHiLi;e  PaoToaPATBAHiua,  who  has  been  styled  the  "best  epitomisi*' 
of  GaI^ek,  goiug  back  to  the  old  physiology  und  making  the  iit^art  a  breath- 
iug  organ  :  teaching  A.  0.  610,  that  the  left   aide   of  the  heart  contaiua 


***  Admiaiitntio  tatiiest,  Una  ex  graDdioribut  irtmiR,  quw  ip  cute  c xtat  eiyiisiTiodi 
juxtA  itigutUB  efti,  audAEeir  mEkximv  ^iquidem  ia  ills  eons^ctioneni  Tia'e  faeert:  consiaifT'i  fu> 
ftic^iLm  Attiori  ip&iui  piirti  eirciiDdalur  :  di^iodt^  sinistra;  mnrmft  djguii,  q^  ben  potitit  long- 
iftiime  a  faQlt^ulo  src«ria  ^trijiff-itur,  priui  qa'  aero  grsndeni  ranmm  d«  te  ml$t>rtt.  rtfctn 
linffS  ad  loofiiudmem  disiecitar  tan  turn,  utcaaam  aliqimd  eorpm  inter  lafjuea'  et  digiloi 
qa«tt  taarrtre  itwqoc  pnEparvtur  calsmas  prtB tenuis,  px  eorum  onoiftro  qylbus  scribi* 
««»,  JiUt  vrmim  mliqa^M  «jtLSTn<idi  d«  industria  facia*  quod  dlgiti  nnitii  l^ttf^itudtnem 
bj^fc  ntilficit  unde  manifeatum  euHdit,bae  m  adrnjoislfEtm;]^  aqiUim  tanjuiDis  Quorem  i*%. 
«rt«rm  d^uisa  accidere^  elation  r^uidtm  ptirte  iiDde  saKgai^^dt^tiuit,  fuiip  interCL'pta  ;  demls- 
iion  a«ro  ob  funifiB  noa  AUiplitit  puLsiLat«.  ^t  a  digitit  conHtricta.  MuUo  tgitur  ocio  corpus 
caaeaii't  qao4  itt  arterlHm  demittitar,  licet  tibi  dirisK  tuoics  Lpsias  parti  sabjicere  i 
deiDde  Hnottfiiii  urt^'riam  Bimui  ciim  caJft^iiiO  orblculatim  coropfehender^,  eiinintum,  oe 
ulla  pars  calami  arteri^  aectionem  erumpjl.  ^tt  aatcm  calamus  tali  crAstUudine,  ajcut  dixi 
ni  in  arl«ritt  tuniea  aibiL  laxum  b^reaL  tiolamui  namq'  in  loco  ipsum  penii«ti^re.  neque 
alfiM«qtt>m,  arteria  diviiloettelatum,  nequi'demiasm^.  Qua  facta  laqneu in  lolvei  '  ei 
di^itM,  ^aibai  arteriaiti  i^aritaiis  graua  coniiringt^bai.si  libeat  ad  partem  ipistnA  traoa 
ptm9Bi  qa*  oalamo  cooBnii  e<L  »ii3  autem  nt  retail  impactas  lueril  caUniut,  ligatuir^* 
dllireateri  non  tn^ii  tenere  te  opus  erit,  ted  nctusui  ita  poteris  cons  pice  re,  5upi?Tu>ri^ui 
quideia  «ahtmi  arti^riie  partem  etiamntiTa  puLiar^,  sicat  antf>a«  tntt^rtorem  antem  omnitio 
dnlitatam.  Igitnt  qtiod  re  uera  apparet,  ita  habere  dicimu^"  G&i  de  amtttfm,  admimUL 
iih  Tti.  cap  16,  Vet  people  would  not  be  conviacedt  and  ER^sisTaATu^  ieiiini  u»  hare 
wili^tlj  di^eeivrd  (bem     Tbiit  ihe  left  teniride  eontainf  blood  be  ibas  pmv^s 

**  Redibft  rur&UA  sd  uiua  animalia  :  ac  dbl  o&teadani  denudnto  corde»  ex  eo  aangaiDem 
■taltto  pr^fuiidii  aoati^tuai  si  scalpeUfun  in  sit^jst rum  ejus  ainiiiii.  uenita  ctiam  ti  stilaui 
aai  acttia  demiseris.*'    QiLdt  Hipjtoc-tt  Ptabm  dtcttitn  lih,  u  cap.  5* 

f  **  61  eaiiB  ilsdetn  uiibuA  iDserviant  ptilsus  ac  respir^jiUn,  el  io  diastole  iutrosuin/int 
aef^m  In  eai'itatet  snas  arteria*  fvft  pu/go  c/i^iuit)  et  id  systole,  per  eosflem  poron  car»js 
#1  ciitif,  fiiligiDes  emittaut  |  aec  noa*  raedlQ  tempore  intifr  systolen  et  diiistolen  aertfia 
coocitteaiit  ^  et  quoTis  teiapore  lat  aeremt  ant  flpirttns,  aut  fuiiginei;  quid  JIaque  r«^ 
poodeant  Galeoo,  qui  tjbrum  scripait^  aatura  flauguinem  conuoeri  in  arttiriia  e( 
sihil  pricter  saa^uinem  ;  nimircim  Deque  spiritus,  neque  aerem  :  sicuC  ab  expuri mentis 
ct  faUooibiu.  in  eod^'m  lihro^  facile  coliigerL*  liceL"  DeMofu  Cordis  PttMrmmm,  p,  19,  O, 
Htri^  op  Ota,  Edit  4to  Lond«  CoL  1765.    Agaio  he  siy^ — 

**Si  ii  citni  ID  syiiolei  tuto  ia  diaatole,  aert-m  arttrie  acclpiaDt  et  rcddnnt,  nii 
0daODet  in  recpiratione  \  cur  ooii  et  hoc  factuut  iDflicto  per  artenotomiam  vnlnere 
MetiDoa  trachefB,  pei^  Tufooa  aereia  iagredi,  rej^redi,  dunbus  contrariiB  motibue  palam 
tat  t  t^ta  rero  arteriji.  fitatim  uno  contmuo  mo  to  sioguinem  vi  protrudi,  et  non  aerem 
veHD^redi  vcl  re^^^'di  manifestam  eiL**  Op.  eit  loc.  cit  $ee  also  the  carloas  pHiholn- 
jTieal  r«as^DiDg  of  the  great  Tulhits  whose  vork,  qaoicd  p.  60  was  first  publiibed  in 
tUl, 
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Air,*  and  Iient,  at)d  tranamiU  them  bj  means  of  the  arteries  to  all  |mrt«^ 
the  body.  He  does  not  indeed  with  HtFPOc rates  njiike  the  heart  the  s^ni 
of  the  toitidf  although  this  wm  the  ancieot  physiology  of  AMjriani,  Hebrewi^ 
Greeks,  and  Rom  mis,  and  is  still  the  poeticnl  physiology  of  our  own  day  ; 
for  the  obaer  vat  ions  and  ex  peri  men  tfl  recorded  by  Gjilrh,  oug^ht  upon  tliit 
subject,  to  have  satisfied  the  most  unbeliemn^  hearUjf  and  had  doubtte»s 
aatisBed  THEOPHtLtis  ;  bat,  a«  respvcU  the  arteries,  he  appears  to  hm^e 
misapprehended  his  great  master's  expresaious,  for  Galhh  admits  thai  air 
IS  added  to  arterial  blood,  whilst  he  denies  that  anerJe«  carry  other  than 
real  blood.  He  says  air  is  not  forced  into  them  from  the  heart,  but  is  at- 
tracted by  them»  not  only  from  the  heart,  but  from  all  pfirts  of  the  body. 
Cousideriog  that  he  knew  nothing  of  chemistry,  oor  of  the  compound  naiune 
of  the  air  ;  this  is  a  wonderful  advance  towsirdi  our  notions  of  oxygenation 
and  carbonizatiou  of  blood.  He  appejils  in  support  of  his  opinion  to 
HsaopHiLOSi  Fhaxagoras,  (B.  C  341)  Fhilotimus*  Diocles,  (R  C*  354) 
PLiSToNtuas,  (B.  C.  327)  and  Uipfocbates^  (B.  C*  4CK))  a«  having  held 
the  same  Tiewa.f 

But  to  return  to  the  discovery  of  the  cireuklion.  In  addition  to  other 
very  important  fact  is  clearly  stated  in  the  works  of  GALHtif  such  as  that 
tht*  h  art  is  the  sole  caua^  of  ttie  pulse,  that  the  arteries  are  tilted  during 
their  diastole  ;  that  there  is  anastomosis  or  communication  of  arteries  with 
veruB,§  &c>,  Har¥E¥  had  became  acquainted  also,  with  the  discovery  of  the 
pulmonary  circulation  by  CoLUMBts,  and  of  the  valves  of  the  veins^  (not  their 
use)   by  Htbronvmus   FAiiaioiLa  a  a  AQCAP£ND£!fTB.     By  obeerviog  the 


^  In  lialitn  atiiem  pstie  tpirilui  veatricatam   nstars   luolEta  est,  qneinadmoitDiii 

[in  difxtrm  Mwigiunii.*'  TheGphtU  Corp.  Huoi-  labr.  iii.  Cap  6  Edit  GfwnhiN  O^ua.  1842, 

f  *'  Qain  probe  icio  mi;  oUui  cuid^m  ptrrmli&Ls4«.  at  quia   cor  vebemeoier  palpit*i» 

Ledigltti  «juf  €iil]t^bftt,  ftbri   forcipe  ip»utu  eomprvheiidereL     Et   tiequ«  tunc    t&tae 

1  aeq?  quantum   ad    seotamt   aeq^  quant  hid   ad    iacititloniB    moti^m  sttin^t,  uUi 

'  If^ii^nt^  lifficiemtur  :  led  magaa  ulK^«  eUcnabat,  ^t  fiiue  olio  iajptdimenitj  respirabat  it 

*  tMnnid  nieoibru  u^hemeutvr  movcbat.      Bului  ^nim  arterisrum  motus  its  ioterc^pto  oorda 

C}ffi?nditur.  nibilqt?  aJuid  animal  patitur  :  aed,  qu^isd  vlimt,   «t    membra  oninia  agiiat 

et  respirat.     At,  ai  0t;r«brum  Its  copreBSum  iit  omnia  e   ooptrarLa  eneniunt,   pnlaant 

l|mdem  Brt«:riie  DSturaltrnv  in  mi^um  iiioiiL  cum  c^rd«  :  i«4  nttUntn  merobrum  moT^ttr  : 

[•«•(  Animal  nifque  reipirat  nequi  uocem  ifmittit/^  GaL  dt  Hippoc.  tl  i%toit  dtcreiU  hih*  i 

[Cop.  G.     Again  vhat  Tess>  ning  more  eoncluiiTe  tbaa  thia  ? 

igityr,  a\  ud  uecitte'cordit  ucilnn«,  aiiqu,  penHranerit,  protinna  magno  cum  sangniiiia 
[  Hunre  httminem  mori  n#c4-iS(!  est  :  idqe  precipue,  ti  sinistra^  panie  ueiiter  merit 
tvaltteratua.  $i  aero  non  ad  uentf«m  uiqc  p^rtin^t,  i«d  ia  cordil  tnbstiiDtJa  coociatat 
Dai«  est  ita  «0e«tis  aliqnt  »un  snlnm  «!a  die,  qua  uulnerata  f^ierant,  ted  aaqu«Dfi 
jte  ticicte  nivere  poinifruat :  qui  inflammatioDii  ratione  extinciiaonL  Atqae 
reiiam  ii,  quamdiu  uixernnt,  mentli  compotei  inu^nti  lant ;  nude  euideos  ttbi  teailrad* 
rbiDm  sumeri!  poieatea  seeta,  qam  negat  rationale  anita^  aicn  in  corde  eoasiatere/* 
^  CfW^iti  op.  om.  de  iocia  affecttM.  lib.  v*  cap.  2.  Bd it  FoL  Haiil  1561. 

I  **  Qurnirca  cum  ambiguX  qu*>  modii  epiritafi   in   toium    cofpui  a  corde  feratuf*  li 

I  pUne  saagainia  arti^riffi  sint,  difii^ik  noQ  est  ejusmiidi    dubitationem    totuen*,    «t  diccm 

I  Bon  ft:ni,  ted  trtbi  iipiritum  in  arieriai,  uifc  a  cnrd?  lolo,    led  andtrqunqac,    stent   Ucfo* 

philo  placet  ft  ante  lleTophiiuiiU  PraiafoiBC.  PhiltJiimo.   Dtocli,  Hisiooieo,  Hippocrati, 

«t  aliifr  tea  Ci-ntii*  nim  tarn  en  ipise  artisrtas  extendit  ^  a  cnrdr  rea  fonie  qnodam  nimuate, 

a  aohia  eat  ta  aliit  bbria  explieatum/'     Go/,  an  jrit^utt  ia  ari/triUf  lib.  cap.  8* 

f  *"  Porm  oriGciorum  arteriarum  fld  ut^nas  apertionet  fioa  fine  cauta  neque  fnistra 

trumtnatufu..  (a  ifHtpraphft)   ted   at   retpiratinnit  ac  pulnunm  tililitaa  nnn  ciirdi  airli 

[atque  artei'iii,  ai^I   eum  ei*    oeott   etiam   dlitribaeretar"     (well   <tiar   it  be  taid   thai 

Pli^LBN  hadinud*?  a  fcry  nvar  approach  to  tbi^  llarveiaQ  tbcorj")-  GaLd^msm  pari^c&fp* 


b  lai^i  hb,  m. 
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rffecti  of  presiure  upon  the  saporficml  veinSj  Harvey  al  length   discovered 

llie  use  of  the  valves  tht^m selves;  and  than  with  ike  comproheni»iv6  gnisp 
Cff  ft  powerful  iniml,  ho  arranged  his  faet^i  combiniug  all  these  diicoveries 
into  one  Imnnouious  aystem,  and  proved  that  tha  blood  u  relumed  back 
^ain  btf  iht  txing  (q  the  h^rif  in  oilier  words*  its  circulation.  ''  A«  ihts 
dbcovorv  was  entirely  owing  to  our  gre:it  oourilr^rman,  so  ho  lias  expkmod 
it  with  dl  the  clearness  imaginablo,  and  though  much  has  been  sioce  written 
iipoD  that  subject,  I  may  Tenturo  to  say  his  own  book  b  the  shortest,  the 
plainest  and  ihe  most  convincing  of  any/'* 

In  announcing  a  discovery,  now  so  universally  acknowledged  as  of  thehigh^t 
Tftluei,  IIaRvet,  with  the  prophetic  glance  of  true  genius,  foresaw  its  bene- 
ficent results  upon  the  whole  range  of  medical  science,  and  makes  an  especiiil 
mention  of  its  application  to  pathology.f  In  order  to  estimate  lUiSj  we  have 
but  to  look  back  at  the  way  in  which  learned  men,  and  acute  observerSf 
nofioniHl  upon  diseases  of  the  heart  and  great  vessels  so  late  as  1670*  For 
wo  find  the  celebrated  TuLPius  explaining,  agreeably  to  the  Greek  physio- 
^^gji  the  eflfect  of  a  polypua  at  the  calves  of  the  aorta  (of  \vhich  he  hati 
givea  an  excellent  plate)  as  preventing  the  accurate  closure  of  the  valves 
afar  the  egress  of  the  vital  spirit  1% — But  tha  ancients,  wliose  ideas  of  the 
circulation  were^o  erroneous  and  so  confused  (the  illustrauoua  Galen  alone 
•atcepted),  had  no  certain  knowledge  of  diseases    of  the  heart.     The  Egyp- 

■  tians  set*  m  to  have  had  some  notion  of  atrophy  of  the  heart,  ns  a  casue  of  dejith 
from  old  iige.5  HippOckatks  says  the  heart  has  no  disease  [nuiliis  mor- 
^uf  tiieafJ<$  0^rtfiir).||  Galen  whose  penetrating  mind  m  in  phyMulogy, 
■o  abo  in  f>athologyr  was  most  in  advance,  conjectured  that  palpi  tatiims 
wee0  sometimes  occasioned  by  the  heart's  uioTing  in  a  fluid,  nor  should  it  he 
tbosK^ht  wouderful  be  says,  if  it  were  to  h^  thus   embarrassed  in  its  motions. 

t»  FwiniJ.  Him,  Phyj,  Lojid.  1726  vol  I  p.  2^5. 
f  *'  Drcii^ue  Id  omat  parte  rnvdiiciria^,  phyiik^o^icaf  pBtlinl4ngtca«  fLemiodca^  thcrra-^ 
Qtka,  cuiD  r|unl  problemut:!  delercQifiitri  passlnt  e^  hai?  data  Terltate  et  luc«»  qutnta 
hl%  frTit^i  ant  qunt  obscura  diliicidiri,  aiiiiuo  mecum  re[>ato  t  campam  inveiiio 
^*'  '  '""^ttu,  «bi  longius  percaiTcre  et  latiiis  expatiiirk  ideo  po^itm,  ut  noa  voltttn 
iu  xcrrsceret   pra^Ur  tiiElitutum  me  am,  hoc  r^pua  i  sed  mibi  funaa  TLta  ad 

iii  _      :^_        him  deficeret,"   Op.  CiL  {tlarveii}  Cap,  %vi.  p,  75. 

I  S<*d  md  poly  pom  ut  TeTcrtir  comtabnC  w,  e%  aJha*  ac  CQDcr«ta   pittilta,  incTusfi  tafm- 
i!  brAseo  iaroliicro  :  &  »Dt}i»r«>tii  Auii    radicibus«   caraeis   eordit  fibrii,    assurgebat  bi^do 

^L      iruxicot  obtumtum  oon  uiiim«i  arteriam  aortam^  quam  veaoiam.    Qua  rum  aobiLismmarum 
^P      ^itrum  obitae-ula  imped iiueDio  fu^re  :  tie  dKinceps  tcI  aerein  liber{*  altrahcTet ;  vel    full- 
^^       fioe«  dehiti*  expeUerei  cor*     Nediim  e^nclu  s<r  clauderent  valvuliB^    post  egress  am    ipi- 
ficiis  viifttU,     Cat  tamea  uruI,  iUat  ibidem  loci  di^stmavit  f<3llicita  aatara. 

iTnrltf  faeEuai,  ut  parttDif  ob  exclasum  aerehD  ^  partim  rtth  oh  rtCeotan  faligiDet ;  St 
•plritas,  ptitt  ^quo,  dl^sipatos  infirmnretur,  u»qiie  eo,  cordis  robur  ;  ut  oi^quirerit 
smpltuf  iouiti  officiutii  facers:    multo  minilft  epiritus,  vitalei  (atparerat)   quibufrCuDqiie 

Ppartibiif  impariirj,  (^uorun)  calore  ac  fotu  abi  careadum  fuil :  r^friiit  tnde  confe^uni 
curpiU  ;  cinarctiit  aniiim<: :  &  iorpuit  taai  vcUein cuter  cerebram :  ot  t^adem  pericric 
ifrnTlMimi  apoplexik.  K^  Tulfii  0&*.  Mtd.  Lib,  I,  Cop-  XiLVii  p,  55  Lm^dimi.  BeUv, 
1  *  lo* 

I  I  ittte  this  npoD  tbe  aatboHry  of  SraE^roELp  who  snys  that  they  believed,  that 
tli€  hrart  increased  anntmlly  livo  dramn  up  to  the  agt  of  dfty^  aod  then  decrdDAtd  in  Uie 
came  ratio,  tttl  it  aatarally  eaused  dcatb  ;  h«  quotegp  GV//.  noci  attic,  lib.  s.  cJU  Macrvh, 
^Ittm  lib.  vil.  c  13  p.  43S, 

f  **  Cot  ftolidum  est  ac  denium.  ut  ab  bumore  nan  efrrotet,  et  prt^pterea  auUai  morbus 
la  c^rde  oboriiur/'     HippocraUvy  Uh.  h  lii.  de  morhm  Viaceate  ediw  12^  Lagduni  \%^4m 
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He  hnd  often  obserred  ftti  tirine^like  fluid  in  the  peric^firdiac  carittes  of 
ftHiitnte,  ha  bad  moreover  observed  an  hydatid  in  the  panc^rdium  of  an  ap#, 
and  ft  scirrons  tumour  in  tUe  heart  of  a  eock^  wkanc^e  hu  uonelurlcd,  that  it 
wftB  not  unlikol^^  that  man  abo  might  €ud'er  from  dmilar  nlfeetiona.  Ho 
goes  on  to  say,  that  be  had  known  gladiators  die,  from  cardiac  syncope, 
the  consequence  of  inflamm€Ui<m  of  the  heari^  and  eTea  proceeds  to  st&ta^ 
that  whilst  inflammation  is  merely  confined  to  the  heiit's  investio^  coTering, 
h  is  of  little  consefjuence^  but  th&t  it  may  run  on  to  inEammation  of  iha 
heart  itself/'* 

Thiifl  carditis,  pericarditis i  and  the  drcuoslance  so  important  of  one  pas^ 
stng^  into  the  other,  were  known  to  this  iltustnons  reformer,  or  rather 
founder  of  rational  Physic  ;  and  upon  this  Yery  principle  of  intlaiu  motion  w© 
are  now  enabled  to  account  for  nearly  all  the  structural  changes  met 
with  in  the  heart  in  this  country.  Thus  it  is  only  at  sdence  sdvancos  that 
this  great  man  becomes  fully  nndorsiood.  The  great  ^JoROAyxi  had  his 
attention  particolarly  called  to  effusions  in  the  perieardiinnj  f  he  (]uotes  with 
pleasure  the  observations  of  Galen  upon  that  point.  **  The  Tonerablt» 
8ENac  whilst  shewing^  the  imporUnce  of  such  a  pathological  state,  acknow- 
ledges that  inflammation  of  the  heart  had  been  known  to  Gai.S!v|  as  proved 
in  this  very  passage  which  he  qnotes.  Bouixlaub  and  An»eai*  mi^/'f  have 
acknowledged^  that  the  important  fact,  of  inBammntiou  of  the  pericardium 
being  transmitted  to  the  heart  was  alike  known  to  Galeit,  as  seen  by  th# 
passage  which  I  have  eited. 

But  to  return  to  the  preparations  in  our  museum,  I  am  ooiiTinoed  that 
nearly  all  tho  fpeelmens  of  ttructural  changes  described  by  me,  as  ocenrnng 
in  the  heart  itself  and  great  vcssekf  whether  derived  from  Europeans  or  front 
natives  of  India,  have  had  their  origin  iu  inSaumiation*  In  many  of  tb€lll 
the  phlogistic  action  has  commenced  iu  the  pericardium  ;  and  not  merely  by 
consent  of  paris^  as  Galen  conjectured,  but  by  contiguity  of  parts  ;  of  the 
two  serous  membranes  en  do  and  pericardia  in  tlio  auricles,  the  action  has 
passed  from  the  outride  to  the  inside  of  the  haart,  elusions  of  lymph  or  of 
albumen  have  taken  place  ;  sometimes  sinai],  such  as  granuJatioDs,  and  ve- 
getations, about  the  valves ;  sometimes  spread  out  as  faba  membranetv 
lining  the  wholo  of  a  cavity,  or  agglutinating  the  valvei ;  and  sometimes 
accumulated  in  massea  as  polypi  ;  which  remaining  long  have  become 
completely  organized,  and  even  liuod  with  a  membrane,  continuous  with  the 
endo-oardiac  lining  of  the  hearts 


^'  *  Neq.i  n  ;  mimm  uidcri  debet  tiBtam  bamom  mukitudme  »  cantulnri  ibcfn   in  ^m* 
bietite  cor  tunica,   ut  tpsuin^  nt  ittcillatur   rmpcdire  posiit      Quipp«  in  aaini«|ibi»s 
dU»ect]S    uidimas   pln^mnq'.  plurimum  bymnrtR  urltiitc  ip^ciem    refereutif,    iti  ec%,  qai 
Ipftim  inqoliiit,  puimttrulo  eonteaerk     EteDim  nmm  q  use  dam,   qui),     emaelnri   indict 
euid^rHur,  eam  ...>.,..*,.^..^.<*  pott  mortem    oero  TcUquis  corporie  parttbiiB  f>otDibiis 
iJlci3»i«,  itia^attis  ett  \n  ambieote  cot  tunica  tumor  prscier  Datura,   huTnoretia    in  m  cod- 
tiQi^ni^  qtialem  pasful<£  (Irreel  hfd»tid»i   aocant)  emit  I  ere  Bok^Dl.     Arq  in   giLlo  qmtq. 
uidimos  iliq.  cordis    tun icam  bujtis  modi    Bcirrhosn  rumore  ■ffectam.  *...>.*.*......,,,*  in- 

fla  Aftto  nurminifeste  cnrdi;  gUdintc^res  uiditituK  haud  nUter  qtiam  q.  cardinea  ftiaeopa, 
p^rtunl,  obi !«<*-*♦♦  *.*Porro  pauDicutu*  cor  ambifus.  fluomodo-eunq'  afft^citm  mt,  lourr 
iifDOhlleipiirtet  rcptitacur«  ni«i  tptandp  f/imd*  iiitJl*tfnmtnion4  inftstnto  ditpotiiio  per  c&tuenrwiti. 
a4  car  iraHtcmffat**  Gakni  Pwff.  op.  oni.  «fe  Uck  eijfeci**,  lib.  v*  c«p,  %  fol.  edit-  Basil 
156L 

f  MofltsAoiti.  Bn^i*  li.  X*tivi,  nrl  20,4(c*traiTP.  ^Alexander.  ITG^.  Load. 

%   Saw  AC.    Truut  de  ta  Mirvvh  dti  c^ur,  lora*  ii*  liv  vi^  Ciip.  m  p.  375  4io  «4it  Pari* 
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But  who  atnnn^st  liB,  have  been  led  to  tMnk,  that  eardi^s  is  a  common 
^tsesist}  in  Ibidia  ? 

Yet  iii  frequent  occurrence  I  believe  to  be  a  prominent  feature  in  tlio  geoe* 
ful palhology  of  the  country, and  oni^  buh*?rto  most  unaccountablv  oTerlooked, 
Tlm£  cftrdi AC  disease  must  be  very  provalcut  among  botli  natWes  and  Europeatift 
yta  cati  hardly  doubt » when  it  is  cous^idered  witliin  how  short  a  space  of  tima 
ilie  whule  of  these  spodmens  have  been  collected  thtit  very  many  of  them 
wore  obtained  accidentally,  froin  bodies  of  natives  brought  to  the  College 
rooms  for  dissection  ;  whibt  araongst  Europeans  the  cases  forwarded  by  the 
Medical  Bo«rd,  or  derived  from  the  College  Hospitals,  still  further  prove  the 
fnet,  as  well  n*  my  own  experience*  ns  member  for  many  years  of  ll*o  General 
Invahdiug  Committee  for  Bengal  troops.  The  point  I  consider  to  be  well 
deserving  of  serious  atteution,  and  full  of  practical  itnportanco,  for  I  have 
Baen  more  cases  of  acute  inflammatiou  of  the  hearty  among  natives  of  India 
daring  the  short  time  I  have  been  a  teacher  of  anatomy  in  the  Medical 
College  of  Bengal,  than  over  I  met  irith  in  England  ;  where  for  some  time, 
all  the  bodies  of  patients  dyin^  in  one  of  the  metropolitau  hospitals^  wore 
ex&minod  by  myself^  Again  Ur.  E.  Goodeve  reports  to  the  Medical  Board 
of  Bengal,  that  tbe  Cawnpore  Dispensary  presented  within  12  moixtbsj  every 
form  of  palm  on  ar J  disease,  and  mtmj/  of  the  diseaxes  of  ilte  heart  Thebd 
|tattents  were  all  natives,  most  likely  of  the  upper  provinces  of  Hindo^tan. 
Hilt  I  believe  that  the  importance  of  the  subject  rei^uires  still  more  careful 
invest  igation^ 

Some  of  nty  brethren  in  Ikhia  to  whom  I  have  shewn  these  sped  men  8» 
e&nnot  bring  themselves  to  believe  in  the  existence  of  organ'ued  polypi,  or 
Riembranea  in  the  lieart  at  all ;  and  the  disclaimer  entered  by  Dr,  Campiikll, 
and  published  in  the  India  Journal  of  Medical  and  Physical  Science  for  De- 
aember  1834,  has  not  been  met  with,  that  I  know  of,  by  any  counter  state- 
ment Yet  the  case  adduced  by  Da.  CAitPBELLf  to  disprove  Dr.  Esoaile's 
account,  ii  absolutely  on©  of  the  best  marked  cases  of  organized  po- 
lypii  I  ever  met  with,  and  it  is  difficult  to  conceive*  how  tho  nar- 
rauir  could  come  to  the  conclusion  which  he  has  tlius  recorded,  that  "It 
IS  adrerse  to  [lossihiUty  to  allow  that  the  deposit io[i  of  an  organi;^ 
stilist&nce  (fat  and  polypi  arc  both  organked,)  can  take  place  in  such  an 
a^tatod  whirlpool  as  the  ventricles  of  a  livujg  heart,  and  that  too,  to  the 
extent  of  completely  tilling  them,"  I  think  Du.  Campbell  has  himself 
supplied  itimieil lately  afterwards,  the  explanalion  of  such  productions  tuimt 
coniuuant  to  reason*  when  he  adds,  *'  such  formations  are  composed  of  coagu- 

labie  (or  coagulated)  lymph t  tho  same  being  deposited  — « when 

the  living  principle  is  so  far  weakened,  as  to  admit  of  the  blood  to  scpamie 
into  its  compotient  parts."*  The  precise  circumstances  under  which  they 
are  formed  in   cholera4     ^^^  c^^   ^^  brieAy  this.     A  Sergeant  who    had 


*  Se<?  mliQ  tddin  Jimrnnl  Mciltcal  Kctence,  Febratfj,  1S35  (45.) 

f  *♦  The54mt'  T^nli  may  also  foUo*  tbe  remora  or  ttaBiii  of  blood  in  the  right  anricte 
and  venacata,  conieqaeat  upon  extreme  d<?pression  of  th(j  powers  of  life,  or  upon  prn. 
tmif^  »vncop?.  &c.;  the  concretion  thus  formed  pre veatiiig  the  restoration  of  the  heart'i 
«ODlra«lioatu  Under  Kiieh  circumstances,  this  variety  of  cone^retinn  maj  be  the  proxi- 
malif  cau$*  of  death,  although  formed  m  shortlj  before,  e*  pee i ally  m  disraset  of  Uiis 
hmst  loddunog  eittremti  vital  prostration/*    Copland  Diet.  Pract^'Med.  p.  Si. 
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been  SO  yeara  in  Itidiai  **  subject  for  many  years  to  inordinnle  ACtif^iiJ 
of  thd  heart,  accompanied  by  difficulty  oi  breatbing^  anil  gre^l  pTus- 
tration,  of  Atrength  '*  of  very  inteniperato  habits/*  died  of  dvscult^ry  antl ' 
liver  abscess*  '*  On  dividing  the  Tcntriclesj  the  left  one  wa^  found  uearlj  I 
filled  by  a  yellowish  fatty  looking  stibstaticev  semi-trattsparent  and  mno^s- 
what  olaatic ;  processes  of  tbe  masa  ky  entangled  in  tha  muscular  band^ 
of  thft  cavity,  and  in  ili<^  arch  of  the  aorta^  as  well  aa  tvo  inches  of 
its  descending  portionf  with  about  an  ec|na1  space  of  the  artmaiunotninata  ; 
the  left  cephalic,  and  brachial  were  compUteh/  Jillifd  by  a  continuation  of  tho 
same  snbstaijce.  The  riff  hi  tent  rich  had  a  thin  la^^r  of  a  nmilar  SMhsiance 
UnijigiU  camt^  ;  ghoola  from  which  extended  for  about  an  inch  into  the  pul- 
monary artery/'  Its  analogy  with  the  specimen  No.  750,  p»  17,  ia  very  re- 
markable ;  the  immediate  cause  of  death  the  same,  abscess  in  the  Hvor. 

Itis  notorious  thai  rounds  of  the  iicart  heal  by  adhesion  ;*  forei^  stib-^ 
stances  in  the  heart  are  coated  by  coa^uhl^le  lymph f  ;  valves  broken,  have  a^ 
artificial  substitute  formed  of  hmpb  ;  vegetations  upon  valves  are  formed  from 
coagulable  lymph,  even  new  valves  are  formed  in  place  of  ihnso  which  are  do^* 
troyed  "4  wliat  therefore  can  resist  tliese,  nature's  proofSj  of  the  possibility  of  of' 
fii«*edlympli,adhering^  where  ii  is  effused,  oven  in  this  agitated  whirlpool  the 
heart     It  may  even  increase  there 

**  Mobil  it  ate  viget,  vire^que  adquirit  eundo  /' —  flr^. 

But  as  the  fashion  of  denying  that  i^^anhed  polypi  or  masses  of  6brino 
can  be  produced  in  the  heart,  is  not  limited  to  In  DM,  I  adduce  three  ob- 
servations, each  of  which  would  alono  suffice  to  prove  it,  besides  the  one 
quoted  p.  52  from  M-  Bouillacd.  The  hrst  is  recorded  in  the  case  by  Dti.  A* 
Wood*  p*  50,  a  ''polypus  is  fatty ^r»n,  vessels  tmbie  mi  iU  mrftite,  ami  tm 
distributed  a!so  throt^^h  it"  In  the  second  case  of  a  H  Indoo,  No.  868|,  \ 
reported  page  28,  and  31,  I  have  myself  added  the  remark,  that  the  serous 
membrane  Unhig  the  polypus,  was  covered  with  an  honey ccmib  cxiidation» 
of  recently  efftised  lymph,  like  that  seen  on  the  pericardiac  surface.  The 
third  is  abo  a  specimen  taken  from  a  strong  athletic^  health) -looking  Hindoo, 
of  about  40  years  of  age,  brought  from  the  Ghaut  to  the  Colkge  dissec- 
tion rooms.     It  shews,  what  our  dissecting  rooms  iu    India   often  &how,   the 


**  When  they  are  f>fcoD$idtrable  iiKff,  or  of  long  dumtioa,  they  ap|H»ar  to  have  c^in- 
preHed  thefle&hy  columns  in  which  they  are  fatun^kd,  aad  iiUimjitely  they  becrnie 
adherent,  ia  one  or  nu>re  pfiinta,  to  the  intfrmal  sarfaee  nf  the  heort,  in  more  immediate 
contact  with  thetn.  The  ndhvftioti  ii  manifiistly  owing  to  the  irritatioa  they  have  ocm- 
filonedin  this  snrfaee,  and  nt  theie  pointi,  and  to  the  conseqacnt  eiadation  of  Lympb 
hj  which  the^  become  ttgghitlnated^  and  more  or  les£  cloa^^lj  adhere  a  1,^*  Upt  cl'.  p.  Sf'iL 

*  Stfe  casei  of  woundi  of  I  he  heart  Ticorded  by  Baron  Lareeiv,  Ciiniqut  Cktnirfi* 
tf»/#,  lorn  ii,  p  3CKi,  I'arU  1829. 

f  **  A  boy  iged  10"  ihot  hiniEelf  vith  a  gnn  made  oat  of  the  hftndte  of  a  telescope 
toasting  fork — **  died  after  an  Ititerval  of  ^  fit  e  week*  and  two  doyR,  frnni  the  time  th« 
accident  occurred,  "  wiik  exninined  P.  M.**  when  an  ineiMon  wai  iivtide  intn  ihe  heart,  la 
at  to  expose  the  right  auricle  and  veDtTtcle*  the  stick  «hich  the  boy  had  asi;d  mt  the 
hreech  nf  the  pun,  we  were  aitonUbed  to  God,  lodged  ia  that  ventriele,  the  ooe  end  of 
it  preiaing  afrnimt  the  ejctreme  part  of  the  ventncle,  near  the  apex  r>f  ihe  hean«  and 
forcing  itEelf  between  the  toiumni^  earnaiand  thi^  intemxl  ^urfaee  of  the  heart,  the  nthrr 
end  resting  np*in  the  annculo-ver.trieular  valve,  and  iranng  part  of  its  dHieate  stmetare, 
nnd  hfm^  iUtlf  iaerMttH  with  a  thick  cmi^aium  a§  tar^e  at  u  Uialnut  Load.  Med.  (i»i* 
Jane  IB14. 

:  See  No.  SG9,  p.  ST^alto  case  related  p.  3J. 
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wnarek  of  dis^ats  whm  uninfiuenced  by  treatmcfit**  Tt  is  se<?n  thnt  all  the 
til  orotic  orgzint  werd  rebcmetitly  inflamed,  fri.^(u  tho  irriunttm  of  tubercular 
lungs.  The  besrl  itself  bein^  inflamed  to  a  i^realer  extent,  than  in  any  case 
I  bave  over  leen  recorded.     Tbo  ca.se  Is  as  foUtiws* 

No,  981,  The  whole  of  tho  pencardium  is  covered  internally  widi  loose 
Bbrinoiis  exudations,  upon  both  the  cardiac  and  pericardiac  porilon  of  i\m 
iCfOQi  membrane :  in  one  place  it  has  accumufitted  to  tho  tliiuknesB  of  half 
•  Cfoini.  The  right  auncular  appendix  is  obliterated,  the  right  an  rifle  is 
lined  ontAide,  by  flocculent  lymph  ;  in  a  greater  abundance,  boveTer,  in  si  da 
the  auricle;  there  it  partially  lines  the  cavity^  and  is  thickest  m  the  in- 
terstices of  the  museuli  pectioatip  Holding  It  against  tbo  1i[^ht,  it  is  seen 
that  the  two  serous  mem  bran  eg  are  in  ecu  tact,  here  the  auricular  appendix 
is  filled  up  and  contracted^  At  the  root  of  the  supericr  cava,  a  nieinbraiumi 
layer  is  seen  adhering  inside,  and  another  at  the  root  oi  the  inferior  cuva. 
The  li brine  has  accnmulated  also  as  a  clot  iri  the  anricu1o*ventriealar  opan- 
tttg.  It  has  invested  aa  a  thin  layer  of  fit  he  membrsme,  the  upper  and 
the  under  surfaces  of  the  tricuspid  valve,  and  is  seen  prolonged  upon  the  car- 

»neae  columnse,  and  inextricably  involving  the  cords  by  thin  cobweb-like  films. 
In  the  pulmonary  artery,  about  half  an  inch  above  the  semihmar  valves,  is  a 
MTt  of  additional  vntve^  formed  of  lilmne  attached  belon^,  loose  above,  auo- 
ntr  similar  formation  Is  seen  in  the  arch  of  the  aorta. 
On  the  left  side,  of  the  heart,  we  see  the  appendix  fiiiricul^  coated  outsido 
with  fibrinons  eflTuaion  ;  inside^  the  cavity  is  obliterated,  from  the  production  of 
li  brine  wiitihi  it.  Fibrinous  exudations  are  seen  attached  to  various  parts  of 
the  auricular  cavity,  and  a  thin  lamella,  is  produced  through  the  aurlculo- 
ventricular  opening,  covering  each  side  of  the  mitral  valve,  and  coating  the 
isoluiEiiis  and  cords.  The  substance  of  the  heart  resembles  boiled  cow's  udder,  a 
inetAmorphosis  which,  it  eieems  to  me,  it  often  undergoes  in  acute  inHammatiott. 
Tfae  plastic  lymph  here  universally  effused,  is  quite  diflTerent  from  the  trans- 
pirtnt^  jelly -tike,  rounded  coagula,  seen  frequently  in  Europe,  This  is  not 
timiuip&fent,  not  yellow,  when  recent ;  but  reddish,  and  has  sharp  edges  when 
llDfyfiM^d  upon  angular  forn^s. 

The  furth«?r  report  of  this  case  by  toy  intelligjent  pupil  Tameex  KirAN, 
shews  that  this  iaHammation  was  propagated  by  the  excessive  irritation 
of  suppurating  tubercles  in  the  lungs^  producing  pie nro- pneumonia* 

Thorax.  The  pleura  costalis  was  adherent,  by  recent  cellular  bands, 
lo  the  pleura  pulmonalia,  and  these  were  observed  more  numerous  on  the 
loft,  thin  on  the  right  side,  Effusion  of  a  quantity  of  yellowish  serum  in 
Ihe  cavity  of  cbest.  The  costal  pleura  in  many  places,  on  both  sides,  was 
covered  with  thick  layers  of  plastic  lymph*  The  upper  and  anterior  portion 
of  the  right  side  of  the  lung  was  in  firm  union  with  the  sterno-clavicular  arti* 
culation,  and  on  this  hein^  separated  by  a  knife,  that  part  of  the  lung  wa^s 
found  extremely  hard,  and  communicated  a  gritty  feel,  upon  being  cot,  and 
vas  round  studded  with  crude  tubercles.  Immediately  below  this  point,  the 
snrfaee  of  the  titog  was  extremely  soft,  and  had  a  Buctuating  feel,  and  this  on 

I  being  divldodf  Was   seen  containing  about   an    ounce,    or    perhaps  more,  of 
|iurulent  atid  caseous  matter,  the  result  of  softened  and  suppurated    tuber- 
•  Thii  ii  No,  1  of  the  **  Ccw?ilffwrfii— fJcejiiaiKfo  agmU*'  tjuf,  of   Dr,  FtaDii— ail  of 
ihcoi  (If)  worihj  of  tcrioui  reieciioa. 


clei.  On  these  being  removed,  the  sides  of  the  -romica  had  a  rtifose  and  ie- 
creli ng  Wk,  In  many  other  places  tho  luiip  were  studded  with  tubercltti 
in  theif  various  stages,  Tlie  outer  surface  of  the  pf^ricardium  was  in  a  very 
1 1)  flamed  st*ita  ;  on  bath  ^ides  adherent  to  the  lungs  ;  the  coniiguoua  fiorfaco 
of  both  organs  highly  inflamed. 

Abdominal  Organs,  The  intestines  had  an  in  flam  mat  cry  bliish,  the  peri 
torieum,  with  its  folds  and  reflections,  was  highly  vascular,  serous  effusioa 
in  the  abdominal  cavity.  Liver  (No.  Ijl82,)  enormausly  enlarged,  und  in  a 
highlv  eitgor^ed  and  eonf^ested  stale.  Its  concave  surface  was  adherent  to 
the  diaphragm.  The  gall-bladder  was  full,  and  covered  all  round  with  thick 
plastio  lymph*  the  hilo  within  was  thii^k  and  very  dark,  and  there  were 
four  small  niulberry-ladking*  black  caleulij  the  presence  of  which,  pave  ris^a 
to  tho  inflammation  of  the  cyst  itiolf.  The  spleen  was  very  snialL  The 
kidneys  seeujed  to  be  in  some  measure  longer,  and  highly  g-orj^ed  and  con- 
gested, the  ureters  natural,  urinary  bladder  contracted,  diminished,  and 
v'atd  of  urine.     All  the  vesseli  of  the  abdomen  were  full  of  blood* 

ACUTE  BNDO-CARDITIS* 


Having  fihewn  tUat  coogula  forined  in  the  heart,  there  become  QTgm\2^ 
and  fixed  by  adhesive  infliimnnvtion,  as  permanently  us  occurs  elsewhei 
I  now  proceed  to  comment  upon  the  ultimate  result  of  thi'^,  aiKd  other 
forms  of  inflammation,  in  organic  disease  of  ike  keari  ;  yet  it  should  not  be 
forgotten  that  endo^carditis,  whether  running  on  to  etfusion  of  lymph  or 
not,  is  rarely  a  simple  disease,  but  is,  on  the  contrary,  most  frequently 
associated  with  other  inflammations,  as  pleurisy,  pneumoni^i,  phrenitiA, 
phthisis,  hepatitis,  acute  dysentery,  as  well  as  witli  fever  and  cholera. 
Indeed  ttiis  series  of  preparations,  is  seen  to  illustrate  expeeialt^^  ihe 
aitstwifiiianofinjiammation  of  the  intemai  Hfmtg  membrane  of  the  hmrt 
{endocarditis)  tafU  other  phieffmasi^. 

Ko.  620  offers  an  additional  example  of  the  fiict,  that  organized  lymph 
can  be  thrown  out,  without  being  washed  off  again  by  the  blood,  thai  it  may 
remain  and  become  organized,  as  fully  proved  by  the  fal^e  membrane, 
still  soft  and  flocculent,  adhering  to,  and  lining  the  right  ventricle  In 
the  recent  stute^  red  vessels  were  seen  In  these  false  metubnines.  The 
acute  carditis,  which  was  present  during  life,  is  apparent  in  the  reddened, 
and  softened  state  of  the  divided  muscular  substance.  Tlie  opacity  of  the 
endocardium,  the  tliickening,  and  reddening  of  the  tricuspid  valve,  the  falsa 
membrane  prolonged  upon  the  chordae  tendinias  the  prolongation  of  fibrtne 
as  a  coiigulum  into  the  pulmonary  artery,  nnd  the  impression  upon  it 
of  the  *emilunnr  valves,  form  strong  points  of  analogy  with  other  preps  • 
nitions  I  am  about  to  notice.  It  is  worthy  of  reninrk  also,  that  the  aoftn, 
in  Hs  lining  membrane,  beiirs  evidence  of  inflammation,  and  of  ukeratiou. 
The  man,  an  European,  died  of'Jhver^  with  ^^a^ditis  supervening. 

In  t lie  preparation  No,  1di.%  taken  from  a  sailor,  who  died  of  a  large  a&ieww 
in  the  liver^  with  adhesion  to  the  dinphragm,  the  red  state  of  the  aortic  mem- 
brane, red  spots  with  opn cities  lu  tiie  centre,  some  mere  opaline  nebulie, 
some  ossific,  e5|)ecially  at  the  attachment  of  the  valves,  the  inflamed,  red, 
Ibtckeuedj  puckered  stale  of  these  valve?,  the  organized  adherent  eoagulum  of 
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the  mitrttl  viilvo,  the  opacily  of  tlie  pericardium  atid  endoeardiuTn  generally, 
the  ofg»ii]2^  cmigulam  in  the  right  venlrieie,  prolanged  into  tite  putuioiinry 
Hftery,  the  inflamed  thickeneti  tricuspid  valve,  with  fibrinous  coaguhi  depen- 
dertt  from  it ; — till  show  cuntirmous  iiiHarnitHttiun  of  the  two  membranes  in^ 
vestitigthe  heiirt  the  ejido-pericardia* 

The  snnie  actions  hnve  go»e  on  in  No.  774,  but  confined  more  to  lite  endn- 
cardinm*  The  effused  fi brine  hits  united  by  HdhesioJi,  the  two  edge^  of  tl*y 
Iricuspid  vnhe  for  two-thirdji  of  its  extent,  prolonging  ii  cojigidum  into  the 
right  nnride  on  one  side,  nnd  itkto  the  pulmonary  iirtery  on  the  other*  There 
Ingrrtxt  thickening  nnd  opneify  of  tlie  membrane  genendly,  with  opacity  and 
thickening  of  tjje  lining  membrane  of  the  aorta,  Thijs  preparatifin  there  fare 
temfjt  iM  io  aj(sociat€  with  injfammalions  of  the  heaHi  i/ie  stmctnrnt  cftcinf/e» 
ttinterved  in  (Ae  vahes  and  ^reat  arferiei.  The  tnnn  died  of  injiammuimn  ef 
the  lumfM, 

In  the  Inrge  hyper trophied  heart.  No.  775,  from  a  man  nf  IL  M*  44th,  tha 
snme  inilHmmatory  rippenrances  are  seen,  I  lie  same  adhesion  of  the  tricusjrjd 
vulve*  same  organized  clot,  its  auricular  attachment  almost  inverttrkg  (he 
appendix,  the  s^nme  thickened  puckered  vahei,  but  more  evidence  of  acute  in- 
^miElfttion  of  the  periesirdium,  as  wellasendocardiom,  in  the  right  auricle; — 
most  iirongly  nuirked,  where  the  anricb  is  moat  transparent,  and  the  mern- 
hniiies  in  most  Intimate  contact :- — almoitpromng  fJm  praptt^atiou  of  in  flam' 
matortf  uciwnfrom  iht  one  io  the  other.  Thi*  itnm  dtcd  of  iff^ammaiirm  of 
ike  brain. 

Of  the  lnfl:immatory  origin  of  these  clianges  we  have  another  proof 
in  the  preparation,  No*  5G5. ,  Here  the  man  was  atUicked  with  aatte 
dijfstntcrt/.  Intiammntion  of  the  pericardium  came  on — acute  and  violent, 
it  resulted  In  universal  adhesion  ;  the  muscular  structure  participating  in  the 
inflammittion  became  softened,  and  easily  lacerable.  The  lining  membrane  in 
the  right  auricle  was  thickened,  Intensely  red,  the  valves  puckered  up,  thick' 
ened,  especially  the  tricuspid  and  the  pulmouary  valves,  and  also  the  lining 
itK'inbrane  of  the  pulmonary  artery,  and  of  the  vena?  cavfe ;  and  that  al^o  of  the 
left  !(ide  of  the  heart  but  iti  a  lesii  dugrce,  whilst  the  aorta  itself,  is  a  mass  of 
diseasfe  at  the  arcli* 

Sa  nbo  to  No*  558,  Ijiken  from  a  wornan,  European^  who  died  ofgaHritii^ 
imperveninff  upon  ckokra^  notlnng  could  remove  the  oppression  of  the  heart, 
ftnd  ber  own  conviction  that  she  would  die.  The  large  coa^ila  hera» 
wem  probably  formed  during  the  time  she  rem^itned  almost  pulseleas, 
toil  were  organized  during  the  snijsequent  reaction  and  iaflaiumation. 
A  rough  surface  whence  they  were  torn,  is  seen  in  the  ventricle,  whilst  their 
•iie  and  attachments  rendered  iheui  necessarily  fatal  See  Case  oo8,  p.  2U6. 
An  initaDce  is  recorded  p.  61  of  uj'teritis  continuing  throughout  au  attucic 
ofcbolem,  see  No.  1314 


CHBONTC  £RDO*CAaD!TIS. 

We  can  now  turn  with  interest  to  No.  640,  the  chrontcform  ofendo^cardifis^ 
and  observe  the  serious  alterations  it  produces  in  the  capacity  of  the  heart, 
and  in  itii  various  cavities,  leading  to  fatal  derangeiuenls  in  the  circulation. 
But  we  can  understand,  that  the  Jirsl  step  u-a^  an  attack  of  endO'cardita^ 
with  effMsiitn  of  lifmph^  then  contraction  of  the  auriculo* ventricular  openings 
tli#^n  hypertrophy  of  the  left  ventricle^  then  dilatation  of  tlie  right  auricle^ 
tlini  hypertrophy  and  dilutiUion  of  the   right   ventricle,    with  the  various 
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drtipslcal  efii;slo»8  alrejiUy  referred  to,*  But  a  niore  striking  Aheration  b 
soen  in  llie  eui^rmoui  dilalutbtis,  sheivu  in  No.  577,  wh«re  the  right  ventri* 
c!ii  would  eiisily  contain  u  ciosed  Jiijt  ;  or  llie  remarkable  contraetiou  it  hm 
und(*rgt>ae,  No.  <>t>3*  where  it  would  not  bold  a  good-si^ud  nutmeg* 

AgHini  No,  1317  is  a  reraarkiible  inalaiicfi  of  ihe  di^istrotis  effect t^  uf 
ehronic  endo-curditia  tunninutiTig  at  the  early  age  of  fifteen  years,  m  tan] 
organic  di^teasct  of  the  he^rt,  The  patient's  history  h  given  at  pige  57*  Sim 
wm  a  Bengalto&r  had  been  purchined  from  shivery,  and  h;id  became 
Clirisiian.  The  ierious  imitediiaent^  to  the  general  circulation,  had  pru 
dnced  general  nniisurca  and  various  dropmcal  effusions,  the  partial  pariilys^ii 
wnjj  prnbtibiy  owijig  to  effusion  of  leruEU  pressing  upon  tJie  spinal  cord,  (Sc 
a  ease  of  convul!jii)n  nnd  derith»  p.  24),  The  large  coaguUim  in  like  rigiii 
auricle  might  increase  the  nnasiirea  of  the  right  side,  and  the  diHiuuliy  of  thi 
pnlniomiry  cirenlniioTi^  h  id   induced  brjacHUis,   pf  wluch  she  died* 

The  he^rt  i^  about  twice  i it  usual  size  in  a  Bengullee  girl  ;  hi  shape  so 
altered  iis  to  indicate  extensive  diseaiie.  There  is  so  great  a  cootructlon 
of  the  left  aurictdo'veatricnliir  opening,  that  it  would  barely  admit  a  swan 
quilL  Titis  seem^  to  have  been  the  etieiM  of  adhoiion  of  the  edges  of  the  , 
mitral  yalv*?,  which  hu*  subsequently  become  so  thii;k  and  rigid  as  to  re- 
semble white  leathiT,  it  cjiuuot  recede  to  the  ventricular  wall,  and  Wkv 
like  a  leather  pnirtitigQ,  The  ventricle  below  is  hypertrophied,  aortic  valvei  | 
are  thick  and  rigid.  The  auricle  above  largely  dilated,  tliick  and  fleshy^ 
the  auricular  appendix  dilated  like  an  aneurisraal  eac^  coramnnicating  by  ii  i 
Founded  oritice  with  the  iiurirle.  The  right  ventricle  has  a  singular  form 
from  the  exce«eive  dilatation  of  the  pulmonary  meatus^  leaving  the  Heshy 
columns  of  tne  tricuspid  valve  standing  out  completely  isolated,  tetween 
the  right  ventricle  and  this  larger  compartinent,or  third  ventricle  ;  puhuonic 
valves  healthy  ;  I  he  membranous  portion  of  the  tricuspid  valve  is  so  altered 
and  thicken vd,  that  it  resembles  a  leather  panitiou  with  a  circular  hole 
at  the  brittoin.  The  auricle  above  greatly  dilated,  the  endocardium  po 
altered  as  to  resemble  a  lining  of  white  leather.  The  musculi  pectinati 
remarkably  strong,  ihicki  and  fleshy,  Tho  auricle  cout&ined  afaliy  looking 
eoagulum,  partly  adherent^  and  lined  by  membrane ;  to  the  presence 
which  mny  be  attributed  the  anasarca  of  the  right  side,  predominating  over 
that  of  the  left.  The  pericardiac  membrane  of  the  right  auricle  wa^  stud* 
ded  outside  with   granular  and  lenticular  depositions  of  fibrins 

What  a  singuhir  fact  to  find  organic  disease  of  so  formidable  acltameter  in 
a  young  girl  of  fifteen  !  Slie  had,  prtvioui^ly  to  the  dropsy,  never  suffenfd 
excepting  from  fever,  most  likely*  symptomatic  of  endo-carditis,  which  un- 
controlled by  art,  held  on  its  secret  and  deadly  courfte^  at  length  stop- 
ping up  the  fountain  of  life  itself. 


**  lioeret  lateri  lethalis  arundo,^' 
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I  have  thus  far  viewed  this  disease  iw  a  whole,  but  in  the  beautiful  prepaffi- 
tion,  No,    1 13»  there  has  been  ru]»ture  of  a  valve^  lymph  thrown  out,  thicken-  ' 
ing  of  the  other  valves,  and  also  of  the  opening  of  the  ventricle  into  the  aorta 


•  Set^  Corvisiirt,  **  Mahdioia  dti  Ta^nr,"  p*  yS,  for  order  of  dilatation  (*'  aaenriBin  passif 
du  ca^ur,  uu  avec  amincissemenC* 

Order  of  sueccssioii  in  which  the  several  purti  of  the  heart  become  hypertroptiwii* 
Hope  Enyclop,  Prac.  Med.  vol.  ii,  p,  b^^^ 
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from  Ifie  eons#qaent  inflnirnTiKtion,  flocculent  lynipli  is  still  seen  tiiUierrng, 
Apiht  No,  242,  she w«  inflainmationKud  cicatrizntion  alwiTe  tliGHortic  vaivea. 
Ill  No*  UMI5,  thevalvefl  are  aoeii  cemuntcxi  u^gotlier.  In  No,  869  some  of  tha 
aortie  valves  having  been  destroyed,  a  now  fonnaticm  by  fibrinous  exudation 
bas  taken  pla(*o  above,  other  dopo&itions  are  seen  tipon  the  mitral  valve,  A 
nearly  similar  initanoe  is  seen  in  No.  H>2K  In  Da,  Elliot's  case,  p,  S3, 
i  product  of  fibrmous  efl^ion  is  said  to  have  porforaied  the  ofBce  of  a  vulve. 

ARTEKITI8, 

When  ipenking  of  aneurism^  p>  1 2, 1  observed  ibat  it  is  rarely  a  local  disease, 
tnit  ia  preceded  by  general  dist^ase  of  the  serous  coat  of  the  artery,  or  more 
probably,  of  I  be  on**  enteriml  to  it,  d  en  o  ruinated  the  fenestrated  or  striated 
coat**  Now  we  se«  that  in  tbe  early  stages  this  disease  is  fttflamma- 
lion  ;  for  invtaiK^e  endocarditis  may  be  continued  into  aortitis,  vica  or 
versa,  and  both  may  be  stiJi  further  diffused.  Besides  the  remarkable 
tnstauee  No,  247^  referred  to,  p.  2,  we  see  the  intermediate  grade, 
•upplied  in  the  case  described  by  Tajiekz  Kitan^  p*  6h  Whilst  the  last 
Mitge  towards  the  formation  of  aneurism,  nntnely  ulceration,  is  seen  in 
the  prtparntion  sent  up  from  Singu(K>re  by  Du,  Oxleit,  No*  1333,  shewing 
eirenm scribed  alceratiDn*  [jerforating  all  the  coats,  about  the  transverse  part 
of  the  arch  of  lUe  aorta.  Heri.*  then,  in  these  three  last  prepiiratious,  we  have 
lllaitroiious  of  every  f^tage  of  Krieritis  ;  we  hnve  inflammation,  shewn  by  deposit 
lioti  beneath  the  aortic  serous  coat  of  lur^  lenticular  masses  of  yellow  matter, 
tsrgeas  a  hean,  we  see  some  have  ulcerated,  some  have  healed,  some  have  ex- 
t^t^ed  only  ttirough  tlie  elastic  fsont,  again  some  have  gone  tlirough  all  the 
contj;  forming  ns  in  this  last  case,  true  aneurism.  These  views  are  in  strict 
ronformity  with  those  of  PnoFEisoa  Teede^mann,  the  greatest,  and  perhapa 
latest,  living  nnthority  u|»on  this  subject,  given  in  the  London  Medico^ 
Chf  mrgical  Jleview,    A  p.  1846, 

*' Often  with  arteritis  is  associated  iimple  inflammation  of  the  heart,  vtz.  of 
its  inner  membrane,  a  genuiue  enditcarJitis.  Tlie  inner  membrane  is  then 
tnor^orless  reddened,  swelled,  thickened,  detached,  and  covered  with  coagn- 
Iftblfi  tympb,  which  often  adheres  closely  ;  and  such  cases  of  exudation  of 
coagulable  lymph  from  the  inner  surface  of  tlio  heart,  and  attached  to  tha 
litrfVit^e  of  t lie  valves,  were  observed  by  Bai Ilia,  Burns,  Kreysig,  Laeimee, 
Bouiitaud,  Hope*  aud  other  observer!<t.  EndocHnlitis  is  often  connected  with 
tnHammntion  of  the  aorta  and  pulmonary  arterj.  And  occasionally  with 
•rteritis  is  nssoetated  inflHiuTnatiou  of  the  veins.  The  inner  coat  of  Ihesa 
veisels  is  tlien  of  a  bright  red  ;  tliickened,  BofVened,  and  covered  with 
lymph  ;  and  somelfmet  the  veins  nro  agglutinated  and  closed. 

He  Holds  the  whitish  specks  nnd  eminences  on  the  Inner  coat  of  arteries, 
which  constantly  precede  the  formatifm  of  earthy  concretions  or  boriy 
pfitchesH,  bi  whatever  period  of  life  they  may  takti  place,  as  albuminous  exuda-^ 
tiona,  and  products  of  a  morbid  irritative  condition  of  the  arteriftl  walb. 
This  consists  in  intlammation  mostly  of  the  slow  or  chronic  character,  bat 
sotEetimes  also  in  acute  inflammation;  and  then  follow  simultaneously  with 
the  I  nfliim  mat  ion  an  eH  us  ion  of  plastic  lymph  from  the  inner  coat  of  the  ar- 
t«riefl.  On  the  otjjer  hand,  he  regards  the  deposits  of  calcareous  scal^  ifi 
the  vlbuminons  exudation  which  ensues  at  a  much  later  period,  as  no   more 


*  Aoatoittist's  Vade-Me^aai  lij^  Eriiaias  Wiliaa.  3d  EditiuD,  hoadaUi  IS45,  p.  294, 
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thiiti  nn  e^ct  of  :iii  irrlMtive  itat«,   iiiid  nn   uttl^iimfitorif  proc^si'     It  takfi 
likce  acconlid^  to  a  liiw  oUi!icrv€^d    in  nil   ihe    organs    and   textures  of  t^ 
htiman  body*  that  tn  pntis  and  lonnntious,  as    wdl  an  iii   old   inHiiuuTiatoi^^ 
ejcudallous,  wh<^ti    they    losn    their   viral    properlies  and    living    charailers, 
ealciireous  iiiHtter  i«  ftCLTcred    fnim   the    bluod   iti    tlieKe  Uaturf;3>  wlueliHi 
it  Wi^re  become  calcarized  or    peiietrAt€(l  witli   enrth^    mailer.     !d  this 
lt)«!se  parts  are  g^radually   eouTerted  tuto  eariby  and  statiy  mutter,  whtcb  are ' 
erroneously  considered  tn  he  truu  bone.      Bnt  fnan  tbet^e  they  ditler,    as    has 
been  formerly  shov^n,  both  in  tnode  of  origin  and  form^itioti,   wnd   ill  tt«Klttre, 
and  hnve  vrith  tlie  mme  nothing  in    eommmi,  e\ce[)t    the    penctratiriQ    wiltlJ 
enrthy  matter Jiy  which  an  tipparetii  similitude  to  Inmy  mailer    is   prodaQailf[ 

Thiti  intkmmatioTif  he  allows,  is  very  c^f^en  iyf  rbeumatlc  or  gouty  chumcterJ 
and  m^tHl  u kindly  tiikt s  plaec  in  tho.^e  who  bve  freely  on  animal  food,  takfll 
inucb  wine  or  otltcr  stroitg  liquors^  and  otherwise  live  iutempemldy  ao4] 
luxunou^tyJ* 

**  At  the  spoU  wbere  Atheromatous  matter  b.^yi  been  formed  around  «artliy 
con e ret i mis  in  arterieii,  the  author  always  found  the    fibroutt  tunic    ai»Aruedy 
detached,  or  completely  dii^ialved  and    de^ttroyed^  m  that  it  was  in    cniilac|l 
with  the  inner  layer  t^f  the  eelhitar  co»l  of  the  arteries.     In  general  he    i 
Ihe  iiJi^er  smooth  arteriitl  coat   destroyed  at  the  cd^^s  of  tlie    earthy    scA]e%i 
aa  if  cori«uined  or  erodi'd.      Hence   the   blood    comes    in    contact    witbth«! 
earfby  concretions^   atid    is    pressed   into    the   cavity    win  eh    coutained   tha 
atheroma  tou^  nml  ten     By  tht' proeei»s  of  softening  and    solution   which  the' 
Hiheromutons  tnatlcr  cauNi^l    in   the   arterial  tunics,  Ihe   earthy   eoncretiont  j 
Were  conittanrly  more detiuJmd  from  ihe  arterial  walls;  and    sometimes    ibef 
were  {icparated  altogether,  and  projected  ioto  tbe    catial,    whore  tbey    wcrii 
carried  away  by  the  current  of  blood. 

**  The  alheromatoud   matter.   In  short,  lie   concludes,  in  considering  with 
Ilodgcton  aN<l  Craigte  as  a  ^ort  of  purnUiit  trialter,  and  tlie  result  |pf  a  genuine  ' 
ftuppuratiiig  and  ulcerating  process  :  and  iu  proof  of  I  be    corfectuess  of  this 
iufereaee  he  adduces  various   exiunples    in    which    ulceration    had    been  ob*  , 
served  to  liave  taken  place  iu  the  urterial  tunies  from  the  presence  of  eurtby/1 
and  aLheromritoui  ninttiT,      Vlcrrs   tftdeed  tf  this   kind  ffivt    ike  J'$miitui\ 
dhp(ysiUoii  to  thv  fitrmtjtifiH  of  partiid  or  circumsctihcd  anenri»m,'* 

or  this  we  have  many  instances  in  ihe  museum.  No>  247,  already  refer* 
red  to,  Ujcws  nlccnilion  of  the  internal  arterial  tunic  so  extensive,  just  »l>o%'#  ] 
the  aortic  valvCf  Ihnt  it  lo4^k»  like  a  piece  of  ragged  dysenteric  intestiiH%  a 
ftm^tll  poueb  of  ihe  external  coat  lias  prt^jecled,  forming  incipient  aneurism. 
The  whole  of  Ihe  vi>s^el  greatly  thickened,  in  tins  situation  by  layers  of  elfus- 
eil  lympb»  No,  2ol  shews  ihe  desiruclion  complete,  tbe  aneurism  burst.  No, 
2*>il  ^bews  some  cysts  forming,  aomid  fornn^d,  some  bur^t,  the  calcarijced  mas- 
ses projectinp^  in  some  phiecs  ihroof^h  tha  tuticr  coat^  not  yel  washed  away^  < 
nor  Iheir  place  dii^l ended  <ntt  by  Idood.  Not,  G77  and  2o3  shew  lb«  ' 
various  stages  of  atheroniatouii  degeneraiiim  ;  iu  some  places  ibe  inner 
membrane  js  entire  over  Ihe  depositions,  in  some  places  ulcerated  uway.  Ni>* 
7(31  shews  reinarknble  nretation  of  the  c^trotid  and  subclavian,  after 
arteritis,  with  dibiJttion  of  the  aortic  areh.  In  this  case  thero  can  be  u^ 
d'lubt  of  the  arctation  of  the  arteries  arii^ing  from  the  aoriicarcb,  beittg  tlia 
direct  conseqtu^nce  of  contraction  of  their  various  tissues,  after  acule  in- 
Jlrimmnlion  of  the  arch  ;  during  which  they  bad  been  penetrated  with 
0^used  tymph.     BAtion  Libbev  gives  a  strikttig  example   of  such  a  result 
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In  iHp  very  interesting  case  of  A1e.\an4fln(*  W.  ond  it  is  clear  by 
fiwH  cftrefatly  noted  during  Ufej  ihat  slit'  had  cahsiJeruble  hyper- 
IropKy  of  the  lteari»  and  dilafation  of  the  aortic  ori:b,  whilst  the  great 
t>raneheft  given  off  from  it,  were  also  largely  dihiled.  It  ia  also  jjkinly 
statdd,  that  the  heart  was  found  after  death  reduced  to  the  jiize  of  an 
inftint's,  the  great  dilated  vessels,  and  huli^iug  of  the  chi?s»l,  reduced  also  to 
a  normal  eoudition  \  undoubtedly  a  great  trliin)j>h  of  the  Baron's  revul- 
sive  treatment  by  the  moxa,  &c.*  Again,  No.  7^'j6  shews  ttie  beginning 
of  this  atheromatous  deposit  in  connexion  with  ueuie  arteritis;  and  i^iido- 
cnrditls.  Another,  No,  1044,  with  endo-p'TicairditiSy  even  more  bifautlfully 
fhawn  in  No*  774.  The  preparation  No.  6if0,  shews  a  more  advanced  stage 
nf  thii  morbid  dirposiUon  tn  eonneitiou  with  inftammatian  of  tl.e  hcnrt  gerte- 
ruHy  : — ^No.  871  in  connexion  with  aneuriiini  inifie  heart.  But  all  thei«e 
extriordijmry  specimens  are  surpassed  by  No,  82*2  ; — where  from  tiie  aortic 
▼alvf*s  to  the  anenri*inial  sac  in  the  abOomeiu  the  wliole  vessel  is  thic- 
keneift  uleerated,  and  has  just  the  appearance  of  an  inte!itine»  a  fleeted 
with  dysentery  J  excepting  only  the  occurrence  of  several  aneuristual  pouches 
0?  ditaiationg  la  its  course.  Lastly,  there  b  a  speeinu^n  lately  brmtght  frum  the 
College  hospital,  tlse  patient|  a  Hindoo,  had  a  viii  icty  of  treatment  having 
DO  reference  to  aneurism,  (for  as  tn  the  case  related,  p.  13,  the  dii!!^ul8e  was 
not  fuppected  ;)  indeed  in  order  to  reliere  pain  in  the  luins  it  was  hia  pntc- 
tice  to  get  hie  mother  to  stand  upon  htm  and  press  him  there  with  her  feet* 
iJavitig  been  a  short  time  in  hospital,  he  died,  by  the  aneurism  bursting 
thpough  the  diaptuagm.  In  the  preparatioif  a  large  $ac  is  seen  below  thedia* 
pliragnif  projecting  to  the  left  side ;  with  a  hirgi*  rtnmd  oHIice  leading  directly 
backwards,  to  the  spinal  column,  of  which  the  interTertcbral  substance 
is  seen  projecting  forward:^*  whilst  the  bodies  of  the  vertebra*  have  been 
absorbed,  and  allowed  the  bh>od  to  distend  a  l^rge  src,  extetiding  fnim  the 
diaphragm  to  the  iliac  fossa  and  compressing  the  terminatioti  of  the  aorta  and 
Ibo  eornmon  iliacs. — But  all  around  the  ancurhntnl  ftjitnimj^  (he  ariert/  i^  sren 
hiUmaUy  ihietsned,  infiamed^ ulcerated^  tetinhicdtirtih  athirfj/ttattwsffep(\iit$ 
mmdrr  the  iaiernni  mvmhrane^   and  /mvinf/  ^oo$e  frhri/mtis  fj/'nsion  upon  /f. 

lu  No^  018  the  innominala,  the  carotid,  atid  the  terminal  ion  of  the  tlio^ 
racic  duct  are  cWetl  by  eoagula  inside.  In  NV  !}'M  the  innnntifiala  closed 
tMturally  by  agglutination,  and  adhesive  inilHinmation  from  pressure  of  an 
atieyri»m,  but  leaving  above  a  passage  by  which  the  blood  went  from  ihe 
cairotid  into  the  subclavian  (see  p.  14)  befitre  the  appliciition  of  the  liga*^ 
lure  a|>oit  the  carotid.  No.  743  shews  a  rotation  anti  obstruction  of  the 
ibcmicic  descend ii^g  aorta  by  j>ressure  of  the  aneuristnal  cyt^t,  in  No.  620 
we  liav«  arctatitm  of  the  eiitr^uuTe  lo  the  innomrnaia  in  connexion  with 
ciCAlrixetl  ulceration,  dJlatatiou  and  thick  en  iiig  of  the  whole  calibre  of 
tlie«<irtic  arch  ;  and  aeule  iutiftinmation  of  the  iieart  itself. 

Arct^iion  of  the  aneri*  s  a  jay  bt*  c«ngeriitalj  as  In  the  itrteresling  case 
by  my  friend  Ds.  Wists    reltUed  vol,  viii  Tran^i,  Calcutta  M(*d.  Soe. 

"  A  stnmg  middle  aged  native  of  l^DtA,  who  whih^  walking,  suddenly  ft\l 
down  and  expired  "  Tf»e  aorta  was  found  quite  obhterafpd^  and  reduced 
Ida  cofd  bke  the  ductus  arteriosus,  which  indeed  marked  I  he  place  of  coti- 
striclion.  It  then  became  again  its  natural  size  receiving  hirge  arteriei^ 
The  aorta  waa  niptured  juat  above  the  valves. 


■  CltJU*j<w  CJuTUj-gicste,    Hn^on  Larii^y»  Tiirb,  I8.it>,   Tm   ni  l^  t3S. 


W  EFFECTS  OF  TUBERrnLAE  DEPOSITIONS. 

"  Besides  aiteurisins,    tlitjre  may   *^**   funned   in    th©  0efgbbourhtic]4f  ©f 

artcrit^  otlier  tumaurs,  which  moy  t^n  rt  pretsure  and  cause  hitlikinmailoii. 
L)'iii|)1j  h  eirit^od  in  ih^ir  canitls,  and  Ihey  ure  agglutinaletl  orid  become 
obUierivled."  Of  this  wb  liave  two  remarkablts  losUiiicefl  both  tVkk*^u  from 
Hintioo  wouieii,  No.  827,  arctalion  of  the  thoracic  de^ceiidhtg  aorta  fr«tiii 
prrs^ure  of  boi^y  iiimoor.  No.  1018  (see  p,  26),  arttRtioa,  andimriiut  closure 
i»f  bolh  exrermil  iHsc  Rrteriea,  from  the  pressure  <jf  tubt'TjuJar  matter*  In  this 
lust  t-'utie  therff  wus  iiitlutnnijitron  of  the  iliac  veins  also,  auJ  obltt^raUon  of 
the  lltorat^ir  duet  in  the  uei^k  iVom  tfie  samecuuae*  The  depo»ttiou  of  tubor* 
cular  itmtter  u|)on  the  rof^tal  pleural  had  produced  great  serou«  effusiou. 
The  lit'urt  wus  ftrenil_y  ntrtJ|jhied-  The  iblluwing  ootes  af  tbt^ae  extendi  vif 
tuht^fuulur  drpimir ions  were  drjiwn  up    by   m  dktiuguiahed   atudvut    efthe' 

E£TBI7ltV£    TUBEKCULAH    DKrOSlTI©NS    CAtJBTIlO    ARQTAtlOU    OF     A&T£i|I£« 
A?£l>    ATROrllY    OF    THE   HB4BT^ 

The  following  highly  InEeresltng  morbid  specimen  bat  beet}  taketi  from  an 

old  Native  female  (seL  45  or  50)  brought  for  distiection  from  ll>e  Police  Utis-  i 
pitiil  oil  the  3Ut  d»y   of   I>eceujber    184 a.     Wbil^l    engaged  iu  dissieetjiig 
the  relative  »ituatioit  of  the  vossels    aud    uerv^^a   aud    other  parts    as  they 
emerge  from  the  hearty  and    the  coot  igiuiu»    pari  a,    for    F»ur>:ssoE  Wi36'ji  ] 
demonstrahotiB,  my  atteuiion  was  atiracttnl  by  a  gauglifurm    bod)v  stiuateii 
qti  the  recurrent  nerve  of  the  right  aide,  litis  wa^  found  afterward,    to  be  A  I 
tubercular  depofillion  in  ibe  snhstance  of  the  nerve  itself*  The  thoracic  duel  j 
alao  waa  found  by  PaoF£S»oit  Wjcbb  to  divide  into  two  braudiea^  one  of  these 
b  presstid  upou  and  ybliterated  by   a  tubercular   gland   like  that   upon  the 
nerve*     There  were  nine  piuta  of  pale  saruiu  elluied   into  the  right  side  of 
tb6  chest,  and  on  the  same  side   the   pleura   is    ^eu  lobe    highly  infiamed^  ( 
and  studded  in  every  part   wltti  srnaN  granular    or    tubercular    deposittons, 
and  these  when  touched,  communicate  a  gvttiy  seusatiou   to  the  ends  of  tba 
6r)gera.     The  pulmonic    lubes  of   rhe   Hune    side  are    covered   with    soft, 
delicate    metubrauous   layers   of   lytnpb,      very    slightly    adhering    to    th€ 
pleuree,  from  being  very  recent*      I(»  other  rei^peets  the   lungs   are    bealthyi 
and  possess  a  bluish  black  color*     The  heart  atrophied,  half  ita    usual   Eise,  ' 
with   opacity  of  the   memhrnne   lining   ttie   left   cavities,   pale   and  Babby, 
otherwii^e  healthy.     All  i he  glands   about  the    bronchial    tube?  and   other 
plnces  were  titled  with  tubercular  depositions* 

A  great  portion  of  the  spinal  column,  and  tlie  psoas  muscles  of  each  lide, 
have  ap|>arf<ntly  become  converted  into  tubercular  matter,  tbe  muaolea  look- 
ing at  Hrst  like  a  fine  plump  muscle,  but  actually  a  mere  menibranei  611^ 
wkh  wbita  tuljercular  matter,  perfectly  lardaceous  in  appeaniuce,  aud  the 
largest  oiass  I  ever  witnessed  of  the  kind.  When  it  wa»  about  to 
pass  under  Paupart  i  ligament,  the  mass  bacame  narrower  in  frout^  ow- 
ing to  a  hirge  quantity  passing  backwards  into  the  pelvis,  and 
compressing  the  internal  iliac;)  on  e^ich  side,  deilroying  the  parti 
about  the  thyroid  bole^  u|»on  both  sides  the  pelvis.  The  narrow  front 
proloDgation,  was  so  kuottcd  beiti^ath  the  blue  membrane^  as  to  reaembla 
atrongly  the  valves  of  a  greatly  distended  vein*  The  mor^  so  as  it  occnpitHl 
the  place  of  the  iliac  and  femoral  vinus,  which  were  so  obstructed  tlmt  it  was 
difficult  to  get  a  probe  through  tbeui^     Thi^y  wyro  highly   inflamed^  aod  ti 
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wns  ^iip€^ia]ly  Uie  ca^e  with  tbe  arteries,  wtiicli  were  partly  oi>literate<i. 
rigUl  €XlertiLil  iliuti  in  fyrllier  obi^rructt^d  with  fibrirte  effused  withtti  it. 

Thus  il  would  »^em  tlmt  wtieii  arteritis  is  occttsiotied  meeiiiiiuiuUly  a$  iti 
the«e  two  Jn#tiLiiees  by  the  pressure  uf  tumours,  it  Ima  yet  u  great  tetideiiuy 
lo  spread  and  difluse  itsolf, 

**  PttoPEgsoii  TiKUKMAKrtj  inforTua  uft  that  acute  arteritis  is  parliculrtrty 
distinguished  by  greiU  irritatian  In  the  vasciiUr  system.  The  Eieart  beats 
fiokiilly,  rapidly,  and  tumultuuusly  ;  ita  aeiions  are  maaififst  nud  audible 
nod  are  ut  the  sume  timo  represented  by  the  tmtif  iit  as  very  diatre:^sitig.  (8ee 
CAue^  p.  82). — Th^  pulse  h  aeeelerated  ;  and  all  the  superHcial  arteries,  the 
tirotids^  the  facial,  nnd  the  radiul  I lirob  viulenlly,  and  present  a  sort  of 
Ibnilory  beating  (»ee  cai^e  at  p.  OO  atid  also  p.  82). — Tfie  police  iti  very  hiird 
^tid  tenseu  in  fhe  course  of  tlio  arteries  the  patieitts  feel  greal  heat,  and 
more  or  less  intense  pain^  aggravnted  by  toueh,  The  phenomena  now 
meniJoncd  iii  ihi^  ra^cuhir  iiy,sieni  are  conse<[tterrces  and  ettects  of  in^ 
tlimmation  of  ilie  arteries.  In  rniies  iif  loure  violent  and  more  exlens$ive 
arteritis,  the    puls^    presents    the    syinptoui    tailed    thts    double   beat,   (p* 

**  The  most  frequent  occasional  can^e  which  proilncos  inflammation  of  the 
v&scular  system  in  general,  or  of  ti^dividnal  sirterit^i^,  lie  eotiJ»ider$  lo  be  sud- 
den suppression  of  tht^  cutaneous  fransfnration  by  viult^nt  thitliiig,  (see  case 
p*  51},)  while  the  budy  is  heated,  and  the  motion  tif  tlio  blood  C|uickenod  aird 
forcible,  from  great  tauscular  aetion^  or  thi^  abu^c  ofspirituoua  Itquort^^  ur 
bi)th  together  (see  case  p.  82.)  —  The  blood,  lie  add^,  isrepelledr  by  theotn^ra- 
tioa  of  the  cold  on  the  skin,  from  tlie  cutaneous  vesseU,  and  dows  into  the 
capillaries  of  the  irritated  walls  uf  the  arterioN.  The  cutaneous  transpira- 
lion  may  be  suppret;&ed  by  keen  winter's  cold,  draught  of  €old  air,  wetting 
with  raiij,  the  imprudent  use  of  the  cold  bath,  or  cold  bathing.  These 
inftsrt^nueii  he  ahiiws  to  be  establinhed  by  eonsnUTing  the  circumstances  of 
•ef eml  of  the  cases  recorded  in  the  tir'il  part  of  i lie  work,  especially  those 
by  ThomsoiJf  Meli,  Meckel  and  Hernia iiu,  Otto  and  Schle^iinger  In  some 
rami's,  even  inflammation  of  tlie  arteries  ol  the  lower  extremitieisr,and  gangreite 
i>f  the  same,  has  followed  i^udden  suppression  of  the  cutanoous  tran»piratiou 
ill  widkiug  with  barts  feet  over  a  cold  sLon«  pavement."* 

FERICARDtTia. 

Lastly  as  pericarditis  can  be  propagated  inwards  and  induco  endo^ 
ptricarditisi  andf  carditis,  as  well  as  arteritis  it  becomes  an  imiiortant  point, 
of  Duf  enquiry  into  Indian^  Patuoldgi'  to  trmc'o  the  fre<|ucncy  of  this 
^SMiso.  Mos.  754,  259,  251,663,  621,  868,931,  10()6,  819,  Ho%  252,  !2I, 
lbe«  are  all  instances  of  this  lesioiK  Nur  can  we  wonder  at  thi»,  fi>r 
wtukt    disease  in    India,  is   moro  universally  dilfui^ed  over  the  country^  than 


*  Edio.  Med.  Sarg,  Joufa.  Now  C:LXVIL  Ap,  1346. 

f  L'tiifttoire  dt  IVndocardite  tt  ds  la  pcncardite  chrnniqacs  (miiii  Burtout  I'hr^tf^ire  da 
li  pmziitfr«  de  ce»  maUdipi)  ie  tiittvjche  pat  la  pluii  iniiniv  di'S  conn('xinn«  &  celle  d'*» 
«i*Jsdi«i  dceritc*  p^r  Corf  isnrt  H  lc»  diit-Hpti"* d«  »on  ecule  «ou«  le  tiom  dWiJfrrliwin 
mrpauqtM^  4n  n^mr,  Icsquellei*  t'Dcnrc  aujnurd'Kui,  imH  niiji'Z  gciwaletnent  ftc»iKti(*t^  in 
jpfit»,  Mbai  lif  nore  Tn^ac  cL  hansl  d'an/vriume  du  asur  pjtr  k'l  udk,  sou5  eolui  nr^n  in«>ini 
vaf  ui  rt  nou  moios  banal  A'h^puitQphk  tU  ca£Ai  par  ki  aQ(re0|  eommc  li  b  itilatntii^a 
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ur4it)-oii(!ing,  a  fine  aiiimitt,  whose  pntknt  suffering  \>hysU^p^rwnj,  frouM 
kiive  ItirmetJ  «  fin**  study  for  LAM>sKff«,  or  titJorh«^r  fRuitiflpiece  f**r 
TtTtriUS,  Ita  t*xamiimlioii  aAer  deulb  would  httv€*  rtirtiblicKi  to  GAJ.t-:N\ 
prmif^  tif  in  t1  ill  Dm  hU  on  more  cimohisive  thtin  tlie  une  wKidi  bd  has  recorded 
derived  from  a  sttnilnr  source  (s^e  note  p*  66*) 

ABSCESS  i:«THE    SrLEm>%    SH l>0*FEiilC a HDITIS  arteritis BEFATITIi. 

1  fatind  up>n  kjing  open  the  nbdomen,  Ihtit    the  liver  waa  nppnrenllj  pin 
larged  hylgjug  npou  ench  i»ide,  e?tpeciallj  Ihe  Itfft^  so  ns  to  eneroHt^h  nvutih  upoO  ' 
the  ci test t  to r m i  ng  »n  aba4;e!$8  appnren t ly ,   covered   at    i ni  er v h  b   wi i  h   white 
Hitky  p]«tciie3i,  laii  verbally  soi^ened,  nnd  doited  eEtefiiHlly  wilh  tuherctes*      Bui 
iha  left  l^he  whieh  seemed  ui  iirst  sight  the  most  to  pnsli   up  the  dinphnigni 
info  lb«    che«tp  Was  found    on   more  cBreful    exaniinittion  to   be  atrophteJ 
and   6li|!;hit>'    uicerated,    aud    its    Tpusels  denudrd^   by   a   greatly   enlarge 
spleen  having  pushed  it    a^^ide.     On    Alternately   prei^sitig   the  Bngers    upoal 
this  purple,  intlamed  project inj^  tumour,  which   the    diaphmgm   formed  ofef' 
the  apteen  iu  the  thoraXf  HucLuation  was  perceived  ;  ou  euttrng  into  thii  part  of 
the  qileen  or  the  tumour,  a  large  ipiantity    perhaps  eight   or  ten    ouucea    of 
flsiky  pus  escaped  from  the  sfdefn,  which  was  foimd  entirely  gonei|  excepting 
jii   external    membranes,  and   the  diaphragm   to  which   it  adhered  above. 
The  great  end  of   the  stomach  seemed  inflamed  nigh   into  sphacelus,     Thvj 
inngs  of  both  sides  were  found  sluddiK]  throughout   with  tubercular  massei^l 
large  as  perns,  and  affording  a  fine  example  of  pulmonary  tuberculosis,   sligh' 
serous  effusion  in  both  pleure^  and  the  abdomen. 

The  left  heart  adhering  to  the  pericardium,  with  intervals  filled 
flakes  of  lymph*  Hoaling  in  a  sms^ll  qnaniity  of  fluid  ;  the  right  heart  frei^ 
the  coronary  vessels  U|)on  the  se]jtum  limiting  the  adhesiot],  the  cardia 
pirtiun  of  pericardium  where  seen  was  opnke,  the  left  auricular  appendtx 
drawn  in,  contracted,  as  it  were  oblitcratt^d*  On  opening  the  right  venlnck 
k  was  found  to  contain  hbrlnous  clots,  these  were  adherent  iu  the  auricl%| 
grumous  in  the  ventricle^  membranous  In  the  meatus  to  the  pulmonarj 
artery,  the  valve»  were  obstructed,  but  none  of  these  formed  a  continuotis*^ 
po ly pus.  Thm  p u  1  mon a ry  a r1  e ry  bey  o n d  the  v a  1  v es  I i ned  b j  an  ad  h ere ni 
fabe  membratie  loose  at  its  di»tal  extremity.  Tiie  \ei\  auHcular  appendis 
puckered  ifi,  ohliteratfd,  both  it  and  the  auricles  filled  with  white  fibrine^, 
The  ventricle  disteiidtnl  with  flbrine^  compressed  in  a  sharp  angular  man- 
tier  by  the  parts  which  moulded  it  ;  the  lips  of  the  aortic  valves  of  a  deep 
purple,  swollen,  the  valves  em ba missed  with  grumous  fl brine  ;  the  canal  of 
the  artery  lined  by  fal^e  membrane ;  the  structure  of  the  hearths  muscular 
substance  softened,  of  a  [Teeuli»r  pink  hue.  Other  viscera  apparently  sound. 

The  opprobrium  which  has  since   I  he  time  of  the  illustrious   Bkbiac, 
tachefl  to  pericarditis,  as  a  di^e^ise,  frequent,  di^t^^ult  io  be  known^  and  mc 
difficult  tobeeured^  is  now  fast  pa^^sing  away.     Thus  aa  to  its  difti^nfms. 

**"  A.9  the  M-kn^S'Viurmur^  mhen  it  occurs  iuacaie  of  acute  rheuma- 
tism, is  the  pathognontODic  auscultatory  symptom  of  endocarditis  so  ii 
the  rubbing  or  aitriiion  m^frmur  (heard  in  the  cardiac  region)  the 
pathognomonic  sign  of  pericarditis.  The  |>eculiar  characier  of  the  latter 
sound  diflers  very  much  in  dill'erent  cases  ;  hence  the  vnriety  of  stmilitudei 
to  which  it  has  l>f>en  compared.  It  not  unfrequenily  resembles  the  tttuso 
produced  hy  rubbing  the  hands  together,  or  the  cufls  of  one's  coat  upon 
each  other,   or  two  pieces  of  rough  paper  ;  at  other  times  it  is  like  that. 
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cnused  Uj  the  cnimpling  of  parchment,  or  the  creaking  of  shoe-leather,  or 
Ihe  ehuruinj^  of  milk,  &c.  &c.  Aa  Dr.  l^uthnm  suffgesta,  it  would  he  much 
better  to  dUcsrd,  or  «t  least  not  to  u»e  generally,  any  word  derived  from 
these  supposed  rc'semblance^  and  to  adopt  in  stead  the  generic  appltcatiau 
of  e^FQcardiai — intimating  thereby  that  llie  saundia  question  proc^di  from 
the  external  surfnce  of  the  hi^art. 

Af  n?gardj  pro^ftosis^  **  M.  Loaii  considers  that  perfect  or  partial  recovery 
*m  occurs  i  u  ti ve  cafes  o  ut  of  six/' 

COKCLUSIOXS* 

I  am  happy  to  find  that  the  views  in  which  I  refer  most  of  these  changes, 
to  aa  infliimnnntory  origin,  are  confirmed  by  one  of  the  most  profound  of 
nil  our  iiritii^h  writers  on  meOicjue,  Dh.  CorLAi^D,  He  observes,  in  re< 
ference  to  mtcrnat  carditiSi  '*  In  treating  of  inHammatioiit  and  organic 
clmnges  of  the  hearty  I  have  alwayi  described  it  first,  considering  U 
ai  one  of  the  most  frequent  forms  of  carditi9»  and  in  its  various  grades 
us  the  cause  of  most  of  the  alterations  observed  in  the  structure  of  the 
organ/* — If  we  iuvestigHte  the  changes  of  structure  observed  in  the  specimens 
l>efore  us,  und  bear  in  mind  this  observation  as  a  guide,  we  &lmll  not  only 
find  a  bun  davit  reason  to  acknowledge  its  truth,  but  ^.Iso,  siuiplify  the  subject 
In  a  most  remarkable  and  satisfuctory  manner.  We  shalt  no  longer  conlina 
our  attention  to  mere  effects  as  hypertrophy,  dilatation,  ossification,  or 
niit^ri^m  ;  but  looking  beyond  these,  to  their  source  and  origin,  we  may 
meet  it  when  curable,  by  appropriate  treatment,  directed  to  subdue  perl- 
CArditt!!,  endo-carditis  or  both.  The  illustrations  themselves  are  more 
complete,  than  usually  found  in  Europe,  being  collected  from  casea 
which  have  run  their  r^ipid  and  destructiva  course  of  inHammHtiony 
under  all  the  aggravations  of  a  tropical  climate.  Thus  as  respects  the  heart, 
pndocurditi8,  pericarditis,  proper  carditis,  ^irteritis,  calcareous  and  athero- 
matous deposits,  aneurism,  polypous  and  Hbrinous  concretions,  occlusion  of 
the  vit|ve5,adhe^ion,  ulceration  and  arctatton;drlatjition  of  orifices,  contraction 
of  orifices,  hypertrophy  of  one  or  more  eavities,  dilatation  of  one  or  more 
cuvities,  or  tttese  combined  in  various  grades,  and  in  various  ways,  may  ba 
ail  considered  as  differei^t  modifications  of  the  same  thing — inflammation;* 


•  **  The  iiiflammatory  origin  of  the  chaagefl  now  describ«i  has  been  doubted  bj  several 
BsUioli>giflSf  and  ctcd  by  Lneniiec;  but  it  has  h«en  advocated  by  Fraak,  Krejiitt, 
ilildeDbraDd,  AodrtiL  EtltDlsoo^  BouiUandf  Latham,  Watsoi},  and  otlit^rs, 

**  The  jrtewif^  'ia§f^  or  the  pencid  JnterveQing  between  the  fifteemh  ^od  thiriielh  dayi 
of  IIm  diseaset  isstteaded  by  otb«?r  altemtious,— L  The  infl&med  membfvne  it  oinra 
JJiJictBiiirf,  flit  chftDge  often  extendip|c  to  the  connectiog  cellular  tissue,  and  even  to  the 
fibmti*  tevtur^Sf  eepeci;Llly,  of  itie  valves. — ^2.  The  albaminous  or  fibrinous  exudutiaii* 
nom  paMt  from  the  niuorphous  to  the  origan iscHi  s^te  and  assume  thi^  appe&rances  of  ex^ 
rrttctmftt,  vt^ltiiinn-k^  grttamlaiwnji^  cetlalti-Jihrinons  aditc^wn^t  and  of  si'ro  albuminous  JhU^ 
mmihnmea,  M.  ikmilUud  observea  that  the  e%creficenecfS  or  granulatiops  are  most 
frfqocaf  od  tb^;  va^Wes,  espedaJJy  their  free  edgC8«  He  divides  them  inta  the  gtoffultir 
or  alliiQititaouSt  and  the  warty.  The  former  are  »oft,  of  ■  whitish,  yellowish^  or  reddith 
lifee,  and  estily  detaehrd  ;  and  originate  ia  the  organiaation  of  adherent  coagutahle 
lymph,  MM  obfter^ed  to  tftke  pla4?e  on  the  itirfiice  of  other  eerotia  membranet.  The  wnrty 
exemiceficei  ure  of  a  caitllagltious  cnnsistency  and  firmly  Attached*  They  are  either 
dbtin^t,  or  aggregated  Intn  i;ronpi  presenting  a  cauliflower  appearance  i  and  vary  in 
ftiae  fmiB  that  i/f  a  millet- seed  to  that  of  a  pea.  Both  tijefie  Wmd»  of  vefit^tation  seldom 
c3ti#(  aiooet  either  am  the  valves  or  on  thi^  int^rniil  sarfucti  of  the  cas^itie^;  but  arc 
eoauBoaly  aU^aded  by  ftbro'cartibginous  or  caleareooa  iaduratiDa  of  the  valvvaj   and 
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wHilsi  the  comiesion  wiih  otlief  pblej^masiep  nnd  occasional  denvjttion  frfjnt 

them,  as  before  noticed,  from  pnettmoiua,  phretiUi^  djsjeiitery,  ai)d  ^Astritis^  i 
iiiid  esp^eUtily  rtieumati&ni^  give  a  pnuitica!  ttiterest  lo  t1i<j  niixdy  which  is  ufm 
the:  ttlgiK'«t  vidue*  ' 

Further  con&rmation  of  the  ikct  j«  afixirdfid  in  t\\^  trejttment  found 
most  etIecCuiil  in  whrtt  are  called  BBeuHnnis  uf  the  hefifti  and  also  of 
\\m  arteries,  ^hich  both  originate  for  the  most  part  in  inijammutian^ 
Valsalva  hns  friven  hii  name  to  the  most  strict  autjphbgistic  treatnieut  af 
aneurism  Whilst  t ha  mo^t  effet^tunl  Ireatment  I  have  ever  seen  recorded 
111  diseaises  of  the  ht^Brt,  is  tlnit  of  Baro!?  Larkev,  who  bus  suece^^fulljr 
superadded  topical  derivation,  to  the  large  bleodinga  wbich  lire  uol  uJvnjs 
ttticcessful  without  it. 

When  inflammtitofy  action  h  confiited  to  ilie  hpurt  and  great  arteries^ 
nnd  it  occurs  in  aMrong  constitution,  especinlJy  if  it  be  ftjrnple,  tiueotnpli* 
cated  with  alteration  in  the  size  of  the  cavities,  it  Is  ibeti  be^^t  met  with,  by 
heroic  depietion,  as  I  think  the  following  ea^e  wilt  prove,  for  we  muAl  not 
fbrget  the  probable  consequencei  of  half  measures.* 

CAJU>1T1S,    SKDO-CAJIUITIFS    AftTERlTlS,   PaLEDITIS, 

{Bt/AUan  WM.Eiq.) 
Conductf>r  ■,  a  fjnu,   haudsonie    soldierly- looking   man  of  about  40, 

upwards  of  six  feet,  and  very  stout,  sent  for  mo  about  11  f.  m.  lie  was  in 
great  j>ain  and  distress,  thought  kiniself  dyings.  Lie  fef*h  an  indescribable 
oppression,  referred  to  the  heart.  Tb^re  Is  incessant  palpitation  and  rest-  ^ 
lessnessy  frequent  deep  sjgbs,  compressed,  jarring  pu!st\  tliis  throbbing 
vensation  is  felt  even  in  the  temporal  arteries^  pHin  in  the  cardiac  regiun,  dull 
and  *  tearitjg\  aggravated  by  e^vcli  puUation  of  the  hearty  extending  to  tho 
carotids  of  the  nock,  as  well  ad  to  the  back^  and  dowa  both  arms,  with  some 


when  |li«y  are  large,  numeroiUE,  or  tfg^gated^  thej  necessarily  occsiiton  najvowiag  of 
the  oriiicei^and  aa  im|h?diriieot  to  the  action  of  thi;  viilvf$.— 3,  Adhtitions  of  the  oppo«tfd  * 
iarfae^ft  of  the  tat(^rnut  membmtit*  wvrt  first  deacritwd  by  M.  Bnuil!aitd«  who  has 
adduced  six  caiet  in  whicb  be  met  irith  iJiera.  Thuy  iirv,  however,  farelj  obaervi^; 
for  the  force  of  tbc  blood'fr  circulatioQt  and  lUv  niovem^ut  of  ttit;  parietes  of  the  cuvide^ 
and  «f  the  valves*  prevent  their  formation^  except  lag  at  those  phccs  where  these 
obstacles  are  the  le^at,  as  between  the  lets  movesible  parts  of  the  valves,  and  the  opposite 
surfaces  of  the  Ten iricles.  These  adhesions  distiirb  the  regularity  of  the  t*irculatioD, 
h}f  pr^Teatiag  the  Talves  from  completely  eloilng  the  oriftces,  Anoiher  ip4*eies  of  adhe- 
sion is  SDroetLmei  observed  between  the  opposite  uuirgins  of  the  valves  in  oertj&in  c«se« 
of  narrow  in  ^  of  tho  orifices,  which  wiU  be  luentioaed  hereafter. — 4.  Ortfiinimid /aim 
memhrtiMet  are  alto  oceasioaally  found  covering  a  greater  or  Icsa  extent  o\'  lUe  inters  it 
aurfaeeof  the  heart;  and  M.  BouiU  and  states,  that  he  has  seen  theic  membranes  eoaiisl 
€if  several  superimpoied  layers.  In  place  of  theses  smancoloorless  patches,  of  from  four 
to  six  lines  in  diameteft  somi^tiniea  form  on  thtt  endocardium,  and  tuay  be  r^moved^ 
leaving  il  more  ofmque  than  natural.— In  many  cases,  the  supposed  Uiiekeniag  of  this, 
lifAue  baahei^n  entirely  owing  to  organised  false  me&ihntnei;  hut  ss  often  Ihe  endocar- 
dium is  Itself  thicken  ed«  opaque,  and  its  free  surface  unecjnat,  sotuewhit  wrinkled,  and 
viJIoui ;  this  change  extending,  as  stated  above^  to  the  conaecting  ceilubr  tissue/'  Cop^ 
land  DicL  Pract  Med.  p.  181,  I8t. 

*  En  la  inflamacioti  de  la  membnna  ialema  del  cnrajion.  diee  Boisseaa  ;  "  L'oavsr- 
lure  des  veicies  est  en  general  pretersbte  u  rapplieatir^ta  de  titngsuvs,  car  il  fbut  op^rer 
line  depl^lum  prompie  eteopleuse."  En  mi  practica  he  vtEto  tifOipre  eiinfiriiiadB  esta 
Terdad.  Pero  tambien  advierto  que  tn  U  eaiuidad  de  singre  esta  culentnra,  drbe  el 
nii5dico  set  maf  cautn  que  en  nmguDu  otra  dutencis.  A  fin  de  qo  rehjijar  nn  pun  to  la 
fiiTjB  requer jda  psra  poder  llevar  aqm^l  envenenamieato  a  termino  de  aiimilacioa  o  da 
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dpgreo  af  luimbni^&s  attended  with  tumultnouM  Aetlon  of  tho  hefttt.  Tho 
stislhoscope  detects  an  uiiusuftl  soand  there,  a  bellow's  murmur^  or  something 
lika  it.  The  air  b  beard  te  enter  the  lunges  freely,  at  all  parts,  tiie  chesc 
sounds  welt  on  peruiis^sian.  Intetligence  utiitnpairetl,  piipifs  natural. 

From  bb  own  account,  he  has  been  out  for  three  or  four  days,  using'  great 
jnuj^cular  exertion,  under  a  burning  stin  ;  and  drinking,  not  a  little,  brandy  and 
water.  *'  He  was  fto  honr^e  shouting  to  the  coolies,"  to*day  he  wns  out 
M"itheal  food,  nearly  all  day,  in  a  covered  boat,  but  still  the  lieat  was  fearful* 
lie  ftFlt  this  pain  coming  on  then,  but  it  increased  nffer  he  g^ot  borne,  lie 
iiion;^bi  ii  was  fever,  but  feeb  sure  it  is>  not.  He  feels  "  as  if  bis  blood 
%vere  hot  in  his  veinis."  Ha  was  bled  (to  fifty-six  ounces)  with  almost  coni- 
j»leiL4  relief.  Two  ^ains  of  opinm,  ten  grains  of  hyoseyamns,  ten  grains  of 
caiume)«  and  live  of  canipbor  were  given  at  bed  lime.  Next  day  iif- 
l^r  ih«  operation  of  a  dose  of  castor  oil,  be  felt  so  well,  that  against 
my  positive  orders,  he  went  otit  of  his  quarters,  to  give  directions  to 
workmen ;  and  in  cnnsequunce*  did  not  feel  so  well  in  the  evening. 
Ou  the  third  day,  be  felt  sumo  return  of  the  same  distress  at  the 
heart,  and  as  I  refused  to  bleed  hitn  again,  and  insisted  upon  perfect  repose 
and  quiet,  with  repeated  doses  of  hydrocyanio  acid^  he  became  imfmtient ; 
and  walked  to  ibc  qnartors  of  the  Apothecary,  got  one  of  the  apprentices 
to  tear  apen  the  mouth  of  the  wound,  mado  by  V.  S.^  and  to  abstract  sixteen 
ounces  more  blood*  He  tben  felt  qnite  relieved ;  wenv  back,  and  bad  some 
chattahs  of  cold  water  thrown  over  him;  whilst  thus  bathing,  t  bo  wound* 
opi^ned  again,  and  bo  could  not  easily  bind  it  right  afterwards.  Felt  for  the 
first  time  a  slight  shivering  after  leaving  the  bath.    1  be  fourth  day  be  was 

m&d  with  the  most  horrible  rigors,  w!iilsL  bathing;  belieTes  he  lost  his  senses, 

III  the   symptoms  of  most  severe  phlebitis  followed,   and   be  died  on  tbe 
day, 

Autopst/  Jburieen  hourM  after  death. 
With  great  difficulty,  I  waa  permitted  to  examine  the  cheat  and   abdomen 
©fily*     The  whole  trucl  of  the  basilic  and  axillary   veins  was   thickened,  and 
tnatted  with  the  surrounding  parts ;  from  the  orifice  discharging  pus,  to  the 

%W9kz  obstructed  with  fibrine^  at  some  of  the  valves;  containing  only  dlsaolnted, 
ind  oily-looking  blood.  The  heart  ^as  so  soft  that  the  fingers  easily  broke 
tbrongb  its  pnrietes,  It  looked  as  if  sodderf  in  bloody  of  a  reddish  brown  color, 
tio  diti^aie  of  tbe  vaWes,  but  a  pearly   tint  generally  of  the  endocardium,  a 

arplish  tint  of  the   lining  inemhrano  of  the  aortic   orch  and  lis  great  ar- 
The  liver  very  sn*aU,  iVom  schirrosis*     Other  organs  so  far  as  seen 
'  In  thif  hasty  inspection,  appeared  healthy., 

Tli«  previous  history  ot  this  case  is  deserving  of  attention.     He  had  be^n 
I  dbtinguished  for  lib  bravery  and  daring,  in  ibe  Mahmttab  war*  On 
I  o^ession,  in   the  most  intrepid   manner,   be  succeeded   in  rescuing   tho 
IColoncrl  of  bb  regiment  from  imminent  peril  i  on  another,  be  led  a  forlorn  hope. 

le  would  have  been  promoted  to  a  commission,  but  for  bblove  of  driuking. 
lie  knew  this,  and  it  waixli^^d  upim  his  mind,  at  times,  so  acutely  as  to  make 
biai  weep  ;  but  not  to  give  up  tbis  besetting  sin.  He  sneered  three  attacks  of 
4cUrium  tremens.  About  a  month  or  six  weeks  previons  to  his  death,  be 
had  fallen  into  the  hands  of  some  Bengalleo  syces,  when  in  a  half  state  of 
intoxication;  and  those  cowardly  savages^  ag  usual  with  such  iimate  cowards, 
tuost  brutally  attacked  biiu ;  beating  hitn  with  lattees,  and  dragging  him  by  tho 
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tester,  till  tliey  iliongUt  him  de^  :  and  to  prOTCnt  lih  reviving  stuflTed  hit 
mouih  with  horse  dung.  He  did  however  recover,  and  ernwli*d  from  the  dmiii 
wfaero  these  mbuTnan  wretches  had  thrown  hltn.  He  p^iised  blood  by  Tomit- 
ing»  hy  stool,  and  urine,  for  some  days  :  ibe  only  sen o as  ovil  then  remaining, 
was  an  obliquitr  of  one  eye  and  loss  of  memory  as  regards  all  reeent  erenta, 
A  large  blister  which  I  applied  and  kept  open,  entirely  remolded  these  eflectii 
and  he  wa^  at  the  lime  of  the  attack  of  endo-carditis  apparently  in  bis  nsuat 
henUh.  But  I  hare  no  donht  from  th#  irritability  of  temper^  and  great  excit- 
abiiity  which  he  still  shewed,  that  the  attack  of  cardiac  inflammatton  wa.1 1 h« 
reniote  sei^uence  of  this  ill  nsage»  ns  even  abscesses  in  the  heart,  haTe  been  i 
known  to  follow  blows  upon  the  head^*  and  he  had  saifored  blows  cmou^h  lo 
kill  half  a  doacen  of  the  pusilanimous  wretches^  who  attacked  him  unarmed, 
and  at  unawares* 

ItisdIihcuU  to  tell  how  much  th©  heart  might  have  been  inflneneed  by 
the  phlebius,  but  for  myself,  I  feoi  sure,  that  he  had  suffered  endo-tmrditis 
and  earditisiy  rind  that  this  inflammation  had  been  propagated  along  the  lintiig 
membrane  of  the  great  arteriei*,  and  that,  but  for  his  own  wilfulne^*  in  toor- 
mg  open  the  Tern  again j  he  woidd  have  quite  reooverod}  by  one  single  Ivgv  { 
bleeding. 


But  whilst  in  the  herciileiin  frame  of  the  persoii  f  have  just  athided  to^ , 
theie  lieroiu  measures  are  so  benefieitil,  we  no  ay  huve  «>ndo-periearditti  in  the 
jiio^t  emaciated,  the  most  debilitsited  ;  as  iu  the  following  initanee  of  one 
gf  illuatrious  family,  and  high  raiik^  whose  name  it  is  i  ot  necessary  to  men* 
lion,  in  whom  it  seemed  to  snpervene  u})on  a  state  of  passive  dilatation  oftli« 
leH  fide  of  tlie  heart,  consenting  as  it  were,  with  the  genenil  atrophy*  of  a  very 
tall^  very  thin,  emaciated  person  ;  subject  for  years  to  aUrminfr  and  frequent 
Bwooninft^,  when  eiiposed  to  (he  debilitntin^  iutluences  of  the  plains  of  iNDiii^  ' 
and  the  harassing  duties  which  his  rank  and  station  devolved  upon  him. 

Case, 

On  beinpr  called  suddenly  to  the  great  effort  of  addressing  a  pubCe  Hiciif 
hi}',  without  previous  t notice,  although  feeling  unequal  to  it,  he  tirged  Himivli 
through  the  task,  but  the  esthaustiou,  and  coltapiie  that  followed  wer^  tnost 
alarming.  Tbe  swooning  waa  atteiMed  with  such  ahsofute  coldneis  of  the 
extremities,  that  frictions  and  stimuli,  had  been  long  and  freely  used,  befort 
warmth,  and  circulation  were  restored.  Pain^  severe,  iuid  continued,  wns 
now  for  the  first  time  a  feiture  in  the  disease,  this  pain  wna  continual,  con« 
fined  to  the  cardiac  region,  occa^sionally  e^itending  to  the  left  shoulder  and 
arm,  dull,  mid  heavy,  with  oecHMonal  numbness  and  a  feeling  of  great 
oppression,  relieved  partially  by  deep  sighs.  This  occurred  on  the  1 9th  of 
February,  on  theSOlb  I  visited  him,  and  was  struck  with  the  expression  of 
auflering,  and  pain  so  manifest  in  his  countenance.  The  pain  was  acute^  skin 
wartn  and  dry  ;  palpitations  were  frequent ;  pulse  quick  and  sharp ;  sleep  im- 


m  '*  L'biittoire  tuivaate  qai  9*t  rappnrie^  par  Camax,  ta  ct»  Hrnu^t  N^cnln  MiPia 
mon  SDciffn  miilfR,  oaTrii  le  corps  d'  ua  marcUanil  qai  eloit  mort  6'unt  ptnie  de  l^rg 
on  troavn  an  ubsces  de  U  grosst^ur  d*ua  cnuf  de  pigron  duas  rorvillrtte  &daas  ta  tubt* 
tsnce  du  c<Knr  ;  peiit-utre  fj«e  cct  »bsces  ne  sennit  pas  d'ane  telle  plaie  j  il  sc  prturroil 
fjiire  qii'il  p^i  une  autre  caase  ;"  mais  je  croU  cire  en  droit  de  le  mpporter  iedte  qai 
pradaitde  s^mMubka  dcpaudans  taat  le  rtste  du corps/'  Sjcmac  !*  fi.c,  iv  p   37T* 
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ibl<t,  pven  with  Itirjr©  do«pit  of  hy^i^cyntnuR.  A  sinapism  to  the  ehest 
fHieved  the  pain  :  »le<»p  followed,  Next  day  the  psiin  was  ijicri?ase<l,  iint]  win 
fdt  neuteij  by  exertingj  prefiaum  hoih  u(m)h  the  intercostiil  spaces  In  the  cRrdine 
tffgion,  and  ail^o  undernenlh  the  n\m  to  the  left  of  I  tie  ensifarm  canthige« 
L<H?ches,  with  pillt  of  caloind,  opium,  camphor,  and  ant i mania!  powder, 
relieved  all  ihl*  %  which  wtis  triftammaiion  probably  of  ttm  ndl»t»^ive  clianicter, 
of  theendo-pericardla^  Dnlhiess  in  the  ciRrdiac  re*^Ton  has*  not  infTreased 
there  smee»  there  were  no  sweats,  and  no  permanent  protniiienoe  now  rernainsi* 
Since  that  lime  every  exertion,  every  agitation  of  mind, every  anxieij,  or  sus- 
pense nboiit  hlA  family,  have  added  greatly  to  the^e  sufferiug^^  A  sh^efjfess 
nipht«  increate  of  oppresRion,  or  even  pain,  or  pdpitation,  now  reauk  from 
Ion|^  continued  letter-writing  or  after  going  np-stnirs.  1  h*ive  seen  pain 
and  palpitation  brought  on,  by  hia  ri&in;;  suddenly  front  aailtrng  to  a  st«nid- 
inf^  |Kialurp«  to  reach  a  book.  General  debility  of  the  whole  system  amount- 
inff  to  cachexia,  f^reat  emaciation,  occasional  depreasittn  of  spirits,  with  em-- 
liarraMment  of  the  digestive  functioua,  hnve  now  been  i^uperadded  ;  «nd  a 
lliie,  neute,  tnteUisent  mind,  hitherto  sustained  by  a  naturally  ciieerful  dia^^ 
IKMition,  and  by  fervent  piety^  can  acareely  bear  up  before  thla  sad  prostra* 
tinn  of  all  bodily  power. 

The  following  in  a  erne  in  wfiich  many  auccpisive  attacks  apparpntly  of 
endo'pericarditis  were  siiece«sfuHy  tresited.  Upon  the  last  oceasion  the  hirg*% 
bleeding  of  forty  ounces,  however  much  nee<led  for  I  he  pneumonia^  ma^ 
perhaps  too  gre«t,  when  hypertrophy  whh  dilaUitiou  of  th&  hearty  had 
•upervened^ 

XBI  DCHFEn  I Q  ARDlTli. 

(By  J.  /fift<?5,   Eiq.,  M.  D.,  Sur^eo4  5th  Battalion,  ArtUlery.) 
George  Rowe,  ageil  Z^  years,  Buf^ler,  5ih   Company  5th  Battalion   Artit- 
|err«  admitted  ITth  Augusts    1 8 43, with   a    return  of   his  |>atn    in    the   left 

Appt    Hiriidlnei 

pAfti     Volenti 
Pit  PuTf  U»  lg\  3. 

lath. 

Miif.  SrDnsC.  Sij. 


Slit. 


Fit  Airiest  i^.  S^  S. 


iide  of  t fie  chest  shooting  towards  tfie  b^ictc,  winch  came 
on  yesterday,  pulse  quick  ;  tongue  foul  ;^boweU  open  ; 
skin  moist,  a  prisoner  froiti  the  orderly  room* 

StiU  complains  of  pain  of  the  left  side  as  much  ao 
ever,  puke  7G  and  soft,  attributes  the  pain  to  a  fall 
he  hftd  from  a  horse  some  years  ago. 

The  pain  of  at de  quite  relieved,  bowels  regular^ 

Disclijirged. 

Ill  admitted  a  prisoner  frnm  the  gnard,  with  ii 
relapse  of  pain  in  the  left  side.  Tongue  fouf^  pnlfte 
quick,  bowels  confined,  skin  cool  and  moist,  Haa 
b^n  drinking,  (relieved  by  almilar  treatment.) 

Dlschargfid. 

Headmitted  with  an  increase  of  pain  in  the  left 
tide,  boweh  cnntined*  Tongue  rather  fouL  »kin  cool 
And  moist^  pnlse  quick  and  full,  a  prlstoner,  appears 
to  have  been  drinking*     Discharged  on  23d* 

Readmitted,  complains  of  pain  of  the  cliest  which 
affk:ts  his  breatlunfr,  esjjecirtlly  wfien  he  runs  or  blowa 
the  bugle  ;  also  palpitation  of  the  lieart,  pulse  re* 
gular,  tongue  clean*     Discharged  on  26th. 
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^Women.— Liver  nnlurttt^  exempting  perhj^pt  of  a  ffiirker  hoe  thnn  usuaf, 
no  Hdliesiutis.  Slomach  luid  jjiteitines  dbtended  41  rid  their  cqhu  Uiin  m^d 
transparent,  no  tnegetiten^  dt«ea«e,  urinary  bkdder  sjightly  distended, 
omt^titum  shrivelled. 

J}educimn9» 

The  brain  fever  tind  left  evident  traces  of  ks  lerc^re  natun*.  In  atrophy  of 
the  nervt?s  nnd  cineriliims  aubstance,  thicken  nig  of  the  arachnuid,  hi*..  It 
l}ad  probiibly  induced  the  disease  of  the  heart,  most  eitraordirvfiry  in  a 
youth  of  sixteen,  and  hnrdly  to  be  supposed  brought  oii»  by  nine  mouths'  re- 
Bidejite  in  India.  This  eiiormous  byperirophy  drove  ifie  hbod  out,  faaler  thsin 
the  veins  could  rflurn  it  through  the  lungs  hence  the  dttatation  of  the  right 
cavities  of  the  henri  j  whilst  the  force  of  the  blood  hiid  induced  congestion  or 
iiifirtmmntion  of  the  li?er,  for  which  he  bad  suceessfully  been  treated.  Aud 
subsequently  uliiocong«ii»tLoii  of  the  rAchidiiin  vesseUf  and  repeated  attacktof 
epilepsy.  Lastly  the  Siune  cause,  t*  e.  this  powerful  impube  of  the  left  ven- 
tricle, produced  serous  Hpople^y  ;  shown  by  insensibifily  and  siertorotis 
hreatbiitg  before  death,  in  the  genera!  effusion  over  the  braiti,  found  afyer 
death,  of  which  apoplexy  be  died.  Having  only  a  few  days  preceding  his 
death  had  indamumtiDn  of  the  heart,  or  endocarditis,  as  shewn  m  the 
fibrinous  congula  and  softening  of  muscular  substance,  probably  brought 
ou,  us  well  iis  the  attack  of  glo.^*itis,  by  exposure  iticold,  whilst  under  nier- 
curial  inBuence,  and  detected  during  life  by  Hie  peculmr  endo-CArdial  bellows 
murmur  winch  we  both  obm^rv^d,  and  still  furllier  proved  by  ih^  ununtitnti 
heat  in  the  cardiac  region  developed  after  death. 


The  records  of  tho  Medical  Board  of  Bengal  have  been  most  liberally 
allowed  to  nns  and  from  them  I  have  adduced  these  cases  of  chronic  and 
acute  endo-pertcfirdjtis  among  Europeans.  With  the  exceptiuu  of  the 
cants  BO  kindly  forwarded  by  Da.  Clark  and  Dr.  J.  Jackson,  nil  the 
others  from  p.  33  to  p.  d3  were  derived  from  this  source.  I  have  to 
express  toy  regret  that  in  copying  the  interesting  case  of  chronic  eudo> 
carditis^  related  at  p*  S2,  the  name  of  the  surgeon  was  omitted,  I  hope 
to  be  able  to  supply  it  hereafter.  In  the  chronic  case  of  pericarditis 
related  at  p.  29,  aUo  in  that  more  fully  detailed  by  Dr.  A.  Wood,  p.  33, 
there  is  evidunce  of  the  endocardium  havhig  been  affected-  In  the  latter, 
effusion  of  lymph  h  fotmd  to  plug  the  cavte.  In  Dn.  McRAE'scaHe  InHamma* 
lion  of  the  convex  surinee  of  the  liver  shewn  by  cicatrices, would  seem  to  have 
luduced  endo-cardi lis,  the  effects  of  which  are  recorded,  I  infer  th^t  acutfl 
endo-carditis  had  existed  in  Dr.  Demiam^s  case,  for  wherever  fibrins  is 
found  to  accumulate  in  the  auricles  aud  become  organizedi  which  ii  readily 
does  in  the  appendix,  it  will  almost  certainly  be  found  to  have  original ed  in 
a  pericarditis,  transmitting  the  phlogistic  action  to  the  endo*cardium  :  the 
disease  of  the  valves  was  of  older  standing.  Both  old  and  recent  pericarditif 
existed  in  Dr.  Clark's  case,  rehited  p.  3B. 

ATROPHY    OF   TUe   HEART. 

We  have  one  curious  specimen  of  atrophy  of  the  heart  from  disease  of  ilifj 
coronary  arteries,  (No.  2()0r  p^  1^0  Of  tJus  Professor  Tisuemans  remarks 

**  A  necessary  effect  of  arctation  of  the  coronary  arteries,  or  complete  clo- 
sure of  one  of  themi  i^  diminiKhed    supply  of  arterial  blood  to    the  heart, 
consequence  of  which  it4  uutrition  is  ijnpairedp     The  imperfect  utttritJoo  is 
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Rindii  known  hy  iht  Uunnesa  f>f  the  wjills  of  the  orphan,  and  a  Inie  atraplMeil 
mtiife*  The  masctiliir  substnnre  is  of  a  Imn  ymd  ref!  ;  miter,  mort-  rtuccid, 
andtntire  e.wly  torn  tliim  iti  tliehenlM*y  strtfe.  At  ihe  spots  where  the  mu3- 
cubr  iubiiiniice  is  most  waited,  much  fut  is  dejjosiied  beneflth  the  eard»ac 
4iv(£ton  of  the  perknrdium,  and  the  ht'iirt  appears  covered  and  ejiveloped  in 
fiiL  The  thick nes*  of  this  depo<Ht  iii  out*  reason*  the  author  tliinkit,  why*  in 
•ofne  cafes  of  dlseaaed  corofitiry  arteries,  th«  observers  hnvt*  not  remarked  the 
iitienumted  itate  of  the  muscular  walls  of  the  orjjan.  The  ?itrophy  the  author 
distinguishes  into  concentric,  in  which  the  walls  iire  thin,  and  the  cnvity  it 
diminiiiihed  ;  and  eccentric,  in  whi4dj»  wlnle  the  whIIs  nr«  attenuiitpd,  there  li 
«ivii|eiit  enlargement  of  tlit  cairity,  the  circnmference  of  the  heart  it 
inctriiiied,  and  the  organ  resembles  a  bladder-) ike  sac  or  pouch.  Another 
fiecefsarj^  etTect  of  arctation  or  partial  closntre  of  the  eororifiry  arteriee, 
c^iuAing  ira|mirei)  nutrition  of  the  heart*  ii  debility  in  its  viial  actionB^ 
This  conelusion,  he  thinks,  must  folbw  on  phy^iiologicn)  prineiplea,  from 
what  if  known  of  the  dependence  of  mnsenlnr  pontmetility  and  energy  on 
the  free  s^ipply  of  blood  to  the  myselett."  In  rhe  siugnhr  sipedmen  which  we 
posae^A  of  ihi»  dbense,  the  cavities  Jire  dilated  aud  it  resembles  m  hlndder*like 
«ae  Of  pmich  covered  with  fat.  A  «trange  thing  to  call  this  produciion  of  faf^ 
ittipaired  notritioOj  dependin^^  upon  diroinisheil  snpply  of  blood.  8rn*c  re- 
Yer««&  the  ttxplauation,  and  makes  the  fat  contpre^^  the  arteries,  nttd  impntf 
their  actions,  and  also  those  of  the  nerves  \  I  do  not  know  but  that  the 
oldest  rea9i>ning  i»  the  most  conelnsiive  of  the  two»* 

Thu  extnmrdinary  atropht/  of  the  heart  in  a  case  of  KiiroBu!  fever  reh*ted  at  p 
40,  by  DiL  EtLtoTn,  tnust  either  be  congenita^jor  the  re>iult  of  the  i>vt?n  for  the 
longs  Were  perfectly  aound.f  The  other  cases  of  atrophy  of  the  heart,  at 
the  one  noticed  p,  2S,  No.  641,  where  the  wall  of  the  left  ventricle  is  no 
thicker  than  &n  orwnge  peel,  as  Nos,  744,  and  H)IS,  and  others  which 
will  he  found  in  the  OtVlStoN  AinPA&SAOEB  Aiso  l*UNas,  are  all  eounpcled 
with  tubercular  or  other  disease  of  the  lungs,  Bouitxaitd  found  one- third  of 
Ibe  easffl  of  phthisis  presenting  this  alteration  of  the  hp»irt  to  a  greater  or 
tei0  degreft^l  Dr.  JACKsoN^sciise,  of  jineurism  in  the  ht?arl  probably  nrigi- 
Hated  in  uleerAtion  at  the  root  of  the  aorta,  as  in  Dr.  G^^eeic's  case  No,  1381, 
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•  **  0e^  irif;e«  rf  maT^mlilpsv  qne  cet  flrfrane  coatracte  sfiaa  cette  pTaTiite  ni  di^plaepf » 
di^ifVfit  ct^neoiirir  n  de  ivh  nceidens,  oti  en  produrre  da  nou^euux  ;  prem^  de  tiiUA  c6ti^, 
II  Ke  eoneenEfe  cauveiit,  &.  le  reduit  m^^nie  a  iin  petit  valame  ;  ks  pats»eHU]|  cc>r«^imirei 
ett^rteufs.  nont  parcoast-qupat  ausai  exposes  a  la  omprcislon  ;  je  ie*  ii  vwi  rt^trrtUR  A 
«lur«  emn(n«  des  cordes  de  vinlon  ;  or  dans  cf?t  etat  hurt  fihrea  resolvent  nioioi  de 
irttiTfitnrdk  ne  font  pltti  sinimi^M*  coiam^  aupaejirant.  par  faction  da  Mnir  ;  la  ff*rc& 
4r«  titf  rfi  ae  doll  p»»  etre  tnoias  affolblid ;  itji  torn  compfiaitit  de  m^aie  que  let  arter^t 
4  lc»  rtinrt^'*' 

t  *'  Bicrliagius  Ts  eih«erv[^  apres  yae  fidvre  mjiligQe  ;  c^qni  ^toit  plai  siagntler  daaa 
m  dernier  en*,  c'«it  qap  le  cmur  avoit  un  pt?tit  vcilume  ;  SjEjtfACi,   li.  vi.  chap  v,  p.  385* 

I  Ub.  4iminnti(in  da  Tiilume  da  ctEttr  mi  I'atrophie  de  cH  orgmae  n'a  ct^  note*  que  cbe* 
troi%  dcft  Dtuf  SHjeis  qui  out  «iiccomb^.  Otte  atrcjfjlik*  a«rtit  confit*att%  j«  eroja,  il  dtas 
i|orti|i]«i  eits  Tiatliimtaation  qui  fi'eropar?  d«  rcnd^iearde  h  du  pt-ncard?,  mail  surtnut 
4«  Im  ^reml^rAdti  c*i  mrmbrdaes,  n^^uit  snbie  d*a»^  hypertropht*  dc  I'or^sac,  <J*trsl 
tt  qut  fniui  B  rait  dir?,  eo  parljiat  da  c«Bur  de  la  fi?Tnrae  qai  fi.it  le  saji?t  de  aotre  pre- 
mt^np  <>H|«tTmtiot»,  qae  cet  OTffftii^  iinit  trop  volumineai  |tour  uae  phOiisiqiie.  Aia*ii 
done*  I'airoplije  da  ckshit  r«cr>no:iit  tfoar  nne  de  se^  principftles  eauien  la  phthiRi«  pulmo- 
Q«irc«  wt  cette  miludie  IVntraiaf  a  aa  saitif  an  mem^  tiiTt*  qut?  I  emndation  oa  rDtrnphit 
<!•«  ttttrrf  orgaaei  ea  f^tint^ral  Oa  ptat  dojic  dirt*  de  l*atraphia  du  ecear  thct  les  pbtlitii- 
qifrta,  ^y>lte  4  Ilea  psree  qae  U  phthisLe  aexistti,  taadiB  qiie,  dam  ki  cat  ou  elW  fait 
4efAtit«t  daof  cea£  jtarlont  ou  le  cear  e»t  hyp^riropb'ie,  ee  r^sattat  a  ea  Uea  onn  pai 
pftrccqav  Jfa  tujfU  etaient  atteintt  de  phtbiiii?,  amis  ifumifniU  en  fassieat  aft^iau. 

BouUiLADp  CUfl,  Med.   p.  432* 
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SOFTENING  OF  THE  HEART. 


Sr>f>eTiiiig  of  t!»e  henn  m  the  eaw  r«Ufed  hj  Dn-  0,  G.  Broww,  met^mw  ia 
biivB  b«^cn  I  lie  resuli  cjfirue  iufltiDiniatioii  of  iti  structure,  in  which  part  id- 
pated  (ill  tht?  other  thoracic  org)iiJ»^  lmige»,  pleura,  pBrtcar^ium  »nd  endo- 
carduim.  k  is  a  very  iiistniativia  ca<e,  and  the  judicious  treatment  ieems 
to  have  b11  hut  prevailed.  The  m&n  struggled  on  for  more  than  a  month,  h 
is  very  similar  lo  the  cn»e  of  the  Hifiduo.  reUited^  p.  30,  who  only  survii^ed 
I  wo  dtivi  in  hospital  4  indeed  hia  diseHse  m»y  be  mid  to  ha^e  been  uneoDtml* 
led.  Auother  CHse  of  loAeinng  tn  the  coitrie  of  fever*  is  eitiraeied  from  the 
report  of  Db.  A*  Wood.  One  eii»e  }  hiive  myielf  rebted,  from  being  however, 
complicated  with  plilebiliii,  it  is  not  quite  conclusive*  I  feet  eertuin  thiU  our 
fever*  in  Isdia  which  soften  the  brain,  liver  nnd  spleen,  by  a  peuuliar  in  flam* 
unit  ion,  e^ert  the  s^inie  netion  upon  the  heiirt  aUo.  Besides  the  obseriratiDii 
€f  Bt^nuNGtiJ^  to  that  eth^cU  MaKGAOiri  has  uoticed  this  sequence  of  ftrver. 
SK.^iiAC  recognizes  fever  as  a  most  likel?  c^use  of  softening  ;  hesjiys  the  very 
violent'e  of  the  heurt^s  Actions  miy  ^TLKluce  it,  and  instances  the  case  of  ani- 
mals  who  have  been  hunted^  in  wLiom  thiseflect  is  prod  need-*  Ue  says  he  has 
seen  the  heart  of  a  hunted  stHg  so  soFtenedj  thai  llie  fingers  sunk  into  it  hke 
a  rolteti  pear.    I  have  seea  the  same  stale  in  mnti  c»use  laeeratton  aod  d«ath. 

Instances  of  soilening,require  like  cases  of  iibrinon»«irusion,apraiPtised  nnd 
experienced  observer  to  detect  iheTU,  even  nfter  denth.     I  Lave  seen  a  sur^eoa 
overlooking  si>ftening  so  palpable,  tiait  (he  parti  would  hardly  bear  their  own 
weight.     No  leis  care  is  re*pwretl  in  other  kind^  nf  inflammntion  i  the  mo«t 
remarkable    instance    of  )ntlaa>ed  heart  with  fibrinous    etfusHon    in    our  Cid- 
leetioii  was  reported  to  me  as  **  sound."    And  sound  it  would  uppear  to  thosa 
who  in  place  of  examining  it  under  wnterf  merely  thrust  in  a  finger,  1o  see  if 
the    valves    be  ossitiodj     and   if  not^  report  all   **  sound.^    These  remurlis 
apply  especially  to  our  subordinate  medical  department,  when  not  instrurt<!>d 
in   pathology.  But  certainly  the  cautious  ndmission^i  or   absolute   d^niid  bf 
Lancisi^  Fastai  Moadaqm,  and  Senic,  of  the  ekii^teifce  of  organised  poh\ 
at   all,  continue   to  exert  an  injurious  inflaenoe  to  thisday,  notwitlistiindtiii 
the   coutmry  testimony    of  IIarvbt.   I  shall  not  however  repeat  rem  arm 
already  madej  but  hope  they  suffieientiy  prove,  coagu la ^  fibrinous,  nnd  adheP*J 
ent«  to  be  distinguishing  signs  of  recent  inflammation.  Why  then  should  they 
be    rudely    turn    otT*  from    «n   ii»flamed   endocardium,  whilst  every  binab    of 
redness   iti  the  mucous  membrane  of  the   iutestine^i,  is   reoorded  ojr  a  vrJu^ 
akU  piithohtpeal  fttet.     Until  these    facts  are    reeognixed,    their  value  estl* 
maied,  and  their  relation  with  symptoms    recordedt    but  Ittlte    adv&uct  cattl 
be  made  in  the  pathology  of  the  heart  in   Ikdia. 

The  association  of  hypertrophy  of  the  heart  with  <ndema  of  the  lungs, . 
teen  in  some  of  the  cases  here  recorded^  and  also  its  connecticni  with  the  dropsf  1 
of  other  organ s  t^nd  termination  in  sudden  death.  The  l>ad  etTects  of  largi| 
bleedings  in  dilatation  with  hypertrophy,  is  seen  in  case  7o-l,  p.  1 B,  and  In  tba 


*  ^*Un  depM  df  U  fierfe,  pearent  se  jecter  tor  cet  arf  sue,  srrSte?  ies  6tiiflf?f  diini  soa 
tii»u,  vffojblir  les  IJeDi  ou  la  cnheamn  4v  nm  parties  ^lementaries,  demitfp  tncmc  It 
ti»a  qu>llf  9  t'»ruient  ]  |i;a  uulri^s  viseertB  Rone  ti  8ig?rs  i  p«rdre  leur  f^rce  H  Icar  cod* 
■iitaucv,  puurquoi  Jt;  e<i?ur  sema-ii  eicempt  da  cvi  amd^o^  ? 

Li  vioknct'  iculedu  mottveiatfut  |><*ut  ctru*  is  eiut©  qai  prod  alt  ee  dfrsotifre;  ettt 
Mteudrii  h%  ctiair«  dvn  aaimttus  ;  on  ne  duit  dune  pss  s^tf^ani^r  quVfte  reniiiilisfe  re 
mascle  qni  n'e^t  laaiais  «a  rf  pus,  d  doat  raetion  C3ii  ii  vtve  ;  je  V&l  m  fti  fitt»qit«  dsns 
deli  cerfa  qui  veaoient  d'c^tre  toroi^f,  que  Ivs  duigcs,  saai  aticita  effun,  sVnffiiieoi^at 
dsns  le  tiHu  des  veatricuii$f  t*oinine  duos  ane  p<>ir  moUe  ;  il  ciolt,  pciiir  aiosi  dirp.  laas 
f  oailf  tfince,  ^  prei  k  s«  dissoudre,  saas  qct'il  eut  riea  perdu  de  as  farin«,  St,  e«  qui  «it 
sarpreoaat,  taas^qu^  f«ss  cav itai  fais«Dt  diJsleoi/'    Skiiap  iib.  ti  «.  t,  pw  B$7, 
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eatp  reiN>riled  p.  B4,  Tlte  tendency  to  produce  eerous  or  ^nguine^na  apoplexy, 
tn  cufte640,  p.  23,  and  No«  775^  Kiid  a^iim  in  cme  related  p.  79,  The  pf^p^ 
fmttoti  ^u.  IU21  deserves  notice.  TUu  specimen  wns  tiiketi  from  hji  EtiropcfHli^ 
a  Hrip  liikhdsoine  looking  sailor.  E  saw  him  the  day  before  his  deativ  wliea 
llitre  wfts  g^reat  lieuving  of  ihe  chest,  witit  each  pabatioii  of  the  liean^  and  a 
loud  beltowii  inurmur  }  its  grt!atest  jjiteiisJty  bcin^  heard  to  the  left  of  the 
vternanif  nboiit  the  third  intt^rco^tul  apiiee.  We  obstsrve  in  the  preparutiun  a 
raptiiris  of  otie  of  the  aortic  valves  and  ihnt  thii  ii  partially  repntred  by  ^xu* 
4(!kUon  of  lymph.  The  man  died  suddenly.  Inordinate  spHiimotlic  action 
cif  thtr  heart  came  on,  driving,  by  the  force  of  thii^  tefl  ventrlcte^  iu  dilated  and 
htpertrophied^  the  blood  info  the  v;iriou$  organs,  producing  at  once  apoplety 
i>f  the  bmtn  (No.  1 023),  of  the  lungs  (No.  1022,)  and  of  the  liver(No.  1024)-- 
the  akin  belog  conjested  of  a  deep  purple  color  all  over  the  head,  and  neck,  lu 
lliii  ease  the  left  veatrkle  wtks  one  inch  thick,  Hve  inchei  iu  it»  perpendU 
eubr  diameter,  and  roeiasured  truniveraely  when  laid  open,  eleven  inchet* 
Dr,  Clark's  ea»e( related  p*  38)  ii  another  almost  iimi hi r  instanee.  Thut 
ihe  two  most  immensely  developed  specimens  we  have,  of  hypertrophj^ 
<^the  heart,  (left  ventricb)  were  btrth  taieo  from  patients  carried  otf  sudden** 
ly,  by  n  lort  of  convukive  action,  urging  the  blood  as  by  a  forcing  pumpt 
Into  the  great  vlaceta,  <ind  producing  apoplexy  of  brain,  lungS)  and  llter^ 
at  ance. 

Some  afleetions  act  from  without,  compress  the  heart  by  directly  »qutBz* 
$n^  if  from  alt  |M>ints,  as  in  Nos.    2aS  and  772  j  othem  from  one  ^Hunt  only 

€a*  to  dUplaceit,  ns  No*  7o3  and  No,  621,  p.  20»  Another  effect  of 
teroal  agency,  which  seema  to  have  the  unlfurm  relation  of  cau.ie  and  elfeet, 
ie  the  enlargement  of  the  left  ventricle,  when  the  impulse  it  should  give 
to  the  blood,  is  taken  off  by  a  diseased  artery,  incrensing  the  friction  ;  or  by  a 
dilated  anddiieaned  artery  ;  for  we  have  then  superadded,  that  which  Iti^f^ns 
ttie  force  of  a  riier,  if  iu  narrow  and  confined  stream  be  spread 
abroad  :  and  an  mcreasa  of  muscular  structnre  U  required  to  overcome  it. 
The  lame  effect,  hypertrophy,  is  teen  to  follow,  or  at  least  is  associated 
with,  every  large,  empty,  anenrismal  sac,  near  the  aorta;  being  produced 
ID  the  ^iiie  way,  Jfthesebeso  constantly  associated  as  I  believe  them 
10  be,  the  evidence  of  hypertrophy  of  the  left  ventricle,  whieh  is  not  difficult 
to  4#teet  mi^i  bemtne  an  ustj'ul  auxiliary^  in  oa/  diagnasis  of  aneuriim  &f 
ike  amfa, 

in  concluding  our  reflections  upon  these  preparations  and  cases  jllusirat- 
iag  disease  of  the  heart  and  circaiation,  it  muj*t  I  think,  be  conceded,  thut 
they  prove,  what  I  had  long  conjectured,  that  it  is  both  a  very  couimoa 
di*>ea?»e  in  Ibidla,  and  that  it  has  for  the  mo^t  part  an  infUmmatory  origin. 
As  mpinber  of  the  Presidency  Invaliding  Committee^  1  have  observed,  a$ 
before  «fafed,  great  numbers  of  soldiers  invalided  annually,  for  thii^  causa 
alone  ;  it  wa«  stated  to  have  followed  \x\mn  attacks  of  congestive  feverp  or  of 
eholera*  And  if  the  work  whlcli  l  have  undertnken  have  no  other  mora 
vahinblereHult,  1  hope,  it  may  attract  the  attention  of  our  Service  to  such 
^nrx  impitrtanf  scfjuela.  But  as  Sehac  observes,  if  fever?^  cause  inftam- 
marioti  uf  the  he^u't,  and  that  too  more  frequently  than  is  generally  thought, 
it  i«  rin^ly  nevertheless,  rhai  we  investlgata  iff  action  here,  or  even  suspect 
it  of  Heing  thus  atfccted.**  * 


'  *  It  aViiAuit  dm  la  qu«  lei  Aitf  res  vio1entr«  |H'iiv«frt  allumttr  aae  venuhle  ifrAnmmt^ 
tinadiat  Ie  «9ur  j  11  i*fafl4iuaie,  ftcloa  Comclms  GeoiiDii,  d«u»  do  fiivret  b^autfittfi  ^ 
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The  newly  arrived  e»dtts  mi4  recruiti  when  »iifferiag  horn  what  ii  eMIed 
*^  B^asotihig  fev«r/*  of'teu  exhibit,  whal  I  beiieve  to  bv,  endo-eHrtJiiis  \n  an 
lumte  form*  So  far  as  i«y  intmiory  serves  me  (i  luive  not  the  reports)  the  Kur- 
imul  fei^t^r  showed  ftuiny  iu8tuiicc!Jt  of  soften  tug  of  the  heart  ;  ahiio$t  idl  of  what 
are  eiiUed  putrid  fevera,  $hew  ihifl.  The  extraordinary  dispresiion  of  the 
pulse,  and  weakness  of  eircuktion  in  trie  Bengid  fevers  at  the  end  of  the  raini 
mjiy  have  their  origia  in  mmiiar  lesion  of  the  heart  prim^rilj,  Uauvict  ex- 
pres!»eshis  opinion  regarding  certhiti  fever»  beginning  with  cougefltion 
of  blood  in  the  heart.*  In  berri-bern  it  ieeiQ^  to  be  the  Gau;ia  of 
death*  The  worst  forms  of  cholera  begin  with  the  oppressioo  and  weak*! 
iiena  of  the  hearrs  Hc-tion.  This  Um  been  promineuily  noticed  hy  Dr, 
J*  Molt  AT,  the  Inspeetor  General  of  IL  M>  Hospitals,  Madras.  It  seem^ 
always  to  have  nttaclied  to  cholera,  for  it  is  mentioned  by  Hivi^Kiils  A.  D, 
1564.  Tlie  es&eftiiai  feature  of  yellow  fever  ia  said  to  he  endo-ear- 
ditis.  The  fever  has  been  sty  led  by  M*  Audevol  **  La  Cardite  inierircpi* 
emL**'\  The  appeal  of  M.  Ahdi^vol  is  worth  our  attention  in  I  Pi  eta.  Ud 
•ayjs  I  entreat  professors  of  medleine  who  inspect  the  bodies  of  those  whcij 
have  died  of  fuver,  that  they  wiU  observe  whether  in  the  instances  wite«reii 
yellow  coagulum  m  found  at  the  rooutli  of  the  aorta,  the  patients  have  com- 
plained  of  burulng  c*inlialgia,  ineitiuguii^hable  heat,  thirst,  plenntie  paius,  &a. 

That  tiattves  of  India   sutler   the    mo§t   severe  forms   of  airdiac  diseiife] 
is  abundantly  di  splay ed«     But  where   cao  we  tind   amoQg  all  the  variouf 
fkiuilies  of  maa^ — one  single  exemption  from 

**  T^  k^art-tichcy  atid  the  thousand  imtural  shocks 

*'That  rteah  is  heir  to?''  We  may  conclude  lii  the  eloquent  words  of 
II.^RVe¥ — ■*''  Omne  natnque  artitrii  pathenia^  quod  eum  dolore  et  gaudio, 
spe  aut  anxictatej  humanas  eJtagetat  nientes,  et  ad  cor  usque  pertitigit,  etibl 
mutationem  a  naturali  couititutione  in  temperie  et  pul&uet   reliquis  facit  :** 


p<*)tiG«nliettifji ;  ant;  HHe  de  ipmire  nnt  fat  Bcraqu<^(?   d'aoe  hc^we  JM\vi\{v  \  te  (i4rkAr 
i'^tdiE  epatssi,  die  Ket-ktsria^,  ikU  sutitunetf  ilu  €ieut  Hun    auirJure  ;  cVst-i-dire  qii 
taul  piv&rntiat  k'k  appiiri'iir«3$  de  tVpguri^emenlf    da  feu  &  dl«  I'lrrifaiicia. 

'*  mm*t  t  il  est  vrai  «|U«^  W  c<£ur  sVnH  imaie  dans  divime?  fl^vfes,  Tiiidati]  motion  pttt 
^tfti  pla^  frcqnente  qu'on  ue  le  croil  ;  c*est  rart?ni*'nt  qa'oa  parte  ses  %*aet  syr  ctt  ar* 
gunr  ,  k  p«iMe  iDii{>9oiiiie-t-on  qae  \a  caii»e  d«is  accided»  piiiite  (*[re  dans  itne  triti 
partie  ;  c^ptfiMlnat.  qua»4  >U»ant  vioi«ai«  jK»urroit-c>a  duuier  qu>Jj«  ne  itjaffrt*  ?  at 
dmcoD  ]ia!»  cr^iriditf  ipiivlquefoig  que  ki  criiei  D'y  form^at  deA  Ut^pOtt,  com  me  elie$  €a 
form  eat  duns  Lv  it^tli^  da  c  tire's  ?  ^ 

*'  Ptfntetre  qae,  dans  ce  Hret^m.  dont  floutiftr  A  piirle,  &  dont  [l^  CEeat  ^ln\i.  paflamm^l 
on  auroit  dtk^oaveft  dtf  lA\m%  t-^n-iitf^^  »t  uii  avail  laieaxL  tftamiDo  lei  circou stances  dp  ta 
tn  Jadii!  i  ]«UBBi  Le  grjiid    Buret*   doiit   t'i*«AClitade  &  la  fldgnfite  out  r^pmdii  Utnl   de 
liioiitfrvB  far  le   iiie<Ur(n«*    BaapLM»nrM)it4l   i^uu   1i;j»  tii'vrei    ardtjutvi    [Kir(ai«Dt  Im^ 
tltimiaiition  diias  k  cmur  lat^nir.*'  Sfc>f  ac  Ij,  vi.  e.  iv.  p  ^7i*. 

*  'Mu  ti  rtinni  fi;hn%  a^orbiBeu  causa,  pnoiriplo  eor  p€(ens,  «irea  cor  et  palmane 
jnifiuiriiter.  et  ttithekiii^v,  «Ufipifi()E<YS,  ifftinvoi  fucit ;  quiii  prliieif^iaui  aggravatur  iritale 
ri  sjuj^ai^  ia  piiltaoaes  impnigitat',  tncia^tntur,  non  irinfit  (lioc  egOt  ex  didteocioiM 
lilDriiLu  qui  ia  priaciplo  iii:cei»siorii»  inormi  ^uat,  ei^pertas  loqaof) ;  quando  «euip«ll 
pulsar  fjft'qutfutei,  purvi*  til  qanndoqav  iaordiniiti  sum :  aduucto  vero  caJore,  ■£- 
t<:iia;ilioo4^  fiictii  aiutafme,  ap«rtlft  ¥ili,  t^t  trnn^ita  fMGtu,  Incaletctfre  auvvtrnutn  eorpui  | 
puleni  maij'^PC'^  fieri^  i^t^lii^rLiti'atioreit  ;  tl  fit  puroxysniits  fibril ii :  dam  cator  i^ili^ 
pructcrnsituralis,  seceaius  in  corde,  inde  in  tcitnai  corpus  pi^r  arteriai  diffandltar,  a 
cuiumat^rk  raorUi^ca  i  quae  eo  mado  a  aAturn  txsupemtar  et  di^i^utvitar*  £/#«  MoiMi^ 

I  ^'  Lu«  i:tVcU)s  de  In  inngnn  son  \n%  dt.*  prifport^ionar  aiii  drplecioa  proota  y  Miutbie 
iitfd.iad(t  (4%uu  tpnto  i;?l  sobreoBcttaaiit^nlo  del  ciinijjcin,  umca  or^ufw  premariamtmts 
tiifritnte  ra  mfneila  ttrriUt  ctileniurti"  p.  289.  At  pjigc  128,  he  deifliU  <rs  nai^jiib  fur 
tlii«  t^ptriintif  Ln  carditi!  mtertropicoi*  lilaiaada  ^tiJgarui^attr  le&ftr  amariila.  par  DJtMm^ 
Ard«Ygh  i^Mij»*  1$^* 


DIVISION— AIR  PASSAGES  AND  LUNGS, 


INTaODUCTlON 
TO  THE  RESPiEATOEY  SYSTEM. 


AttisTOTLS  hflssAid,  that  nature  can  employ  lEie  eame  Agent  to  many  pur* 
poee«,ihitf  beap^cuilly  trueof  rt;spirulionj  wtiJehi^ttie  grand  distiucttve  tittri- 
bute  of  tlie  auiiuale  crt^attou,  for  of  all  (iving  creatures  it  may  hn  nmd^  Uiki$ 
awiiy  thtir  brt^atli  and  they  die.  In  ntnn,  tlierdcire,  this  essential  eouditiui] 
vf  Utfl  existence, breath, both  in  expiratian  and  Inspiruiiun,  ismadesub^i^rvjent 
to  cither  senses  and  fdcutties^raud  idl  tliese  otiices  oiay  be  exercised  iimultaiie- 
o^ily  yt^t  each  in  its  futk^^t  ]>erfectioLi.  He  may  at  the  i^ame  time,  inhale  the 
perfume  of  the  scented  g  rare  ;  listen  to  it^  feat  her  ed^  tuneful  war  biers  ;  and 
cjcprt?jis  hb  pleaiure  in  eloquent  diitcgurse;  whibt  the  pure  fre^jh  mountdn  air 
itiay  give  vigour  to  his  framep  animation  to  hm  heHrt,  and  perhaps  add  poetic 
|Nui&t<in  to  his  look  and  uctii>n  i  for  that  nearly  all  e^pr^sion  depends  ujion 
l^piratiou»  otir  diistinguished  country  man  Chaklbs  Bell  dis(x>ver#d.  But 
before  this  truth  had  been  so  beautifully  illustrated  by  the  pen  and  the  pencil 
of  U>ii  aecompU^hed  phyilolugi^t,  the  mechanism  of  respiration,  so  simple,  fie 
admirabk'j  so  lull  ofmteresi,  and  of  obvious  dl^sign,  hud  calli^d  forth  in  the 
iUubtriuusG.\LE7«,  that  tine  toned»  deep^  reveruntial  feeling,  which  although 
penrnding  generuUy  all  Im  worbs,  m  uovhere  mure  evident  than  in  his  book 
4cU§it  Patttunu  UitMV}  relating  to  this  subject  ;  where  he  rejoices  in  each  new 
display  of  anini|)otent  power  and  wisdom.  It  lend^  indeed,  a  charming  fresJi- 
nc:««,^nd  nov^'Uy,  lo  our  study  of  his  work^,  to  see  how  his  eon  tempi  at  ions  rise 
continually  from  the  exquisite  design  to  the  great,  but  to  him  uuknown 
denigner  j  whiliat  he  repudiiLte^,  Uis  alike  opposed  Vj  reason  and  to  facts,  the 
ttation  that  we  are  made  by  Hceident  :  even  Mose§  wliose  divine  revelation 
lie  epuld  i^ot  have  und«Tstood«  is  censured  because  supposed  erroneously. 
Id  recognise  a  lower  standard  of  divine  intelligence  than  was  attributed  by 
G^LtcN  to  the  unknown  OOD.* 

h  i»  not  only  this  tiue  ttjajily  tone*  of  roverence  for  the  creator,  tbrough 
hkB  er^tiiitif  that  gives  so  deep  an   interest   to  the   works   of  this  aucietit 


*  Se  ftcems  to  stagger  >l  the  doctrine  of  Goo'i  omaipotence  ''  Nifque  tmm  st 
lA|iid«iii  f«p«Dte  vetit  facer«  bouiiiiifm,  c^Sicere  id  poti^riL  Aiqat.^  id  ett,  in  t|uo  opinio 
iii9«trfe,  sc  l*i.ATa?i'i«,  tam  ftltoriin],  qui  apud  Gt^cmk  de  refam  astuiA  u-cte  caiiMrJ|ii- 
flfmoit  a  Mens  4j»biaet/*  X/<  U«m  PafUum^  lib,  ix.  c«|k  U. 
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|ihye{ologi«t,  and  which,  Tor  the  most  part,  we  seek  in  rnin,  Jifnong   the  mo- 

derriB, fi^r  ihv;\r menittl  vision  is  too  ofleo  so**  cribbtd,  cnbiuedund  confined" 
tiiHl,  likia  the  mole,  they  are  drizzled  at  the  Uttle  bit  of  li^ht  and  truth 
which  bj  pushing  luid  scratching  th^y  may  htive  tit  leng'th  discov^ered  ;  whilst 
the  eompreheiisivo  vision  that  combines  idl  into  one  harmonious  view*  is  too 
often  wanting.  BtU  another  and  most  chei?ring  fnigment  of  the  history 
of  human  opiitiou,  is  here  presented  to  us,  we  see  in  Oalen,  a  hardy 
spirit,  siud  must  ucute  intelligence,  gnippUiig  with  dtHicultie^  too  great  in 
his  time  for  iiny  oim  man  to  overcome^  however  highly  gifted  ;  dashing 
&iide  thevjiin  theories  wliich  for  uges  hud  clung  to  the  subject  of  rejipira- 
lion  ; — and  finally  leaving  us  here  also,  as  he  did  in  the  circulation,  the 
b r oad  road  of  e x peri  m en tu J  research ,  by  no  ro eau s  u n s uc ees sf « 1 1 y  ex  p ( o red, 
W itness  his  reseiirehes  intu  the  mechamsm  of  respinition,  its  hard  fntmt 
work  J  its  acting  powers,  its  vital  endowments  abo,  by  nerves,  and  by 
vessela^  all  (mtiently,  tiiinutely,  successfully  considered ;  whilst  his  reasoning 
upon  the  tiual  uses  of  resplrutiou,  is  fully  worthy  of  his  e^talted  genhm,  and 
enduring  fame;  and  would  form  a  most  useful  adjunct  to  many  treatisea  upon 
phyiiiology  now  in  vogue, 

*' The  earlier  physiologists  and  philosophers  differed  much  in  opinion  re- 
gnrding  the  uses  of  respiration  to  the  animal  frame.  Asclepiades,  iiccordiug 
to  Giilen^  (de  Usn  HespiraL)  held  that  it  is  for  the  generation  of  the  soul 
itself,  breath  and  life  being  thus  held  to  be  identical  ;  for  the  itrenglheiiiiig 
of  it  according  to  Praxagoras  ;  for  the  refrigeration  of  the  innate  or  animul 
heat,  according  to  Philips  ton,  Diot^les,  and  Aristotle  ;  for  its  nutrition  and 
refrigeration,  according  to  Hippocrates  ;  for  the  filling  up  of  the  arteries 
with  spirit,  according  to  Erasistratus*  All  these  opinions  are  discussed  and 
commented  upon  by  Galen  ;  who  comes  to  tke  conclusion  that  the  purpose! 
of  respiratiun  are  two -fold;  first,  to  preserve  the  animal  heat,  and  fttJcond, 
to  evacuate  the  fuDginous  part  of  the  blood/** 


*  la  the  very  clever  article  On  the  Phy&inimH  n/the  AHckntt,  from  which  the  atwti 
|rarj»liiti<m  otlhe  op^oiog  of  OiLEN'i  book  de  UtiL  iiettp.  is  taken  (tiriL  Fur.  Med.  Itev. 

I  April  18431  the  writer  has  ainitted  a  thtrd  offici*,  attriliuted  by  Galek  to  the  rrtpirvticHit 
niimiily,  ttie  outTitioti  of  the  miiiiial  spirit  in  tbe  brtiia,  from  wb^DCr  it  is  distttbtlt«d  hf 
the  Difrvei  to  sU  parts  of  th^  budy.  It  wnt  sa^id  tc)  be  a  lucid  ether ial  exbaUcKiii  froia 
the  blood,  nmte  runfied  and  immaler'ml  than  either  oaurHl  or  vital  spirit,  in  fict  It  vftS 
fie  wed  bj  the  Platokists  ps  the  i^onnectici|^  mt-dium  betweeii  sonl  and  hody*  mind  tnd 
Kiatter.  Aftd  is  that  r^ry  tubtle  ngtul  by  wbich  lUts  ^es»it;rvsrs  of  rtnr  day  Ciiti  beit 
^Eptnia  tfa«  woadera  wbich  they  p^rtWm,  and  when  lagaio  admitted  into  o'^-  -"h'  -i-ifo- 
gic«L  reaaoQing  upon  the  brain  atid  nerves^  is  likelj  fy  gi^e  Riur<j  mtiopal  r  t<j 

lay  the  leaet,  than  the  preseat  doctrines  of  niateriall&ai.   Tbe  following  qi]<  '•  "m 

Galkm  gite«bii  vitwi  upon  this  and  other  iue»  of  T«spiratioD,  and  li  a  ikir  sunplt 

'  of  his  Tea  Boning,  and  of  his  pietf. 

^'  Adrehqyii  eniiii  iam  laibi  e^t  aggredieudum.  dtmenim  respiratiouis  mam  pritniini 
esse  &  maximum  eum  diKeHrtias«  ttt  nempe  c^aloris  oaiiui  cooseruauoneni  (propter  quem 
■nimi^ilia  repeate  intereuiu,  pniiata  refftgeratione)  secuuduni  uero  minort^m,  tiempe  ipi* 
Titus  animiilis  niitrttiotiem^  admiraft  mm  uaturam  cooeuit.  quo  pacta  turu  ad  hu«c,  fam* 
ad  tiacifi  geni-ratinDeni  piifmooeni  efFecvrit  acc^dtDodatum.  Nam,  qudd  arterias  liMifi 
nmne«  per  anaitomosin  ad  unam  pritieipimn  applicuit,  ftinistriini  cordis  uentrieuiani,  in 
q«o  caloris  natiui  est  principiaiu,  in  hoc  quidero*  ceu  ref  riff  emtio  tiem  cotiQuam  cOfdl 
eoEUparanit  celebrare  ipsam  eat  ffiqunra.  Quod  uero  ia  cordis  ooropressionibus,  id  <iuod 
«elati  fuHginoftim  In  eo  pBt.  aij  fmuidnm,  per  has  Ipsai  artertat  Irrues  efudit.  &  mullA 
adbnc  magtii  per  utagnam  nrteriMin  ad  ittitis :  q<iudq'  her,  nequsdo  exiinguat  cordis  ea1i> 
ditas  a  pi^uif^  e^tcrenit'lis  fO0bcalat  nuo  prouidit  hymn  it  extoUere  ipsam  connenit.  Nam, 
q'  paltnoui&  carueui  muileui,  foraiutauleutaui  ac  Apirituosam  fecit,  ut  exterau  airrtai 
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H^  dill  nt>i  know  the  eoEiipound  nature  of  common  nir,  but  he  did  under- 
st^nd  and  atfirm,  ibat  a  sort  of  Jjgeslbn  of  Air  goes  on  to  the  lun^d,  hj 
whkXt  we  fiad  sonie  parts  u»king  tn  tlit?m«elres  a  jmre  aemted  bloody  other* 
1  groafterfuligiuotis  biood.     lie  did  know  that  in  tba  veiui,  and   right  side 


'  eiMieo^Qat,  qiiem  fanailisrem  cpiritui  aaimali  iltm^fttum  fVHarttm  prnmderBt,  ndmimri 
Cmin  p4ir  ^SL  Qu^kJ  utri  ^  iribus  amh  pulmonein  coolt'xenCibbU,  una  qiiidetn  ueuti, 
^  4il4biis  aiittiti  irtvrii$,  ad  tr»chfn»  ur^ert&s  U^tmn  spirkum  uUraUi  loe^iitult:  d  roraps  tilings 
»  emiicl  EiobU  iiii<:«m  eaiitteDtilms.  ut  dititissiitii:  loqul  prtHii^mus  contiiiuiL  TOtpiratione  no 
indk'entett,  e«a  ejirum  qtmlihet  in  tnriltuni  tenipua  sunectUTA  :  m  hoc  mrsus  €am«  c«U, 
id  ^und  opt^TQiim  erjit  prQitidentem,  Ljiudnre  conuenit.  Rem  igitar  ip«iim  ostein  dam, 
J  C3itts£mq*  eiiui  uerbis  explicmhi).  Tmim  aut  fuerit  dfincepi  euriitn  opitiiie^m  laudtirf,  li 
puiu  lAudutii  itv^tiirutu  uon  «"S  hiuiiJna.  Quud  ilaq'  pulmo  toUm  ImpLcuit  Chorauh 
:iUttfin  *  Tniti  q%  ii  tJilatett*r  lliordit  aui  comprimrttur,  Bimiil  qtioq'  ptr  to; am 
io  dtUtJttttr.  &UL  <*Dfii(jfimitun  ex  comments  rti^  quos  de  mt>tti  i^oru  coascripsimu!!.  di 
itti  f  rieierea  qMhsirtittientU  omnjbuv,  qunr  aitratiant.  conftecutione  qtiadam  »d  id 
^Opd  «xtiicaitur«  priui  quidt-  It^nv,  q'  gratte,  sequntur  :  Quodq'  p>rr  umpliora  orificiji  eft 
ci^mpiFti  kU  fiiviiiuB  bee  quoq'  ia  itlii  didiei&tl  Et  tune  q'  HMperarum  arteriarum  timun 
c«l  orili^m  taamttiiim.  p«fft  Livens  ad  pharyDgoin  ;  lieu  I  urn  atitem  aliud  unuui  la  siiibtrura 
Cioirdii  ocutrjealu.  ot  aenaram  tftiam  in  dt^xfrum  :  Quodq'  ex  pharynge  aer  solai  ad 
tiscbsAi  aneriai,  tx  dextrfi  uentricalo  siinguit  aalu«  ad  ueaus.  ex  BtDistro  mLStuni  quid 
«x  iiiiibobai  p<»raeail*  hi  bcirum  sum  nmuiu  inc'mor  iis,  ip4aq' f»mtiia  cnaipo«Men«,  m 
prti^ltijiittsv  deuitjrifttrationem  nuUo  negocto  inuenias,  Nam  pulinoac  dilatati>  prjiuuru 
quidirui  id  ttequtftur,  quad  iiU  lenis^imum  (e'stauttfra  id  aer  ejtteruus)  implebUq'  asp^rn-is 
ArtifrtAs  i  tecundtiin  aatem  id,  qu^d  effertar  ex  frttiistro  ^jordia  uetitrkolo,  quod 
liTTiet  taipl4*bU  t    pnitreinfi  Uf»ro  horatn  omniam  ae  lertio,  saaguif."  tih.  rii.  cap.  ix, 

CjNd^it  waf  struck  irith  admiriitloii  of  tbe  valvi^s  and  their  aetioa/'Fleaa  er^^o.  artl^eil 
atq*  aidDiiratiioiiie}  est  peric^rilins,  atq'  ipta  multo  taim  niajia  cordis  oH6ciai  quanto 
sellicei  hwa  taaJGribas  Kuhservinat  actionibui,  omaea  tnira  prupemadum  cordii   actiijpi'4 

perea  prtfieiiiiur„.. Quod  igitur  cot,  quo  ceoipore  dilatatan  Tneaibrauaram  traht^ai 

radic«»  (draugiaij  uptia  the  racirnw  of  the  valve»)  «perit  qmd<?m  iutriinuUetium  aititeri- 
*a  :  iuiarf>ruia  orifiicia,  cLaudii  auteai  fidaceuaiij,  dicta  at  aatea  aaMa  €;«(  ae  dtraionsrra- 
turn  ttfc  mtiiaa  etiiiai,  quinl  trahedtiba*  baiora  tuiinia  expedita^  ribi^rquuntaF  t  qu^dq'  ro 
aliii  qtudeiit  nritieiii  Dietnbrann  trt's  incubanU  in  arkria  OHtem  ut^notte  orijkai  mm 
I  item,  qmoii  earn  MoiHm  ej-trcmtuttiii  jufi^tnoitist  ^wtP  a  torde  firunhir  ad  pulmonefn^  dare 
irfrnr*"-  ff^btt  Ei  hts  certtj  qtiispiKm  ftirtt  existimant  nibJI  peaitus  pt?r  tria  feliqaa 
v»»  n  retro  ferri  :  at  aoa  ita  t-et  habet.     Kara   quo  tftmpore  eoatiaglt  nn?ra- 

^i*r  ^  n!0  ipso  priaa  ^aagaineai  ac  «pirttmn  to  cor  trat; tana  iwaig  eit  aecei«t;,  ntq 

cjtam  cum  cf^otmbaatur  pHuB  quaai  daasir  faarlat,  runui  aliqaid  iatrrea,  dum  clauduo- 
tar  rrmittL*'  cap,  xfi*— lib.  vs. 

Hu  Uiid  Uie  pfei^titf  iiphiion  which  »e  hold  m  to  tM  itciftffe  of  the  hbod  !o  the  two 
kindi  of  vvRfl^lf^  ibc9  Teiaa  and  arlenea, — **  Atq'  mtttiit!  guid^rm  tfMuim  ptnum  ae 
t^Mum  pifrtfci/tfiTit  M*fit(fHintm,  itemtr  uvtem  pitmutM  eundtm^f  caitt^intmttm  iierem,**  Ho 
il»  lo  cspt-riiiient  lor  bi-^  canclusidns/*  Ad  euDdem  sane  Qiodtiin  ipsiusmmia  corOii 
-icali  potfiafff  quid  em  utnq*  Ihoface  patefacto  videntur,  aoi*  pari  (ninen  mensura 
Biritq*  nii|ai«  et  aptritai  c&fitineatar.  Cnpiosinr  enim  mu!to  eit  m  dexlro  qoideni 
nofoiftii,  itt  iiaittfo  auteai  ipLrUa«  Babslaatta."     Cap,  tS. 

/«  ihe  Un§B  be  saj8  agaia,— '*  Adrtilrari  i^iiar  hoc  loco  coaaeail  aatara  proaid^Unai, 
^«JB  iLoiut  dupliceni  naKorara  tptelem  officii,  j^laiul  Ipaornm  finet  sibi  ip^ia  aicmoSi 
mulmn  iaeer  ^e  nnfidb  Hperiuit,  aique  applicuit  :*"— Of  tbe  aDaitomoiis  ofvessela  ge- 
««fmll|  besa«« — '*  Porro.  qiiaai  ai.d«  anirnalibtis  conssultaai  foisiel,  si  inembraafl&  has 
»•»  r«litifti[  nt,  prajbeaa  It  mibi*  dum  commemercv  atteaiuru  aaditofetn  t  pro  bjpotheM 
mA  jtme*fnteai  quoqtie  Beraioaem  ea  autnaiam  quie  aribi  laot  deraan&lrata.  In  ftdo 
levvjiMr*'  aiutao  e«t  un&»tomottf,  a(q*  oscillnriim  ap«rftio  arti^ris  tinial  ei  neoia^  trail - 
i«BiflHt  *s  t«e  pant«rr  laiitf ttiiieHi  et  *piritaui  per  inaiiibi^es  quasdaai  aiq'  angusiaa 
piinp  aiMu  Qabd  li  o»  iptum  mugauia  veon  arteriosae  iiideta  semper  p]itiiit«eli 
Biillttnm*  ri  eai^i  laiebiak,  qoe  claaderc  ipsnm,  cam  tsi  teiiipestuiam,  ae 

TUrma^  M^'  fieri    nuaqaiai    patuiatift,   ut  per   inuiAibUia   arq*   extgna   ovciiU 

^..iij-ace  in  Brtefia*  tranioaieret.. *.„..,  Nttnf    vero  rednu  per  o»   mag- 
'.   dum    copriinit   undlq'  d^stillat   quippiam    per   exi;'Uii  iHa   orificia   ia 
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of  the  })p%n,  thii  Init  ca^  bout  ceo  it «  bloorl  onlj^  was  found,  whHit  tho  l^ft  lid^ 

of  the  heart  mid  tire  arteries    coiHam    QtAy  pure   rt«d  aerated    blood  :— and 
Ue  knew  ihat  i\m  right  side  of  the  heart  was  made  odIj  for  the  liingB.      lie 
phuiily  stHtes  th<tt  the  uu^stomosls  of  arterlea  with  veins  wa«  contrived   bjr 
pmvidont  naturi^  hi  onlor  th^it  the   idduencres    of  the  pulse  and    re^ptratian 
might  not  be  limited  to  the  heart  and  arteries,    hut  propagated   hj  this  an- 
aBtoinosiJi  to  the  veins  themseke^  (Mee  note  p.  64.)      He  speaks  distinctJj 
of  anastomofiis  of  vessels    in  the  Inngs    by    which    the  transfer  of  zieraled 
blfvod  fti    part    takes  placo,  nnd  again  of  general    anastoniosis   of  extreint 
vessels   throughout  the  body  by   which  transfusion  of  aerated    blood  tftketl 
phice.     These  Jmporiant   fncts  had  been  forgotten  when  the  real  circuktioa"] 
through  the    lungs   was  discovered    by   CoLUltBtls.   So   that  Gale?;    cout4'| 
nat   follow  out  his  di»coveriei  to  their  legitimate  conclusion,  forahhouglij 
he  rever^ied  the  f^ircutalion,  yet  In  as  much  bb  he  admitted  a  certain  portion  ot 
blood  to   be  forced   inti>  the  arteriefi,  the  admission  involves  fresh  and  fre§M 
snppliea    at   each    piiL^ation,  and    hence  a  cironlation.      But    neillior   con  Id  j 
CoTjCmbljs  follow  out  hfs  discoveries^ffir  he  was  unacquointed  with  the  anas-j 
tomo&i^of  vesseU  di^^covered  by    Oalisn  a  thousand  years  before  be  wrote,  j 
Columbus  however,'*  with  lh«nic#st  exactness,  explained  n  ot  only  the  jr/rHr^ci^ir| 
but  thtiwa  too  of  every  part  belonging  to  the  Heart,  excepting  a  little  mistaki 
about  some  of  the  Vahts :  and  did  in  as  dear  a  manner,  as  words  could  t%^ 
previa,  shew,  how  by  the  contraction  and  dilatation  of  the  heart  and   mechA*^ 
niEini  of  ita  veFserl.t,  the  blood  eircuhiles  through  the  lungn  from  the    Cava  t^ 
tho  Aorta,  (no  body,  nn  he  says  himself^   having  either  observed  this,  or  writ^ 
t#n  any  thing  of  it)  and  from  thence  into  all  the  parts  of  the  body.      In  hid 
language  (as  to  the  sense,  nrnch  indeed  the  same  as  we  6nd  hi  S^urETUS,  it 
contemporary  writer^    though   nauch  more   fully    explained)   the  hivgw  are 
for  generating  vital -^pirite,  and  this  he    describes  in    the    foil n wing  expre^^- 
(lions.     **  The   wiiul-pipe  diffuses  the  afr  into  all    parts  of  the    lungs :  the 
lun^s  mix  this  air  with  the  blood*  whii^h  comes  from   the  right    ventricle  i 
the  heart  by  the  pulmonary  artery.     The   blood  by  this  continual  motiofi*^ 
of  the  lunj^s   is  agitated,  attcnuared,  and  mingled    with    the  air,   which  Hkir 
itself   by  this  eoUisIou  and  rarefaction  is  so  prepared,    that  both  the  blood 
and  air  mixed  together,  are  taken  in   by  the  brnnches   of  the  pulmonary 
veiun,  and  through  its  trunk  conveyed  to   the  left    ventricle   of  the    heart : 
and  they  are  conveyed  hither  so   well    mixed  ai»d  attenuated,  that  thore  is 
lit  tie  more  left  to  do  for  ihe  henrt  *.  therefore    after  a  little  further  elabn- 
ration  here,  which  gives  as  it  were  the  last  hand    to  the  vjtal-spirits,  thero 
remains  nothing  eUe  than  that  the  heart,  by  the  help   of  the  Aofift^  ihontd 
throw  and  diitrlbute  the  bhiod   into   nil   the   parts   of  tb«  body/'     This  if 
literally  the  senae  of  this  inquimtiva    Anatomist,  and  we   nee  how  enaclly 
<>on sonant  to  truth  his  doctrine  is :  only    he   stops  short   here,    and  doei 
not  at  all  explain,  how  the  blood  flows  from    the   arteriei  to    Ihe  veiai; 
nay,    it   is  evident  from  wli^t  he   says  in  several  places  of  tho»c   veisflii 
that   he  did  not  tu    the    least  comprehend  any  commuuic&tion   between 
them. 

Were  we  indeed  to  reason  from  what  these  Writers  say,  concertiing  the 
circulation  of  the  bloody  both  through  the  heart  and  through  the  lungs 
into  the  Aorta,  the  conclusion  must  demonstrably  be,  that  the  blood  which 
goes  into  the  Aorta  mu^  return  back  Into  the  Cava  ;  else  how  could  the 
eonstant  current|  which  bytbcir  own  account  runs  through  the  heart  mud 
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Ittiigt,  be  mainlatned  }  but  k  is  ns  demoti^tmbte,  thai  they  did  not  perceive 
ikiA  coniefjueticej  wlik^li  naturally  and  necessarily  follows  from  tlieir  own 
liriuciplei^  Neilber  is  this  so  niucli  to  be  wondered  at :  tor  CoLOuiics  and 
C^SAtFIMUS  migUt  us  well  go  so  far»  and  no  farther,  as  that  AcQttAFf:!C* 
DENTS  coald  discover  and  describe  the  Vahes  of  the  veinii,  and  yet  b^  at  the 
same  time  ignorant  of  the  true  use  of  tkcm  :  as  it  is  very  plain  he  was, 
from  his  own  description  of  thera/** 

Notwithstanding  the  advances  in  chemical  knowledge,  and  the  laboriona 
pliys illogical  researches  instituted  in  every  country  of  Europe,  the  subject  of 
rrspiratiou  is  still  full  of  diHiculties,  both  as  regRrds  the  el  em  <^nts  imparted  to 
ihc  blood  »nd  tissues  during  tins  process^  and  those  derived  from  them.  I  need 
only  refer  to  the  mass  of  contradictory  evidence  furnished  by  Professou 
MuLLEB,!  and  to  his  admission  i^fter  all,  of  its  analogy  with  combustion  ;  to 
the  celebrated  theory  of  Processor  Liebeo,  which  identiJles  respiration 
with  combustion ;  or  the  sttli  more  recent  systems  in  whict»  it  is  in- 
corporated ;  to  shew  the  little  progress  made  since  Gal^n,  seventeen  con* 
Utfios  a  go  J  arrived  at  the  same  conclnsion  ;  and  supported  it  by  experiments 
And  by  reasoning,  if  more  simple,  not  less  CQUvinclng,  than  tliose  of  our  day* 
Tbis  much  appears  certain,  we  breatlie  out  carbonj  and  absorb  osrygen  : 
whiitt  pbmti  absorb  carbon,  and  breathe  out  oxygen*  The  e?ct@rnal  develop-^ 
numt  of  plants  and  trees  above  ground,  is  in  factj  the  evolution  of  their 
respiratory  system  ;  the  reverse  of  ours,  as  the  function  is  reversed  ;  but  stiU 
botb  in  its  primary,  and  ultimate  division^^our  respiratory  system  is  wellillus- 
tfftiii  by  that  of  a  tree,  W^  have  a  trunk  (Lrachea)«  branches  (bronchi),  iud 
lttt€i  (air  eetU);  in  one  case  the  development  is  towards  the  eKtorlor,  in  the 
Olil«r  tOft'Hrds  the  iuterior  ;  the  end  aimed  at  the  same,  in  both  instances, 
tiAlndy,  to  ubtain  a  wonderful  extent  of  vascular  surface  in  contact  with  air  ;sii 
that  t  tree  resembles,  so  to  speak,  our  respiratory  system  turned  inside  otti. 

**  The  iuterior  t/f  the  lungs,  therefore, — ^omitting  from  consideration  ihe 
broiAcbiai  lubes,  arteries  and  veini, — ^may  be  regarded  as  a  most  extensive 
surface  realised  in  a  small  space  by  folding  of  a  membrane  in  the  form  of 
etlU,  this  membrane  containing  a  dense  net  work  of  capillary  vessels,  The 
process  of  respiration  being  effected  by  the  contact  uf  the  air,  wiiich  enters 
by  the  bronchi^  with  the  inner  surface  of  these  cells,  in  the  parietes  of  which 
tb^  particles  of  blood  circulate  in  most  minute  currents/*^ 

In  the  preparations  of  the  MUSEUM^  we  may  contemplate  In  the  first  Instance, 
tbe  arrangement  and  construction  of  the  various  parts  of  respiration  in  man; 
»nd  tibstfrve  their  admirable  adaptation  to  tbeir  end,  before  we  consider  the 
alteratioos  and  derangements,  and  even  utter  destruction,  so  far  as  their  oBice 
h  cancenied,  which  the)'  occasionally  undergo  in  disease.  In  man,  we  see 
that  the  entrance  to  ibe  air  passages,  the  ball  or  vestibule,  has  many  esita 
and  entrances  ;  and  is  so  contrived,  that  the  air  is  made,  during  ex- 
piration^ to  minister  to  tbe  important  offices  of  voice  and  speech  ; 
whilst,  during  inspiration,  it  pervades  the  whole  distribution  of  the  nasal 
mucous  membrane,  in  order  to  etfect  the  sense  of  smelting.  Even  the  organ  of 
hcnring,  through  the  Eustachian  tube,  is  bronght  into  relation  with  it^  (See 
No.  700.)  The  mode  in  wbicb  these  parts  nre  varied,  according  to  the  habits 
and  wants  of  diiferent  animals,  may  be  studied  iu  the  MUSEtiM  of  compaba' 

•  Fnii^JD  ftUtofif  t>f  Ph^$ick,  2d  Edit,  Lond<vn,  1 7^6,  vol.  I  p.  ^33. 
f  EUmeulB  of  Pliysiology  by  J.  MuJlrr.  M.  D.  &c,  trsn dilated   by  Dr.  Balt,  2d  Edit 
Umdao,  p  310.  ^  Op.  cit  p  1^0,  vol  h 
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Tiv£  A?cATQMv  ;  So.  Sl^j  the  whjtle — Net.  740,  ihe  flamingo — No.  703^  Uie 
allig]itur— Nti.  2So,  the  wo<Kl|>eeker.  Iti  ull  of  these,  the  greatest  diversity 
exists  in  !fie  ctiiuiK  trachea,  whk'li  eonducu  the  air  to  the  orgung  designeii 
for  \iT^  iiuiiiUe  divi»sion»  i,  e.  thtii  lung^  ; — which  <mnal  is,  iu  nil  these  iu- 
^tuijce^}  muUe  }i(.'niKUient]y  ptjteHi,  by  lueans  of  carlilaginous  rings.  WLitst 
iiiUure  Jiaii  ^hewst  every  possible  inodetiri  birdaj  fishes,  reptiles,  atid  tasects,  of 
cnrr}'ing  out  thi^  pniiciple  DfeipiindLiig  ii  vascular  surface  iti  contact  with 
air,  by  ineans  of  gilh,  atid  huig«  ;  or  bronchia  combined  with  luugi  t^ — tlie 
lun^s  themiielves  vurjiitg  from  in  numerable  elongated  ttibet,  to  a  stoiple  sac* 

When  theuir  arrives  at  its  de^tiuaLiou,  ihe  lungi^  which  are  located  iu  the 
chest;  Itself  ai»  admirable  piece  of luechaii ism  for  respiratory  rootioti,  the 
canal  divides  into  two,  one  for  each  lung ;  these  into  smaller  tubes,  which 
are  agiirn  subdivided; — the  epithelium,  aiid  the  mucous  tissue  being  continued 
into  tlieajr  vejiicles  ihenjsches,  or  the  cuU  de  *«c,  in  which  the  branchial 
luhea  terminate*  This  la&t,  the  r.ifjtfn/iVi/ /jari  of  the  respiratory  apparatus, 
is  shewn  exctasivdy  in  No.  392^  and  No.  217*  These  would  lead  one  to 
eonceiver  that  the  tung  was  made  up  of  nothing  else  but  air  celts.  In  No, 
773,  there  is  a  far  mure  fie^hy  ap^iejirancc,  and  the  mode  Iu  which  the  air 
cells  have  been  injected,  conductn  us  to  our  maiti  subject,  the  patliology  of 
the  respiratory  system. 

'^^  Destruction  of  the  capiUnry  net- work  of  the  pulnaonary  cells  and  of 
the  air-cells  themselves  by  intiammationf  suppurntion^  or  structural  degeae^ 
ralioUp  has  two  very  iinport»nt  consequences  :  in  the  first  place,  diminution 
of  the  respiring  surface,  the  efl'ect  of  which  may  be  imperfect  formation  of 
the  blood,  and  ut  hist  wasting  of  the  body  :  secondly,  diminution  of  the 
number  of  channels  through  which  the  blood  must  pass,  and,  coj>sequentlyi 
impediment  lo  its  course  from  the  right  to  the  left  cavities  of  the  hearty 
and  thence  to  thi>  general  system.  In  warm  blooded  animals,  in  wtucli  all 
the  bbod  must  pats  through  the  capillary  system  of  the  lungs  before  it 
can  arrive  at  tlie  great  aortic  circulation,  any  diminution  of  the  extent  of 
this  pulmonic  ciqjiilary  system  must  be  productive  of  impediment  to  ll^ 
circulation  generally  ;  and,  in  patients  sutferlng  under  pulmonary  disease 
excessive  action  of  the  heart,  tendency  to  cougcfltion  of  blood  in  the  luiigSr 
disposition  to  inflammation  of  these  organs,  and  feverish  excitement,  must 
be  frequently  observed.  Any  other  organ  might  be  wholly  destroyed  with- 
out the  circulation  bdng  impeded  in  the  other  organs  of  the  body,  but  the 
loss  of  a  portion  of  the  lung  is  a  source  of  obstruction  lo  the  circulation 
generally  ;  hence  it  is  evident,  tliat  persons  suffering  with  pulmonary 
disease  ought  to  avoid  every  thing  which  might  produce  stiU  greater  Im- 
pediment and  excitement  in  the  circulation/'^ 

The  most  serious  forms  of  disease  in  the  respiratory  system,  the  most  com- 
mon IbruiSj  viz.  tubereulosi^,  and  pneumonia,  are  thus  explained  ;  they  consist 
essentially  in  the  obstruction,  or  destruction,  of  the  capillar^  net-work  of  the 
pulmonary  rells»  and  of  tiie  air  vesicles  themselves*  In  ordinary  tuberculosis, 
the  tubercular  matter  fills  up  the  cells,  and  then  produces  pressure,  irri- 
tation, and  dffstructlon  ;  by  absorption  or  iutiamnnULon,  suppuration  or 
gangrene  :  (No.  793  shews  thi«^)^or  ptfrmanent  indufallon  of  its  light 
spongy  structure,  with  calcareous  deposition.  We  may  have  superadded  »i 
accidents  of  pulmonary  tuberculosis,  pteuritisj  i>ronchitis»  empyemap  hydro- 
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iUtvTBX  I  as  well  0^  disease  of  iKe  lienrt.  The  ca-pxr$tettee  oreardiaciitieane 
and  phttijslfl^  has  been  L>efura  ^tatt^tlt  und  coinnienti^d  u^^on  i  iinJ  itio  \Aw 
of  oeoesAily  b  uqw  explttiiied,  lir  the  fact,  tlmt  ti  losii  of  u  pariiou  of  the 
litngi  ii  a  aource  of  obstrui!tiati  to  the  circulalioi)  gencrnlly. 

1  »m  mudk  irichfii'd  tti  ihink  that  tuUerculur  imater  itself  is  owing  to  fl 
variety  ouly  of  intLiiuiiiatiaiu  It  iscertaiiif  tftut  ii  red  gluitnous  iriMUcn,  the 
direct  product  ut' iiilluimnattoii,  ninyfiilup  llie  pulfuouary  t?eiK  fonni»|^  ihcj 
Jim  etage  of  |>t]eainoi)ia^  It  inny  uccumulute  add  d intend  Litem,  tti;iy  he 
€vacualed  iji  iimGo-puruletjt  sjiutn^by  re-salutbn  ;  or  may  break  down  their 
Ulrucliirt'  witli  pus>  nnd  form  abst-ess  ;  which  agmii  may  break  fi>rlh  into  thy 
pleural  cavity,  or  even  without  this,  excite  pleuntiSt  bronchi titi»  hydra- 
IhoniK,  perk-arditi«j  endocardin^  and  structural  disease  of  the  he^rt.     That 

,i«uiQoiiia    is  tiot  ulwjiys  a  phlogliitlc  kind  of  actioo,   or  iiiHammation  of  a 
,bt«nic  Oiiture,  is  cert/tin  ;  for  il  will  originale  in  ttie  mo&t  reduacd  conatitu* 
tit>iii,  mid  be  udicred  into  exisleiiC6«  as    the  patient  is  harryiug  out  of  \t. 

Thul  there  U  an  analogy  in  the  conditions  of  const! tutioti  in  w^^lIi  UibtT- 
culusis  and  ptieumoni,'i  origiliaCef  and  it)  their  iymptomsi  as  well  as  in  UiO 
products  of  theJe  diseases  themselves,  must  be  conceded*  I  have  detected  this 
first  stage  of  pneamonia  asoecurring  in  a  portion  oidy  of  the  lung,  during  tfio 
la<t  f<?eble  efforts  of  vital  pov^er,  (see  case?,  p.  79  and  2\}5^)  and  after  de^^th^ 
my  diagnosis  has  been  verified  by  examination.  Yet  whilst  oo  one  will  disputo 
that  rkcac  conditions  were  terltably  those  of  inflammation  ;4he  more  common 
formcrrtiiinU^  is  that  of  stiienic  pnenmonia  wilh  liigb  phlogistic  action  and 
iflY«r.  Now,  although  the  general  opinion  of  all  tDodern  pathologists  and  phy- 
iiologists  has  associated  tuberculosis  with  iinpertect  nutritiou,  and  this  mnw 
depressL'd  vital  power,  of  the  constitution;  stilU  no  doubt  flwuctofdcpoittioti, 
Ucoiinected  generally  with  inflammation  or  fever,  E%^ery  first  acoess  of  gener- 
al lubercuJizatton  is  ush>irt^d  in,  with  more  or  less  of  fever  \  and  successive 
attacks  of  fever  and  inrtammatiou  are  fallowed  by  successive  inrrease  of  tuber- 
ctilar  deposition  lu  the  lungs.  Moreover  in  India  the  whole  lutig  becomes 
tuberctiii^i^df  with  such  remarkable  rapidity,  a»  to  favor  strongly  ibis  infer- 
cure  ui  ttLbtreniar  matter  iicin^  a  prodttct  o«/jy  ofths  injiammatorf/  simte.  Dtt* 
Griskn  nays  of  the  native  pris^oners  labouring  under  pulmonary  disease — 

**  I  Hud  that,  after  they  have  been  working  a  few  weeks  or  mouths  on  the 
rottdi  here,  and  inhabiting  the  Jail,  they  have  become  the  subjects  of  at  tacks- 
of  iaBatnniation  of  the  lung^,  and  froni  time  lo  time  of  frequent  repetitions  ol^ 
these  attacks,  which  have  ei>ded  in  some  cases  in  reaover>',  even  aAen  sev^^f' 
al  such  relapses,  in  some  cases  in  death  in  the  acute  stsige  ;  in  others  in  ,v 
liro^trate  sinking  state,  with  a  gradual  wastiirg  away  of  the  botfy,  and  all 
the  symptoms,  and  ultimately  all  tlie  post  mortem,  morbid,  appearances  of 
tobai^ular  diseases  of  the  lungs,'  His  cases  shew  these  grudallons  of  one* 
mmd  tilt  tame  disease,  from  one  and  the  same  cause. 

In  the  ease  of  a  native  woman  wbo^e  lungs  (No  13B0)  I  examined, 
Ihey  were  both  equally,  thnt  is  to  say,  tliroughout  their  whole  substance 
diasefulDated witt> fresh  soft  tubercles;  tb©  lower  part  resting  npnn  the 
dtapiirdgm,  and  these  twiliary  bodies  as  closely  and  as  largely  developed 
«fl  Ibe  tt*p  <if  both  lungs.  Tiiese  certainly  exldbited  in  tins  place,  otie  or  two 
aatcariaed  masses  about  as  large  as  half  a  pea.  But  the  history  of  the  case» 
would  oeem  to  prove,  that  the  whole  of  this  niiscliief  had  occurred  in  the  spatre 
of  a  month  or  little  more  ;  attended  with  the  usual  fever  and  excitement  of 
nommon  pneumonia.  On  slicing  these  lungs  and  squeezing  the  cut  surfaces^  Un^ 
matUr,  whether  we  call  It  muco -purulent,  or  that  of  miliary  tuberclai,  exuded 
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like  l>utl«!r   from   Ibe  areolae    of  a  sHet  of  bread*  Indeed  1  be  diitificlroti  it 
cKfeasimjully  so  impt*rce|jtlbUs  bf^tweeti    cells    stufTtd    up  whb  ibick  tnuc(^| 
purtilcnl  mailer,  mid  tlioie  distended  witb  the  matter,  of  tbe  so-cHlled  iemWl 
transparent,  grey,  milinry  tuberclei,  in  their  early  Btftges^    thai   I    bave   re*! 
pealed  I  y  bud  $[>ecLro€*ns  in   wbicb    I   could   nol  nrake  out  ibe  di  fie  re  nee  all 
tbey  were  presented  In  the  d/ssectlng  roomi.      Now  if  these    mailers^  Ibdl 
prodnct  of  diBease,  be  so  like^  tltut  after  death  even,  we  eanuot  dbcrinutiatt  t 
them  ;  if  the  symptoms  be  tbe  same  during  life,  and  the  cause  the  same,  are 
thedisenses  actualty  dilferent  except  only  in  tbe  modifying  intltience  of  cob* 
slitulion — which  in  tbe  robust  and  weli  fed  will  produce    niHlurated  plaitio] 
fibrinous  efrusioii,  in  tbe  weak,  an   ill-digested    fi brine  or  iuber{:le;iu   tba' 
eKhtiusted  indigent  and  feeble  a  mere  ^nious  pus? 

\l  but  is  tbe  microscopic  distinction  belweeu  tubercular  matter  and 
fibrinous  and  purulent  matter  ?  Dr*  Carpenter  says,  "  Thera  is  'every  degree 
of  gradiuion  between  the  pfaAtic  ot  orgamzable  deposit  of  well- elaborated  fib- 
rhiiif  iliG  caca-plastic  or impctfoctl^^organKable  tiiiiiier  of  tubercle,  and  the 
nplaslic  or  non-  organ  i  za  hie  mat  ter  of  puSi  Tb  e  m  i  cm  s  copi  c  exa  m  i  t»a  ti  u  n  of 
tubercular  deposits  shows,  that  ibey  sometimes  contain  fully-developed  celh 
and  fibres,  analogous  Id  those  of  fibrinous  exudation  ;  but  I  bat  more  frequent- 
ly, tbe  cells  and  fibres  are  imperfectly  formed,  and  are  aecompunted  by  a  large 
ipmntity  of  a  graDular  subalancej  which  strongly  resembles  coagulated  albu^i 
men  ;  and  that  in,  many  eases,  there  is  scarcely  any  trace  of  organiKatiait 
in  the  mass.  The  greatest  degree  of  or^nization  is  found  in  the  serui- 
trantparentf  miliary,  grey,  and  tuugb  yellow  forms  of  tubercle  ;  the  least 
ill  the  opaque,  crude,  or  jeUow  tubercle/^*  i  conclude  therefore  ihal 
tubercltj  in  the  lung  it  a  phase  only  of  fibrinous  inBammatory  effusion* 

But  I  find  myself  advocating  an  identity  of  subslanee,  origin,  and  action^ 
for  these  tubercular  and  infiammatory  products,  with  facts  derived  from 
natives  of  Tkdia  ;  whereas  the  existence  of  coniumplion  at  all,  among 4 
natives  of  this  country  b as  been  denied  by  tbe  highest  authority.  I  may 
aa  well  remark  then,  before  entering  further  upon  tb@  present  divi- 
sion of  IivDiAPi  Patbolo€Y  that  great  misconception  prevails  as  to 
Ihe  extent  to  which,  the  respiratory  organs  become  diseased  in  Tndia  :  partly 
owing  to  want  of  observations  upon  tbe  dead,  from  tbe  ditBcuUied  op* 
posed  to  it  by  caste  and  custom ;  partly  abo>  to  defective  observations 
upon  the  living,  owing  to  the  neglect  of  auseukation,  which  prevails  ber< 
stilL  It  is  only  in  this  way,  that  we  can  account  for  the  erroneous  dedue* 
lion,  derived  from  reports  of  Medical  Officers,  serving  in  Ihdia,  which 
Id  A  J  OH  TuLLocn  has  thus  recorded, 

'*  Though  consumption  is  so  fertile  a  source  of  mortaUty   in  other  co1o«J 
flies,  both  tropical,  and  temperate,  and  among  every  other  race  of  whom 
troops  are  composed,  the  fiaiires  o/India^  and  Cei/lon  preseni  a  singular  s^| 
ception,  not  above  one  case  of  that  disease  having  occurred  annually  among j 
every  thousand  of  them/f 

Another  recent  writer  upon  tropical  diseases.  Dr.  F*  A*  C»  Waiti,  first 
lays  it  down  as  a  theoretical  principle,  that  there  is  less  determination  to  the 
beart  and  lungs,  in  hot  than  incold  c]imflte6;and  tlten  makes  a  deduction^  lliat 
diseases  of  tbe  heart  and  lungs  although  not  impossible,  must  be  very  rare  ; 

*  Ifaaaal  ol  Phyibbgy,  Lond^a  l&4C.p,  307. 

f  Statistical  reports  of  giokaess,  moHality^  iovaliding^  for  Ccyloa  by   Uajoe  ^nt^ 
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wfiUiit  he  allows  that  tlie  furnier  nre  pm^ed  over  in  siknce  by  till  tiutbors  on 
tmpic'u!  dUfases.  lie  sayi  **  Gun  this  function  of  lite  !ung^  be  us  well  perform- 
ed wkhtu  a  hot,  an  a  cold  jitnio$])bere  ?  My  refily  is,  Ihsit  il  can  not,  aud 
for  two  ren»oiis.  First,  tbe  air  wliicb  i*  exjwndtd  by  heivt,  is  Iqas  ehiftlic 
ihan  eold  air>  and  thus  lyss  til  to  distend  ihe  puhnonar^  vehicles  and  dilute 
the  eheat  by  its  entrance.  Secondly,  the  mare  jitinospherical  air  b  tfxpand* 
rd  by  heat,  the  more  its  ar^^en  is  mritied,  iind  its  influence  of  course  le^n 
in  clearing  ttie  blood  carried  by  the  final  bmunhei  of  the  puhnonatf^  artery. 
in  one  word,  ihe  pulmonary  capacity  rernains  smaller  and  i\\^  puhnonarf/ 
#/e/?AfcM;i^^iV:rt/i£inof  blood  is  tnuch  slower  frotu  continually  respiriiig  a  hot 
nir.  Such,  in  my  opinion^  leads  to  the  following  important  nioditicutionii  of 
human  tenipemment/* 

t .   Lessened   determiaation  of  blood  towards  the  chests 
2*  Lessened   sa n gu  i  fi ca ti an  and  war m th  o f  bl ood . 

3.  Substantial  modification   of  blood. 

4.  Accumulation  of  blood  in  the   umbilical   region,  and  rena  poriarnm> 
S*  Augmented   secretion   of  bile,    or  increased   hepatic  dephlogitittcation 

of  blood,  in  white  bodies* 

As  soon  as  a  child  breathers  tiio  bloody  a^  we  are  aware,  turns  from  the 
umhiheMl  region  and  vena  portftrnm,  and  flows  with  an  increased  impulse 
f  oward;!  the  heart.  Hence  it  follows  that,  the  more  eiicb  respiration  disienil* 
the  puimofiftrt/  i*ejnWc*,the  more  it  promotes  the  entrance  of  blood  into  the  put' 
$mftnari/  artcrtf^  and  t tie  more  it  increases  the  afflux  of  blood  from  the  hallow 
reifiiio  the  rifjlii  ventricle  of  the  heart.  Inverting  this  theme,  we  are  led  to 
presume, that  such  kinds  of  sickness  as  fiove  their  origin  from  a  too  Impetuous 
determination  of  blood  to  the  heart  and  lunr/s,  will  be  less  frequent  and  less 
intense  within  a  hot  than  within  a  cold  dimate.  Observation  favours  this  pre- 
sumption. As  regards  hypertrophy  of  the  heart,  ossification  of  the  valves  and 
dilatation  of  the  large  arteries  (aneurisma  aortiE»  arterise  pulmonalis,  etc.) — 
This  sj>ecies  of  morbid  phenomena  has  been  passed  in  silence  by  all  authori 
on  tropical   disieaaes,  nor  have  l  ever  discovered  it  in  Dutch  India, 

As  to  pulmonary  inflammation  (pneumoniii),  spitting  of  blood  (hfiemopty^ 
tis),  pulmonary  apopteicyt  suppuration  and  tubercular  degeneration  of  the 
lung!  (phthisis  pulmonalis  exulcerata  et  tuberculosa), — These  diseases, 
I  hough  not  impossible  within  the  tropics,  are  nevertheless  much  less  frequent 
thftn  in  variable  and  co!d  elimatesj  as  has  already  been  mentioned  iu  former 
chapters  and  been  conceded  by  many  writers/'* 

Now,  in  disproving  a  fallacy  so  injurious  as  this  is  to  medical  practice  in 
India  I  will  observe,  1st,  that  the  dissecting  rooms  in  the  Bengal  College  of 
Medicine — ^from  natives  of  every  partoflsoiA,  have  supplied  a  great  part  of 
thecpecimens  of  tubercular  disease  in  our  museum  :■ — and  2nd^  that  the  record 
of  cases  here  given  shews  that  phthisis,  and  pulmonic  affections  are  at  least  not 
uneofitmon  diseases  among  natives  of  India,  and  only  yield  in  frequency  to 
fyvrntf  cholera,  and  dysentery  and  s]>leen  ;  presenting  every  form  and  variety 
iiiat  IS  to  be  met  with,  in  any  other  part  of  the  world.  True  it  is  ihat  this 
great  family  of  diseases  of  the  respiratory  organs^  tike  those  last  recorded  of 
the  heurt  andcirculationt  will  be  sought  for  in  vain,  in  an)'  work  Ufwn  InhuH 
diseaies  with  which  I  am  ftcquuinted  j  but,  alaj*,  moBt  true  it  is,  that  they  exist 
here  nevertheless* 


*  Oa  Diseaset  iacid^atal  to  efaUdren  in  hot  elimai^f   by  F*  A*  C    WattSj   Bona, 
SI 3k,  p.  ^%  m  work  aboQ&diDg  ia  vutuubk  iafonnatioii. 
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In  coniidoririg  these  preparations  together,  with  reference  to  the  proof 
which  I  hey  a  6^0  rt]  ihixl  every  mod  iH  cation  of  disease  t/f  the  respiratory  orgaoi 
eommon  in  Europe^  h  fount)  also  iu  India,  we  mny  at  Hrst  invt^rse  the  usual 
order,  hetf inning  with  that  wttich  is  most  essential — t/te  air  cclh.  In  Nos,  243, 
arid  244^  the  nir  colls  ure  HUed  with  fiorum,  (wdema)  the  lung  unfit  for 
respiration.  In  Nos*  2^5,  nnd.  376,  they  are  filled  with  tubercular 
matter,  (puhnanarf;  inlf^txui^jsij^).  In  261,  and  544,  large  eavtties  are 
superadded  {vomic€E.}  In  No,  lOOo  we  see  the  air  cells  ruptured^  rwe- 
pht/sema  i(f£he  Iting^  In  No,  622,  the  cells  are  dimhiislied  from  inflsini' 
ination  of  their  lining  nfiembrdne,  alioii]  Nos.  778,  779^  in  which  the  cells  «re 
tilled  up.  In  No.  638^  no  respiriLlion  could  go  uu,  owing  to  injection  or  in- 
tiltration  of  their  tissue  with  blood  {pulmoHurt/  apoplexy).  In  NoSi  T7S,  and 
779,  inHainmation  hua  taken  place,  i^tfusion  of  lymph  has  isolated  and  con^ 
Hncd  maajses  of  the  tubercular  matter,  which  has  however  escaped  at  one  poini^ 
through  the  pleura.  The  f»ud  consequences  of  this  accident  i$  further  ilhis- 
tniled  in  Nos.  62 1,  and  64 L  The  utter  annihilation  of  the  air  celU,  and  con- 
version of  the  lung  into  a  substance  like  liver,  {htpaitzatiim^)  so  like,  a» 
hardly  to  be  distinguished  from  it,  (coni|3are  with  No.  33yj  is  shewn  in  No. 
28y,  No,  641,  shews  us  the  destruction  of  the  lung  from  alfscess^  audits  com- 
jyression,  nnd  that  of  the  hearty  from  pus  effused  into  the  chesty  (empyema*) 
Aiother  fine  specimen  of  abscess  is  seen  in  No.  ^55, 

Disa^ses  and  accidents  af  the  passages  leading  to  the  lungs  are  alsckJ 
Eshewn ;  the  more  common  lesions  from  wounds  or  inftammation  in  Nuii, 
6G2,  548,  677,  ^49,  and  395,  and  further  illustrated  in  the  casks.  In 
No*  60*2  a  slough  has  opened  the  cheek  Uke  a  musket  ball.  N04  843  shewa 
a  large  worm  pressing  upon  the  glottis.  In  No.  1313^  is  seen  the  pressure  of 
carotid  aneurism,  upon  the  air  passages  ; — the  eflTect  of  fisk  bone  and  pres^ 
enee  of  abscesses,  in  No.  1325.  The  total  destruction  of  the  air  tubi^s  In  No. 
1363,  by  sloughing. 

Injiammaiiun  of  the  serous  cavermg  of  the  lungs^  K\i%  pleura  (pleuHtis)  14 
shewn  in  Nos,  252,  244,  621,  and  641,  UlceratioHt  or  sloughing  of  this 
membrane,  in  Nos,  641  and  778.  Gangrene  of  the  lung^  or  the  death  jind 
destruciion  of  idl  its  component  p^rts^  is  seen  in  Nos.  9^8  and  1002. 

There  ure  besides  some  other  diseased  conditions,  and  those  most  commoii 
in  this  country,  v¥hich  Uke  cholera  leave  no  organic  traces,  or  such  as  cnnnot 
be  perpetuated  in  the  preparation,  or  part  itself.  The  mucous  membrane  of 
the  air  passages^,  is  but  a  portion  of  the  great  gasiro -pulmonary  mucous  sur- 
face. Like  aa  the  portion  which  lines  the  intestines  is  subject  to  greatly  in- 
creased secretion,  in  diarrhota,  so  is  this  also,  subject  to  an  analogous  aftec- 
tlon  in  the  severe  in tluen^ai  of  Bengal,  as  well  a^  in  true  huniend  asthma,  or 
chronic  bronchitis ;  wliich  last  1  have  seen  in  children,  of  from  five  fo 
thirteen,  and  chiefly  girls,  produce  one  or  two  pints  of  muco-purulent 
nputa,  in  twenty^four  houfSt  I  h;ive  seen  tins  affection  also,  in  old  Indian 
residents  of  sixty^  altemaic  with  diarrhau.  The  btter  disease  suddenly 
cheeked,  has  reiulted  iu  this  most  formidable  metastasiSi  with  imminent 
hazard  of  death  from  suffocation. 

I  have  seen  the  .^puta  in  this  disease,  so  like  that  which  occurs  Itt  tuber- 
cular (dithisis,  as  to  have  completely  misled  the  judgment  of  medical  tneii^ 
even,  regnrding  the  nattire  of  the  ease  ;  added  to  the  night  sireat««  and  debili- 
ty ;  wliilst  the  mechanical  diagnosis,  as  showing  obstruction  lo  admission  of 
air  to  the  lung,  served  rather  to  confirm  than  to  rectify  the  error.  In  one 
case  of  ihis  klud,  which  I  attended   iu  1836,   Captain  C.  ^—  N*  L^  wa» 
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tloclared  to  Ubour  under  plitbisis,  by  the  writiBD  certliicdtes,  of  several 
Medical  Officers.  But  1  had  the  vary  great  iatisfactloii  of  discovering  the 
Source  of  error,  in  this  very  Ulsesue,  by  its  eliiftiiig  chiira-cler,  some  Limes 
atlutiking  one  bronchial  tube,  sarnetimes  another  ;  its  want  of  permanence 
proving  the  obstruction  to  be  something  ehe  t!nin  tuberciilur  rnatler.  This 
excellent  uflicer  h  now  living,  his  fine  health  attests  the  truth  of  tlie  views  I 
iheo  hiid  formed  upmi  his  case. 

The  mticons  mem b nine  in  this  disease,  exnminod  after  death,  only  offers 
evidence  of  reiaxaliou,  slight  softeningj  or  swelling,  scarcely  appreciable 
when  mucemted  iii  spint  ;  or  not  more  than  would  the  intestinal  mucous 
membrane  after  diarrhoBa^  or  cliolerap  The  s^ime  remark  applies  to  pertussis, 
and  croup,  which  are  both  very  common.  Tlio  latter  is  a  most  frightful  diseas^^ 
attacking  the  strongest  children,  and  attended  with  the  most  agonissing^  and 
convulsive  efforts  at  respiration*  It  comes  on  quite  suddenly,  often  in  the 
middle  of  the  night,  and  requires  prompt  attention,  and  careful  wa telling 
for  real  inllucnmation  of  the  laryn^t  is  apt  lo  follow  it.  In  common  cases 
bowever  all  tbis  bard,  burking  clangor,  disappt^rs  after  an  emetic  and  a  sleep. 

When  congestion  of  the  lungs  and  air  passages  takes  piace^  to  phthlsts^^ 
from  the  obstruction  which  the  blood  meets  with  in  its  return  to  tlie  lefl 
Tetitricle,  hoemoptysts  is  not  uncommonj  ns  recorded  in  one  ease ;  but  no 
other  organic  trace  of  such  exhalation,  or  capillary  bemorrhagc  remains,  than 
IS  seen  in  dysentery  occurring  in  lyjjbus  fever, — or  even  in  some  fonns  of 
the  idiopathic  disease  itself ;  unless  wfien  a  vessel  gives  way  from  ulceration* 

The  manner  in  which  disease  of  the  proper  structure  of  the  lung  atiects 
the  circutmtton  genendly,  is  of  great  importance  to  bo  remembered*  Tlie 
^tteci  of  such  ubstrucllan  upon  the  heart  h^is  been  already  alluded  to*  Upon 
the  iiver  also  it  exurts  a  mobt  pernicious  intluence,  wlMch  will  be  explaiued 
in  the  remarks  upon  the  pathology  of  that  orgun^ 

In  the  CASES  attached,  every  great  alteration,  impeding  the  office  of  the 
longs,  has  been  traced  during  lii'e,  its  amount  ascertmned,  its  daily  increiise 
or  daily  decrease  for  the  most  part  stated  ;  whether  the  lung  ts  squeezed  from 
without,  or  atutled  up  within,  or  destroyed,  or  wounded,  its  state  has  been 
fuUy  appreciated^  and  some  of  its  more  disastrous  etlects  preserved  In  the 
speeimecis  in  the  museum* 

I  am  indebted  for  further  facts  upon  this  subject  to  that  kind  and  liberal 
assistance,  which  duringthe  prosecution  of  this  work,  1  have  so  frequently  ex- 
perienced, from  the  Medical  Board  ol  Bengal.  My  tlianks  are  specially  due  for  the 
report  of  Dfi.  E.Goodeve,  Superintendent  to  the  Caw npore  Dispensary,  eJid^ 
ing  31st  July  184o,  relative  to  the  frequency  of  pulmonary  disease  and  con- 
sumption in  the  upper  provinces  of  HiftDO.STAN.  I  have  myself  observed  these 
di»eases  extensivtdy  among  the  I|j?4dou  race,  the  PuHAaaEES,  ifihabiiingtiie 
low  er  bel  t  of  t  h  c  L  J  y  m  a  lay  a  ra  n  ge  of  mo  u  u  la  i  n  a .  A  n  d  t  h  e  o  bse  r  v  a  lio  n  s  of  my 
friend  Dr.GnEEN,  to  whom  Im>ia  is  so  much  indebted  for  most  valuable  patho- 
logical researches, prove  its  prevalence  in  the  lower  provinces  of  Bengal^hIso  ; 
and  favour  if  they  do  not  establish  the  inference  I  have  ventured  to  draw»  of 
tuberculization  and  hepatization  of  the  lutigs,  being  grades  only  of  the  same 
disease,  produced  by  similar  causes.  In  men  shewing  no  predisposition,  what- 
ever, when  pureed  undfr  the  same  untoward  circumstances.  Tuberculosis 
6eein«»  to  me  only  one  form  or  grade  of  the  general  disease  pourtrayed  by 
lilt.  iia»E:!t  ;  who  has  kindly  allowed  me  to  publish  his  paper  hIso>  sq  that 
with  that  of  Dii*  Goodkvb's  uud  iiiy  owti  published  observutioos,   we   have 
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complete  evidence  of  the  exitteiice  generally  of  pulmonary  dUease  in  India; 
frum  tlie  Delta  of  the  Ganges  to  the  Ilymaiaya. 

Dr.   Ep  Guodeve's  Report  on  the  Prevalence  of  FotMoeiARr  DisKAas j 

IN  Upper  India. 

Bahoo  Hamk^abain  bus  alluded  to  the  introduction  of  auscultation  in  ia-* 
ve«lignting  diseiise,  since  my  superintetideuei>  of  the  Cawnpore  Dispensary.  1 1 
may  remark  ilmt  the  great  frequency  of  thoracic  complaints  among  tlie  natives  J 
of  theite  districts,  renders  attention  to  tha  condiiiim  of  the  pectoral  organs 
iibiiohuely  necessary,  both  far  accurate  diagnosis,  and  for  the  consequent 
IjeneiiL  to  the  palienLs,  The  abovementioned  frequency  of  pulmonary 
complaints;  has  been  forced  on  my  notice  by  a  large  number  of  poist  mortem 
eicamintttiona  at  the  jail  and  dispensary.  We  make  it  a  rule  therefore^  to 
examine  the  condition  of  tbe  chest,  in  all  cases  of  chronic  diarflicea,  dysea- 
tery,  the  so* called  remittent,  but  frequently  hnctic  fever^  and  in  continued 
fevers  in  the  cold  season.  The  patients  often  make  no  cam  plaints  of 
chest  disease  themselves,  their  attentiim  beicig  concentrated  on  tho 
symptomatic  fevers,  diurrhceas,  or  failure  of  strength.  It  is  neceisary  to  ques- 
tion them  closely,  to  watch  the  general  symptoms  of  lung  affect iong^  ^nd 
genendly  to  resort  to  au^cnltiUion,  before  coming  to  a  conclusiou  as  to  their 
real  complaints.  Within  twelve  months  we  have  met  with  every  form  of 
pulmonary  diaease,  except  the  malign f»rjt  o^es,  and  many  of  i/te  diseaies  of 
the  htarL  Tuhercnlar  phtfmi$  we  hatu?  had  an  abundance  qf^  a§  the  de^ 
tailed  nuiapsies  forwarded  every  monf/t  nhmc. 

In  the  cold  season  pneumonia,  and  broncho^pneumonia  were  prevalent. 
The  patient  complained  mostly  of  continued  fever,  he  mtide  light  of  the  little 
dyspnma,  and  cough  that  accompauied  his  complaint  i  aud  as  the  plt^ura  wna 
not  generally  involved,  there  was  little  or  no  pain,  to  draw  hts  attention  to 
the  cheat.  We  found  careful  auscultatiou  of  great  use  here,  in  directing  the 
mode  of  treatment.  This  consisted  in  bleeding  in  the  eiirly  stage^  when  the 
patient"*  strength  allowed,  Ciilomel  carried  to  ptyalism,  if  necessary^  «nd  large 
doses  of  tartar  emetic,  some  of  the  patients  took  15,  or  20  grains  of  it  daily 
for  two  or  three  days  without  any  iaconvtfnience  whatever.  Jf  the  complaint 
had  passed  into  the  third  stcige  or  the  bronchial  tubes  were  loaded  with  secre- 
tions, of  course  a  stimulating  plan  was  adoptedf  and  carbonate  of  ammonia 
was  found  most  usefuU 

Asthenic  pneumonia  we  have  frequently  met  with,  among  the  weak,  and 
the  old.  In  these  cases,  diarrhtra,  dysentery,  or  perhaps  some  fonn  of  slough- 
ing sore,  and  great  prostration,  were  the  principal  symptoms.  A  very  careful  in* 
spection  would  show  timt  there  was  some  dyspnoea,  from  the  slight  dilatation  of 
the  ula  nasi,  and  some  heavii^g  of  the  chest  The  breath  had  a  fetid  smelt,  but 
not  amounting  to  that  produced  t>y  ordinary  gangrene  ;  auscultation  was  here 
of  considerable  assistance.  lit  the  post  mortem  examinations,  we  found  con- 
solidation of  parts  of  the  lung,  but  the  colour  was  darker, sometimes  approach- 
ing more  to  browUtOr  muddy  color,  than  the  consolidation  of  sthenic  pneumonii^ 
wfiile  the  third  stage*  or  grey  softening  of  the  sthenic  kind^  was  replaced  by  cavi- 
ties cojttnining  muil -coloured  fetid  serum.  The  disease  was  most  frequ4rntty 
found  in  the  posterior  parts  ofthe  lungs,  but  this  was  by  no  means  Always  the 
case,  as  I  have  found  both  consolidation, and  cavities  near  the  nipple*  Whett 
pleurisy  is  excited  in  this  form,  the  lymph  exuded  is  deficient  in  plasticity, 
and  the  adhesions  that  the  lung  forms   with  the   parietes  are   easily  broken 
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down.  In  these  casei  antipblogjstic  treatment  cannot  be  thought  of,  sjimula- 
liiJg  medieints  Rte  olone  of  use.  When  ihe  disease  is  circumscribpd,  mUh-U  h 
teUom  it,  these  metHis,  1  thhik,  1  have  known  to  produce  great  Iwuttir,  if 
time  be  allowed  for  them  to  be  foUowed  up  by  tonic  medicines.  1  have 
generally  found  this  compliant  to  nrise  in  the  ill  fed,  and  ill  clad.  The  lix- 
i^tenee  of  chest  diseases  in  inch  numbers,  wiM  throw  some  light  on  the  rrnEion 
afthe  mortality  wkich  00  constantly  altends  dysentery,  £«e.  lutin:!  natives. 

Thus  t  certain  want  of  plasticity  in  the  lyraph  eflTused  in  tiib  ajsih&iiic  pneu- 
monia, is  observed  by  n»y  friend  Dr.  E.  Goodeve  ;  ruinous  *;ofteniM^f  und 
breaking  up  of  the  pulmonary  tissue  or  gangrene  ensines,  1*0  limitation  eun 
lake  place.  This  h  thecoiumunestfurni  of  pneumonia  which  J  finve  oiiserved 
in  the  ill  clothed,  aud  worse  f*?d  natives,  of  lower  Bengah  in  tiie  culd  seuson. 
And  it  ift  welt  to  remember,  (for  I  have  seen  ignorance  of  ii  fatal,)  thiit 
Htereis  a  pneitttionia  whlck  th&  lamet  cannot  euro.  I  recollect  a  case  in 
IKHUty  of  an  old  Indian  general  oftieer,upon  whom  most  vigorous  coup  sfireonp 
vetiGe»ection  was  tried,  and  persisted  in  to  the  very  last.  He  was  thought 
to  have  died  then,  only /or  ti^an/of  more  bleeding,  1  remember  aauther  general 
ofti^er  who  persisted  in  Morison'b  pilb  (%  advice)  to  within  a  few  days 
af  his  death,  and  even  after  colIic][uative  diarrhoea  had  come  on  ;  iiad  then  il 
Wfissaid  that  he  died  because  he  took  not  enough  of  them-.  One  designation 
will  fervc  for  t lie  practise  in  both  cases< 

But  U  IS  in  truth  an  important  practical  question  to  determme  whether 
pneumODia  ii,  or  is  not»  capable  of  producing,  1st; — a  sanies,  which 
appears  to  corrupt  the  parts  around,  2d  ; — pus,  which  may  break  them  up  ; — 
Sd,  muco-purulent  matter,  by  which  resolution  can  be  effected,  Itli  ; — tubercti- 
lar  matter,  which  may  partially  limit  the  mischief,  or  5th  ;— plastic  Hbrine, 
which  shall  consolidate  a  part  and  leave  the  rest  of  the  iJuhnnriary  siruc- 
luro  sound.  It  is  practical,  for  our  practice  should  be  guided »  by  the 
Gonatiiution^  which  wilt  alone  delermiae  the  kind  of  action  whit^h  i^mh  In 
thene  Tf^sults,  as  acute  pneumonia,  tuberculosis^  brouchiO'pneumonia,  and 
•sthenic* pneumonia  or  gangrene* 


I  wish  to  give  Dr,GRREN'8  excellent  observations  consecutively  and  without 
intemiption.  I  will  therefore  only  )>remi9e  here,  that  Casis  No,  1.  is  the  mo&t 
tthenic  pneumonia,the  lung  most  solid  with  interstitial  yellowgranuUrdepoaittf. 
No.  1 1,  shews  the  three  grades  conjoined»  of  membranous  tihrine^  tubercubir  Ii* 
brine,  nnd  pnriform,  or  aplastic  fi  brine;  the  expresiaion  **  softened  tubercular 
or  other  maHrr*  shews  how  difficult  is  the  distinction  between  these  phases 
of  fibrine.  In  Case  II  I,  we  secchiffly  serum  elf  used.  About  two  years  ngo  thi4$ 
form  of  pneumoniatterminating  in  ttdema,  was  epidemie  wt  Delhi  ;  and  vt^ry 
faul.  Cases  IV.  and  V.  shew  pneumonia  in  its  worst  degnHbuion,  jiroducing 
mere  aptastic  ^brlne  or  sanious  pus  ;  no  barrier  to  the  spread  of  the  disease 
nnd  gangrene  or  the  death  of  the  parts  resulting.  In  the  prellinitiat  y  sketch  to 
the  cases  of  tubercular  disease  of  the  lungs,  we  have  presented  to  u^,a*  charuc- 
lerising  it^both  the  general  signs  andalso  the  stethoscopic  signs,  of  Intent  pneu- 
monia* Thus  there  are  precisely  the  same  symptoms  indicated  in  both  forms  of 
diseiise,sotmeis  it,  that  an  infiammalory  consolidated  ^tate  of  the  lungs  exisu 
in  both,  before  cavities  form.  In  case  VIL  it  is  distinctly  stated  by  Dr.  GntiN 
that  theintltimed  mticous  surface  of  the  bronchial  tube  exuded  pus,  and  tubur 
eular  mutter,  which  were  found  together  ;  the  tubercle  having  probably  beru 
formed  first  at  a  time  of  Ic^a  depresision,  the  pus  wiili  less*  hbriuesubsequLUi- 
ly,  when  the  vital  power  was  still  further  diminished.  From  the  experiraeut* 
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mude   by   hijecthtg   hitigs    ttmt    liud   not  respired,   m  well   as    from  ob- 

fierratioii  uf  tulnercalar  dUeai?^^  I  bad  hi  Ibo  formtrri^dttiurk  sUtf^d  u>y  opi- 
nion tliul  llie  si^ut  ot  Luber<j]e  wm  in  Ifiti  air  ve^ic^es  tlicmselve^*  Die 
Grehn'  iirrives  ut  the  same  conclusion,  which  ii  further  conH mi ed  by  micros* 
ctjpical  exaiuini>tiuiiR  «?spL^ially  those  of  Me*  I^AINI^Y. 

**  That  p:oinIamaii  lia^,  we  ihiuk,  incoatrovonibly  shewn  the  truth  of  tho 
ophiiort  of  Carijweli  and  oihcr^  (aod  adopted  by  liassa],  that  the  commoa 
fi^aqnQ  f^elloio  tulmrcfe  i^  fhromn  out  into  the  eamtiss  of  the  aiT'CeUs.  In  pro- 
portion as  these  becouid  distended  by  the  accumulaiuig  tuberoular  matter, 
the  intcar-coUiilarVi'i^uoIar  plexuses  become  compreissml,  obliterftted,  and  even* 
tually  dei^troyec?,  togetbt^r  with  the  "nalb  of  the  alr-edb.  In  thm  way  several 
cjUs  are  t hi  own  into  one,  several  tuber cloa  bo€om6  amalgamated  into  an  irre- 
gular nirisg,  penotralod  hero  and  there  by  the  croscentio  edges  of  the  partially 
destroyed  eel  I- walls,  and  on  careful  examination,  presenting  ot?ciisionally  de- 
tached fragments  of  th^  roinain^  of  the  iut^rcoHnlar  plexuaes  and  their  corres- 
pf>nditig  ooli- walls.  We  iiavo  tbua  two  importaut  causes  of  derangem**nt  o£ 
the  respiratory  function.  Not  only  i^  the  supply  of  blood  to  one  part  of  th^a 
lung  out  o&  by  the  obliteration  of  its  ves^^els,  but  also  an  ahuost  necessary 
congestion  of  adjuining  portions  inducodj  and  thu;s  a  teudenoy  to  haemoptysis 
eGtabti^hed. 

The  following:  passage  from  the  postscript  to  Mr,  Rainey's  paper  in  the 
last  voluuiG  of  tiio  Medico  Cliirurgi^^id  Trausaetions,  iik  so  iuiporlJint  in  cou- 
liexion  with  the  general  pntln>logy  of  tubercle,  that  we  shall  be  excused  tW 
extracting  it.  A  rabbity  whoso  lurigB,  Uver,  kidney,  mesentery,  and  other 
parts  presented  numeruus  tuberoles^  all  of  a  scrofulous  character,  was  inject* 
od  with  fino  injection, 

'*Somo  parts  of  the  lungs  were  studded  with  white  masses  ofdiSerenl 
stEes»  others,  even  as  muclt  as  a  third  of  a  lobe,  appeared  very  much  like  a 
lang  whioh  had  never  respired^  On  examining  the  latter,  I  perceived,  in 
ihd  arterial  trunks  leading  to  those  parts,  di^stluct  masses  of  white  granular 
matter  mixed  with  tlio  iujoction  t  nnd»  continuing  the  examtuatiou  1  found 
that  this  appearance  was  duo  to  all  the  capillaries  being  literally  choked  up 
with  this  same  matter.  The  air-cells  were  free  from  it  and  contained  air. 
The  white  TJiasses  in  the  other  parts,  appeared  to  be  produced  by  tho  veest^b 
boirrg  611  ed  with  tliis  matter,  as  in  the  preceding,  and  also  by  its  escape  into 
the  air-celb  and  surrouudiag  structures.  On  examining  the  kidney  I 
found  tiiat  the  ire<s£els  were  tilled  in  the  same  manner  as  in  the  lunp.  I 
mentioned  thb  to  Mr.  Quekett,  who  tuld  mo  that  he  had»  in  scrofulous  cajaa, 
fioon  SL ruinous  matter  mixed  with  blood  which  had  been  pressed  out  from  an 
artery  going  to  a  diseased  part/'* 

ACCOUNT  OF  PULMONARV    DBEASES  TaEATED  IN   MIDNAPORE   JAIL 

from  March  Isi  1844  to  Mat/  3l*£  1845. 

(By  W>  A,  Green,  E&t(t<ire^  Cimt  Auist^ni  Surgeon,) 

Having  met  with  an  on  usual  amount  of  disease  of  the  lungs  in  the 
Midnapore  Jnili  principally  m  the  form  of  pneumonia,  with  a  tew  cases  of 
phthkis  pulmonalis  and  bronchitis  or  astbmn,  indeed,  to  a  very  much 
greater  extent  thim  I  have  before  wiliiessed  in  other  districts  wttfiin 
the  different  climates  of  the  Bengal  Presidency^  and  much  exceeding 
in  quantity  the  siime  class  of  diseases  as  they  occur  in  two  neigh - 
bouiing  Zillahs,  where  I  have  recently  made  inquiries^  J  am  inditeed 
lo  commit  to  pup  IT  t  be  few  following   facts  and  observations  as  matter  of 
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lutere&ting  medtctil  statist ic«.  It  i»  something  rotitrnry  lo  current  find 
g(Mif>rally  hitherto  etitertftinpd  notions,  to  liear  ofth^  jissociiitlon  of  ii  Ijirg^J 
[)ro]>orlionati»  jimoiiitt  of  piilmonary  diaeatej  with  the  differeitt  diseases  imn - 
di^ntnl  lo  a  given  number  of  men  under  a  tropical  climate  j  to  find  pn(?u- 
moni»,  uiid  phthisis  imlmonrtli!!,  rivnlling  in  n ambers  fevers  Htjd  dytentfry  ; 
— niid  yet,  bHo re  coming  to  Midm»]Kire,  as  well  as  since,  I  have  fmmd  in 
I  he  course  of  my  exj>erience,  delicate  native  studenta,  not  unfrequcntly,  the 
ftuhjeets  of  phlhisis  and  bronchiLis. 

hAmntiKC  sayjf,  **  Pneumonia  is  rare  in  equatorial  regions/*  it  is  eertainly 
not  so  10  tropical  Midnapore.  I  annex  a  tabular  view  of  the  pulmonary 
distdsefi,  »»  theae  have  occurred  during  rhe  last  fifteen  montiis  i  together  with 
a  t^rief  de^cHpiion  of  the  manner  of  their  occurrence,  of  the  symptoms  and 
post  mortem  apjiearances,  with  a  few  dntfi  as  to  soil  and  climate  i  iioping 
thtit  ftomf!  light  may  tfiercby  he  thrown  upoti  ihe  iiistory  and  character  ot 
tropical  pneumonia^  anil  phthisis,  as  ociMirring  in  the  native  constitution; 
Its  well  as  upon  the  yet  undetermined  nature  of  the  early  morbid  itroceaa 
in  phthisis  pulmoiialis. 

First,  I  would  speak  of  the  construction  of  the  jail  as  a  very  material 
item  in  the  list  of  causes  of  the  firevalence  of  pulmonary  disease  at  MlU* 
napore.  The  building  used  as  a  jail  is  an  old  Fort,  with  a  high  entirely 
dosed  wall,  extending  the  whole  circumference  of  it ;  and  consequently  with- 
out the  very  necessary  allowance  of  a  freecurrtnt  of  air  through  the  rooms 
und  grounds,  the  inclofed  area  moreover,  is  parcelled  off  into  separate 
sfmcefl  by  high  walls  ;  which  must  itill  further  obstruct  the  circulation  of 
air  I  the  ground  itself  is  rock.  So  that  the  heat  during  the  day,  (remain' 
ing  fw>  through  a  great  part  of  the  nigiu)  in  the  comparatively  dry  climate 
of  Midmtpore,  radiating  and  reflected  from  the  waJl^,  and  surface  of  tho 
ground,  nnmoderated  by  the  passing  breeze,  may  be  imagined  to  be  very 
grent  ;  ai  it  really  is.  Ventilator*!,  it  may  be  remarliedj  have  been  opened  out 
nf  the  roofs  of  the  dilferent  wards. 

The  contrast  afforded  by  the  few  in  number  of  cases  of  pulmonary 
dmnse  met  with  amongst  the  prisoners  in  the  Btmcoorah  jail,  where  tha 
etimnle  and  soil  assimilate  to  those  of  Midnapore,  but  where  the  jatl  is 
Hit  excellent  one,  plainly  marks  the  pernicious  construction  of  the  Midna- 
pore  building  for  the  purposes  to  which  it  is  applied.  The  exciting  causes 
of  the  disease  may  probably  also  be  found  without  the  jail,  for  1  tind  upon 
inquiry  that,  in  the  rocky  parts  of  the  ZtUah,  cough  is  prevalent,  With 
rw^ani  to  (he  soil  of  the  high  ground,  upon  which  the  station  of  Mtdna- 
^>or0  stands,  it  is  clay*iron-stone  ;  its  precise  geological  citarncter  and  site 
I  am  not  able  to  define.  U|k>u  a  rough  analysis  I  have  found  the  rock 
to  contain  23  per  cent,  of  oxide  of  iron,  the  well  water  not  chalyl>eate- 
The  rouds  of  Midnaporc  (wldt!!»  are  most  pxcellenl)  are  made  of  t lie  same 
rocky  material,  found  in  the  shape  of  gravel.  The  atmosphere  is  com- 
paratively dry,  as  *i^  sliewn  by  the  accpmpanying  meleorologiciil  table,* 
■imd  thi*  I  take  to  be  a  consequence  of  its  traversing,  and  lying  over, 
m  heMted  metallic  grounds  Tt  is  highly  probable  as  a  mere  matter  of  re^i* 
soning,  that  the  exposure  of  the  prisoners,  in  their  daily  out  of  door  labor, 
to  inch  an  atmosphere,  freighted  with  heat  from  an  iron -bound  soil, 
and  |iermeating  the  delicate  vessels  and  air  tubes  of  the  lungs,  would  be 
HI  fertile  source  of  mischief ;  aided  by  the  additional  evil,  of  the  confined 
Ir  of  the   jnil  at  night.     There  may  be  an  analogy  in  mischief^  t>etween  the 
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rtFrtt  iipnn  tb€  minute  texture  of  the  lunga  of  thii  henteilaif,  and  iHo 
Vi.int'ful  elFectft  of  tnlnerul  fl»U  other  dust  float mg  in  t)ie  tnnnufneturiii 
fttmo^Hbere  of  ShettielJ,  as  described  by  Dr.  Ilo1]ai>d*  Independently  of  ar 
giim«*tit  upon  iKe  Bubjecli  us  tlie  result  of  my  experience  of  Midnnpore, 
ei*nsiii<*r  iis  climate  to  be  ininiicftl,  wLere  iliere  is  a  diseased  tentiei»ry  i 
ihe  (ungs-  For  a  great  portion  of  tUe  two  last  years,  abrge  part  of  tli 
pri*ion<Ti»  have  been  employed  excavating  a  noble  Uink,  out  of  the  rock 
Doi'iM^  the  work  their  exposure  to  hmx  ani)  dust  Im3  been  neceisnnly  ver 
Ifrenit  and  the  hospitul  rcturna  shew  a  decided  iutreitse  of  puJmouafy  diaeas 
diifiiii;  the  periods. 

As  tbo  ground-work  of  the  opinion,  of  the  IocmiI  origin  of  this  prevalent 
dbini£e  amongst  lE>e  |)risoners  iit  Midinipore,  and  assign iirg  for  it^  causes  tin 
iU-venfilUecl  jait,  nnd  the  prifionera  working  at  the  red    hot  soil,  it    may  be 
staled  ;  that,  after  a  careful  exaintnntion  Into  tiie  early  history  And  origin  ot 
tht*  Cfi^es  of  tliJ!^  dUc^nse  n^  they  luive  occurred,    I    have    been  led  to  the  con* 
ehij*ion>  lh«t  ninny  of  i\m  men  thus  affected^  were  previonsly  h«le,  and  cap^thlo 
of  tt,*innng  iheir  livelihood; and  were  not  su Inject  to  cough  l>efore  imprisonment. 
]  find  thtit»  after  they  have  been  working  a  few  weeks  or  nionths  on  the  roada 
here,  and  Inhabiting  the  Jaib  they  liave  become    the  subjects    of  attacks   of 
in  Ihun  mat  ion  of  the  tungs  ;  and  froni  lime  to  time  of  frequent  repetitions  of 
thef^e  lit  tacks,  which  have  ended  in  some  cases  in  recovery,  even  after  several 
such  rt'lapses  ;  in  some  cases  in  death  in  the  acute  stage  :   in   others    in  a 
prostiate  sinking  Btute,  with  a  gradual  wasting  away  of  the  body,  and  alt  the 
»ymp1oms,  and  ultimately  all  the  post  mortem  morbid  appearances   of  tuber- 
cuhir   disease   of  the  lungs^     Thus,  In  reviewing  the  cases  of  undoubted 
phlhi^is  palmonalisi  whether  following    upon  the   inflammatory    s^^mptoms 
II hove  alluded  to,  or  not,  I  find  that,  of  nine  priioners,   suffering  under  tl^e 
ilisense,  tlie  dates  of  whose  dttferenl  admissioifi  into    Hospital  for  rarlout 
complaint*  I  have  extracted  from  the  Hospital  Register ; — in  on*»,  pulmonary 
j?ympt urns  were  developed  on  the  fifth  luuo  of  adnjission*  after   having   beeu 
u  prisoner  for  nearly   12  monthe  ; — in  another,  th«  prisoner  worked  on    the 
road  for  2  years  before  complaint; — in  a  third,  he  appears  to  liavo  been  well 
during   the    first  four   months  of  liig  imprifionment    before  the  symptoms 
shewed  themselves  : — in  a  fourth,  be  was  well  during^  the  iirst  year  in  jnil^ 
«)ul  frequently  ailing  with  fever  during  the  three  neitt,  up  to  the  manifestation 
uf  the  disease  at  the  end  of  this  time  ; — in  a  BlYli,  pulmonary  disease  appeared 
lit.  the  end  of  the  second  year  of  imprisonment ; — In  a  si%th,  the  prlson4>r 
worked  well    for  nenrTy  two  yeari:^in  a  seventh,   he  remained  well  ia  jail 
pi^rfurining  his  daily  labor  6  months,  and  the  tuf>ercular  disease  w^is  not  sus« 
pocled  until  after  the  eighteenth  month  of  imprisonment : — in  an  eighth.  aAer 
^i  years  confinement,  the  |)risoner  having  been  meanwhile  suhjeet  to  attacks 
of  fever,  ihe  disease  was  tirst  suspected  \ — in  a  ninth,  alihongii  frequently  in 
huspilal  wit!)  fever  at  times  during  S  months,  yet  disease  of  the  lungs  did  not 
siiew  itself  by  evident  symptoms  until  the  eightli  month  of  imprisonment ;  this 
u>!in  may  have  brought  with  him  the  seeds  of  the  dijsease,  but,   says  he  was 
idde-bodied  and  well  at  hom^     In  Ihese  eases  it  may  be  impossible  to  de6ne 
the  precise  period  of  the  setting  in  of  the  morbid  tubercyhir  disposition^orthe 
tinteof  its  latent  commencemen I ;  yet,  the  disease  in  these  cases  has  evidently 
bfen  nurtured   by,   if  not  the  growth  of,   the  jail^  &c.     With  regard  to  the 
eiristence  of  any  predisposing  taint  or  tendency  in  the  more  acute  case  of 
pneumonia,  #cc,   there  appeared  no  evidence  of  such,  either  in   the  living 
symptoms^  or  post  niorlem  appearances  ;  tlie  men  having  worked  well  up  to 
tlie  time  of  the  atlm^k^ 


iia* 


I>R.  GREEN'S  REPORT 


FQ$i  THoriem  Examinaiio/t, 

Thorax^  left  shU^  TEie  two  pleune,  superiorly,  closel}'  adherent  together, 
wilhout  nmcLi  thickening  of  the  membmue.  Li^tt  lung  coittsolltLited,  its 
dtvided  surfaces  of  a  very  dark  color,  pauriug  fortli  frothy  iimcus  :  more 
tlmn  a  pint  of  serum  found  in  the  bag  of  the  pleuru.  Might  side  uu  adhesion, 
between  the  pleurae.  Lung  superiorly  uud  iu  front  lienhhy.  Thf^  dependent 
purts  consolidated  and  inflant^,  less  so  than  the  left  lung,  upwards  of  u  pint 
of  sernui  in  this  side  also.  Pericardium  contained  about  one  ounce  of  si;rujiit 
lefl  veutricle  hypertrophied- 

Abd&n\m, — Ascites — ^ Liver  of  a  nutmeg  appeamnce  on  division^  pmllor  oC 
the  serous  membranes  generally,  spleen  ^omewltut  soft. 


TRBATMENT   OF  FNK:C7M0!<lil. 

The  class  of  Bengal  prisoners  is  for  the  most  part  ii  eachectic  body,. 
bad  at  the  core,  with  very  feeble  powers  of  life  eontparutivdy  ;  to  that  a 
copious  bleeding  often  prostrates  and  whiterts  them  fur  weeks ;  and  tht^  is 
p^irticnhirly  ttie  case  with  many  of  the  inniuten  of  the  Midnapore  Jail, 
brought  from  the  suit  marsh  oti  one  side,  and  the  stiBing  jungle  011  the 
othen  ^ evert ht^lesft,  when  warratited  to  do  ^o,  I  bleed  at  once :  apply 
leeches  and  cupping  I0  tii«  chest  frequeutly  ;  blister  without  mercy;  and 
give  repeated  grain >doses  of  lurtar  emetic.  If  the  disease  prove  pro- 
Iracted,  I  give  repeated  doses  of  calomel,  aiid  use  mercurial  unetioa  t<i 
6alivatioti«  In  pneumooia,  as  well  as  in  dysentery,  1  have  repeal tdly  observ- 
ed a  favorable  change  in  the  patient  coincident  with  tl^e  mercurial aflectio^ 
of  thB  mouth. 


GANOaeXE   op    TliB    L17NO    (lABNICSC.) 

I  have  met  with  another,  and  somewhat  dllTerent  class  of  cases,  in  which 
the  inflammation  appears  ta  be  of  a  more  chronic  character  ;  cases  that 
would  generally  be  classed  as  phthrsis  pulmonalis,  but,  in  which  the  toorbid 
ooudilion  found  after  death  appears  to  be  gangrenous,  ratlter  than  tttbereiilar. 

ASTHENIC  PK£UMOKlA, 

Case  4th.  K.  L.  Prisoner,  ag6  2^^  has  been  in  Jail  nearly  2  years,  during 
which  he  has  been  in  Hospital  repeatedly^  but  only  for  a  day  or  two  at  % 
time;  admitted  thb  time,  April  12th,  IB45,  and  died  on  the  6ih  May.  Ht 
was  losing  flesh  upon  admission.  Whilst  in  UospiLal  he  complained  pnuciptdly 
of  weakness;  pulmonary  symptoms  indeed  were  not  noticed  for  several  days, 
as  he  stonily  denied  all  pain  in  his  ehest.  It  was  soon  however  observed,  that 
he  had  a  rapid  pulse^  daily  accet^srons  of  heal,  cough,  increasing  einadatiou 
and  prostration,  his  expectoration  being  extremely  feet  id,  loose^  Boating,  muco* 
purulent,  of  a  granular  nppairance  i  still  the  breathing  appeared  to  be  little 
affected  J  he  slept  well  and  made  scarcely  any  complaint  of  himself,  to  the  last, 
his  tongue  remained  moist « 

Autopsy. 

Post  mortem  examination  performed  by  the  native  Doctor  in  my  abseueej  tnd 
therefore  not  very  suiisfactory,  but  said  to  correspond  closely  with  the  appear- 
ances in  ca9«  No»  5  exnmiucd  by  myself  The  nativa  Dr.  who  has  inspected 
numerous  diseased  lungs,  dei^cribf  s  having  found  on  the  hjk  side  of  tht 
chosii  the  central  part  of  the  lungs  ejibiblting  at  their  cut  turfaccsj  th€  ap- 
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))enrauc»  uf  liter,  somewliat  of  a  pale  colort  and  hard,  si ti king  in  water, 
dUcliitrging  frotliy  mucus  ai)il  pus,  A  small  cavity  wn»  fauudf  aud  i\  uumber  of 
^inull  liard  Itimors  in  the  ceiHnil  pnrts  uftlta  lungs  ;  tlie  dcpeudent  p»re^  of 
tliL*  Uii»g  of  thiti  sitl(*y  exliiliiting  the  ^mt  or  congestive  stage,  of  ]uieumonia 
I^t(/hi  ude  a  hirge  er^vily  found  iu  the  centre  of  the  lungs  ;  Klled  with  pua 
nud  corrupted  pulmouury  tissue  and  blood,  the  surrouiidiug  lung  of  a  dark. 
aiid  somewhat  leaden  color,  consolidated,  easily  breaking  down,  pouring 
out  frothy  mueus- 

GANGRENOUS  PLEUBO-fNi^UMONIA, 

Cflse  olhi  S.  S,  agft  42»  a  prisoner  in  Jail  of  a  year  i  until  the  present 
admissioa  has  not  been  iti  Hospital  for  6  months  previously  ; — a  robust  muri 
until  very  lately  ;  admitted  into  Hospitnl  March  26, 1845,  died  May  10,  l84o> 
Upon  admission  lie  suffered  from  fever aud  cougK — the  cough  becume  masked, 
removed  for  the  time,  by  dysentery,  which  indeed  appeared  lobe  the  pre- 
vuiUng  disease  ;  although,  in  all  these  instances,  attentive  auscultation  left 
no  doubt  as  to  the  existent  morbid  condition  of  the  lungs.  For  mnuy 
days  preceding  his  death  ha  did  not  complain  of  pain  in  the  chest,  nor  waii 
his  cough  troublesome,  he  had  no  febrile  heat  of  body  v — he  became  more  and 
more  emaciated  day  by  day,  and  gradually  sunk, 

(  Exam  ina  lion  1 G  A  o  u  t'H  afie  r  dca  (k , ) 
Cheit — Left  iide  ex^tenslble  membranous  adhesion  between  the  pleura?  of 
the  upper  parts.  Lung  upon  iuclsion  of  a  rtorid  color,  pouring  out  n  red 
fmthy  mucus*  The  lower  parts  of  the  lung  covered  by  a  much  thickened 
pleune  and  adherent  to  the  ribs,  the  lung  here  consolidated,  in  phices  liko 
liver,  breaking  down  under  the  fingers  ;  in  other  places,  of  a  dark  leaden 
cotor»  vascular  lines  of  blood  vessels  perceptibly  ramifying  through  it  ;  the 
testure  sortened,  a|>parently  degenerated  and  mixed  with  pu.^  evidently  ad* 
vancing  towards  the  formation  of  a  cavity  (said  by  the  native  Doctor  to  tire* 
ient  the  appearances  of  the  other  case  No,  4,  which  he  examined*)  Parts  of  thi^ 
diseased  lung,  where  not  a  trendy  softened,  somewhat  dry  and  free  of  mucoutf 
exudation.  The  mucous  membrane  of  the  minute  bronehiai  tubes  of  a  dark 
purple  color,  pnuring  out  tbin^  sanious,  purulent  secretion.  Lung  sinking 
in  water.  Right sidc^  froot  parts  healthy,  posteriorly  a  florid  inflammatory 
and  somewhat  consolidated  state  observed  upon  division  ;  not  sinking  iu 
water,  pouring  out  a  red  frothy  mucus  freely. 

Aifdomen, — Liirge  bowels  indamed  throughout,  the  mucous  membrane 
ipotted  red  and  black,  much  thickened  ;  its  surf^ice  irregularly  smeared  with 
a  covering:  of  thin  pus.  Some  of  the  dark  spots  on  Its  surface  somewliaC 
raixtM],  having  the  appearance  of  cicatrices  of  ulcers,  and  solid  upon  incisiou. 
The  rectum  in  places  honey-combed,  with  small  excavated  ulcers,  muscular 
coat  of  bowels  hyiiertrophied. 

BnONcniTis. 

With  regard  to  the  bronchitic  or  asthmatic  c^ses,  with  tiieir  atten- 
dant profuse,  frothy,  thin,  mucous  expectoration^  and  loud  whittle  or 
squesik^  heard  by  auscultatitm  ;  the  inveteracy  of  these  rases,  the  frequent 
p9iroxysmal  returns  of  the  disease,  the  didicnlly  of  eradicating  itj  all  point 
out  something  in  the  loc4il  circumstances  of  the  prisoners,  favoring  the 
abslinacy  of  the  complaint*  Treatment — 1  have  found  the  promotion  of  fne 
ttcreiion  by  expectorants,  and  the  use  of  opium  and  autispasniodics  during 


U4*  TUBEIICULAR  DISEASE  OF  LUNGS, 

the  paroxy^iTis,  ns  wi'11  ns  pn^viously,  in  anticipation  of  iliGm,  aflford  most 
relief.     Sulplias  :  euprt  copio  is  eniciicious. 

PHTHISIS    ni.MONALl?,   OR    TUnERriJLAR    DISEASE    OF     THE    LrNQ«. 

As  alieaily  nie»  ti«»iiH(l  t!»ere  appears  to  have  been  an  interval  in  these  cases, 
after  iinprisonnient,  durin*];  which  the  prisoner  was  well,  and  able  to  work, 
cannot  help  assigning;  thecoininencemeiit  of  the  disease  de  novo,  in  many  of 
the  case§  to  this  interval  ;  considering  the  cachectic  constitutions  of  those 
attacked,  and  tlie  he  il  cTrunistances  of  climate,   abode,    and  labor  already 
alluded  to.     The   ^'firniation   and   deposition    of  tubercular   raafter  within 
the  minute  air  cells*' is  what  might  be  expccied  under  such  exciting  influ- 
ences,   in  such   feeble  habits.     Tliat  it  is  nut    a   bold,   but  rather   a  slow 
creeping  process  of  disease,  is  shewn  by  the  circumstance  that,  not  unfrcquent- 
ly,  prisoners  considered  to  have  been  liearty  men   previously,  come  to    the 
Hospital  immediately  fnmi  their  work,   complaining   of  feeling  weak,  with 
cough  of  a  few  days  only  (as  they  declare),   perhaps  laboring    under  slight 
fever  at  the  time,  expectorating  copiously  tenacious,  yellow,  muco-purulent 
sputa,  in  whom  auscultation  discovers  obscure  respiratory  murmur,  crepitus, 
and  pectoriloquy.  Of  the  coses  under  review,in  one,in  Hospital  several  months 
and  ultimately  reconnneuded  for  mercy  and  liberated,   hemoptysis  occurred 
to  a  great   extent,  and    frequently.     In  many  of  the  causes,  almost    in  all, 
dyseitery  prevailed  along  with  the  pulmonary  disease  ;  often  taking  the  place 
entirely  of  the  phthisical  symptoms,  and  thus  checking,  perhaps  hardly  delay- 
ing, certainly  not  diverting,  the  fatal  issue.     The  general  symptoms  of  the 
disease  observed,   have  been,  emaciation  day  by  day,   and  gradual  failure  of 
strength,  and  this  going  on  for  months  ;  quick  pulse  ;  increased  heat  of  skiu 
each  afternoon  ;  cough,  ofken  so  distressing  as  to  prevent  sleep  at  night;  puru- 
lent, tenacious, flaky  expectoration,often  sanious  ;  loss  ofappetite;  the  occasio- 
nal appearance  of  dysentery  ;  oedema  of  the  lower  extremities.  The  auscultato- 
ry signs  a:;ree  nearly  with  those  already  enumerated  as  attending  upon   pneu- 
monia of  some  duration  ;  since  there  is  usually  an  inflammatory   consolida- 
ted state  of  the  lungs,  as  well  as  bronchial  inflammation,  and  congestion,  in 
both  descriptions  of  cases.     In  the  tubercular  disease,  to  the  common  signs 
of  both  these,  are  added  pectoriloquy,  mucous  guggling,  cavernous  respiration, 
metallic  tinkling,  Ike, 

rULMOXARY    TUBERCrLOSIS. 

Case  G.  B.  M.  n  prisoner  of  four  years,  age  45,  has  been  repeatedly  in 
Hospital  during  the  last  three  years,  suffering  from  slight  attacks  of  fever; 
was  finally  udniitted  into  Hospital  September  12,  1844,  and  died  January 
24,  184o.  During  the  year  previously  to  his  last  admission,  he  had  been 
upon  light  labor.  lie  was  admitted  into  Hospital  with  symptoms  of  disease 
of  the  lungs.  Dysentery  soon  appeared,  and  continued  more  or  less  through- 
out his  illness.  He  had  the  daily  exacerbation  of  fever,  rapid  pulse,  copious 
muco-purnlent,  yellow  sputa, in  globular  masses;  a  tearing  night-cough,  emaci- 
ation, and  gradually  increasing  debility. 

lost  mo7'tcm  appearances. 

A  very  minute  account  has  not  been  kept.  The  lungs  were  found  consoli- 
dated,and  converted  intoa  grey, tubercular,  sc'Uii-cartilaginous  inatter,oecnpied 
by  numerous,  small,  irregularly  shaped  cavities,  which  were  empty,  commuu- 
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b-ilittg  with  ono  nticnUcr,  Aiid  in  prugress  of  utiillng  by  nii  lilernirivo  prtj<H*H«, 
the  W4lti  ijf'llte  cavities   irregttlir^  unevetif  ri>nueHl  iiflbc  coudtjU^ed  lutig* 

rXEUMaNlA,  BIIONCIIITES^   CAHUtAC  DlSEASi:, 

Cise7tlK  G*  M*  agd  6x>,  Admitte^l  inti^  [Ifwfiitiil  April  4tlu  \H\^.  died 
Miif  Ik  l^t^j*  A  pH^fjttHf  i>f  »  vpur.  Furtlit*  lir^t  tix  miuths  lit*  w.iij  fV**- 
f|tif!nt1v  ill  lIa-*pitAl  withftn-tr,  and  tU<?  peritjilicul  ^wolliu;^  of  the  leg,  (dt-'pSiiui- 
liMia  Afiibicaj.iiiii  iiiguiu^lghiilH^  iividab^iirbeiit  ve***I*iSi>  comnioii  iir  Ijidi.i, 
mnd  pnrticnl  trly  prevultnit  lM*rf*  For  the  lust  sijc  moMths  ha  fuis  lit*en  cm 
UgUt  U\ioT,  butmn  in  Ihispit-i^  suHWring  frim  tUe  *rtmi>  eom]>laiiiN.  Stijctj 
llieilite  tif  iliiithHt  admiasiiin,  liti  Ims  Imd  iuiii'^iiruji  of  iIk*  leg;*  nnd  face,  liin 
breiithing  hua  breii  n^iiflimatir,  iu  jJiiro3ty8m3^(oriliu*iriIy  1k^  liaslK^eu  nb!*t  to  lio 
down,)  Hcroinppiiiit'*!  by  puruleut  expecfomiiojip  iirid  ft%en  Tb*^re  Ims  oidy 
Utterly,  bcL'D  caiupkiiit  iDade  of  piiiti  mi  %\w  rigbl  from  af  tlii}  t^htjsl,  betivatb 
tti(^  eliivicle. 

Au'Wiibiit<*ry  Si^n*. — Froot  of  chest  the  ri?^|»iriitory  miirmtir  fjenpniny 
^iidibli*,  bahiuil  oiily  h^^ird  duriog  forcible  re^pinitiaij^  pei'toriliKjtiy  iifnh*r 
fight  ft rm,  |>orciis*ioti  ibill  ibwre,  tUa  bre^tbiiig  dunu^^  the  Jislhmalic  ii;iro%- 
jiioa  broiichiiil  uud  lubulnr  ;  be  dtt«d  ufier  heroin ioj|  gritduaHy  eruwciuled, 
A/tpvtiranevH  8  hnur»  tt/hr  tlfofh, 
Z^fi  fsHtiif — ^iipfnoily  uiid  pojjttenurly  ;vdl>eretit  to  llien^Mal  [»h^iir!i,  iit  its 
api'X  covered  wiif*  n  rniiflj  ihit-kened  patch  of  pUiyni  j  l!if  huig  fi^eling  h«*n! 
knotty  b^nt'.'ith  th*'  nnij^i^rs,  il*ii*xrfruiil  iippejinmee  was  more  viisi^ulir  tbao 
imjuL  Tbo  iiividjjfd  §uri;*47e»  t^nhibited  ^r^y  tubercles,  sealed  in  iiiiiiJsej*,  nod 
tib4H)Uii1iiii'4,  Tm  rh<i  eeutre  of  ihr^e  *rfi*y  nia*Etes»were  riivittesn*  large  a«  f.niall 
nulii,  coiii*hiJ*ig  ii  t-rcauiy  surt  of  mutter  j  tlie  wtifU  of  tbejiu  caifitie?*  jjri^y^  uiid 
Siuoodit^Near  tht^  grey  imvlttfr  were  iihi>  pilt^he*  of  r*  4  eouileuseil  lung  ;  of 
hotuogeoeout  tttrutiNre  Eippitr<*i(ily^  the  divided  bronehiid  tidh^s  her^  tiKikiii^ 
fin!  nwd  inrtiimrd.  Thii*  birigdtd  nnt  mek  in  w.iter.  Rif/ht Lttitr^  —  very  extensive, 
luieii!itbb?r  uelluljir  iidhesioiis,  between  tlie  pleiirie  ^it  the  ftpex  of  ihe  lung  i 
1icf  pleura,  /It  this  part,  iu  iomo  piaeeiofa  boro-Ukeehanteter;  thiu  ^od  irntis- 

trent.  The  external  fip|^*ir:ifiee  of  the  biu^  wsis  mottled  dirk  <ii»d  rmh  ttere 
rere  found,  upon  division  of  the  luiig^  gn  y, harden! n^i*:i  cartilagiuous  tnasse*  ; 
a  radiated  ^tmelure  in  sottm  placets  with  a  nueleusof  some  snhetied  whitUh 
maiter.  T!ie  ndj.icent  lun^  waa  api^areolly  grauuhir  in  it'Xtore,  eondensed  ;  its 
eoKir  of  dilfereiit  shades  of  red,  f»onrinf*  out  a  thin  sanioii«  puij  having  ill  il  little 
eiiviJies  filled  wiili  pus,  their  walls  of  a  deej*  purple  e<dor,  iinoolb,  eomnmni- 
catiJig  with  bmncbial  tubes»  also  siinilarly  iidlamed.  Mere  vtvve  also  found 
I  Pitches  of  aggregated  grains  of  grey  tuberculous  uiatler  ;  iriieri^rcted  with 
ta«cular  liuesi,  with  eeulnit  ptMuls  ofpus  vbible  upon  divisioru  The  posti^ri- 
or  and  greater  portion  of  the  lun^  CDnstdidnied,  graoulur  in  texture,  breaking 
beneath  the  fitigers,  of  a  deep  red  eoJor,  and  fiver-like  nppeainnee,  pouring 
out  ill  plaeus  points  of  blaek  blood:  iu  ether  places  <3ry  ujkui  divisiim,  wilb 
bere  and  there  a  mottled  e^dor  of  dtirk  red»  viiriegateil  with  white  s{Hlts; 
tbete  whilet  or  yellowish  white  sjxits^  being  the  lucifnent  stage  of  nlferation 
probably,  of  the  fttrnelure  of  tlie  lungs. — ^A  very  huyAl  portion  only  of  the 
tv^hl  biriii  in  front  jHnniMUlu  by  the  air*  //m/-f— hirge,lbe  vent  rifle's  dilwied, 
litvi    Hc    runted;  the  aorta  and  (Mdmouairy  aiiery  t»f  enormotH   cjilibre,    right 

uit' ot    he.irt   full  of  blood    No  dropsical   etiusiou    iulo  the  eavities  of  ih^ 
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body^  Li^^r  tipoti  incislQii  of  n  di sensed  nutmeg  appearance, — 1tiu*Ca!ic 
valve,  and  n  erg  i^bou  ring  i>art«  of  the  ilium,  csecum,  and  colon,  of  a  pur|4e  color; 
(til  tlieir  mucous  tiuu>gii)  and  iiiAamed  i  uuder  water,  tUiJ  epiihutium  of  thit 
mucous  membnme,  eathibited  ii  sliaggy,  raised  appearance  ;  the  minute  con - 
gwm  of  blood  vessels,  in  ihe  deeply  red  parls,  tioatiug  aud  giving  it  a  lamiu- 
fttedi  $<kreddy  c  ha  racier* 

The  interesting  dissectiaii  of  the  above  case  uiifaldB  the  Ixi story  of  the 
progress  of  many  such. — ^Here  u  a  tubtircular  diseasej  seeu  in  progressive 
stuge^,  tliese  being  in  near  neighbuurbaod,  iu  ihe  same  lung  ; — and,  combined 
with  it|  most  probi^bly  superinduced  upon  it,  an  iutianimatory  condition  alfto, 
to  be  seen  in  progressive  Btnges.  TUe  smaller  vomicae,  found  in  ihis  und 
other  dissections  of  phthisical  disease  ;  I  consider  to  be  (LjkE?«K£c)  dilataiioiii 
of  the  minute  bronchi  ^  lined  by  the  same  mucous  membranei  and  in  th# 
abovacase^  partaking  of  the  same  redue&Sf  m  the  continuous  brottchial  iubest 
coutaiuing  too  in  this  instance  pus,  precisely  similar  in  color  and  appearance 
to  that  found  in  the  larger  divisions  of  the  bronchi  of  the  same  lung.  Somo^ 
uf  these  Utile  bulboue  extremities^  as  it  were,  of  the  air  tubes,  containt^ 
softened  tuberculous  matter,  an  evident  see  re  Lion  of  the  part,  as  much  so 
as  the  pus  found  in  other  like  cavities.  The  larger  vomica,  would  seem  toj 
be  the  result  of  ulcerative  absorption^  taking  place  amidat  aggregated  masses 
of  tubercli^s^  origLually  secreted  ttithiu  the  air  cells  ;  the  truncated  minute 
air  tubes  opening  into  these  cavitiest  Iu  some  cases  these  cavities  would 
«eem  to  be  imperforate,  rendered  so  by  a  smooth  lining  formed  of  tubercu- 
lated  condensed  lung*  The  expectorated  matter  is  a  secretion  from  the 
Tuueous  lining  of  the  tubes  and  their  minute  ramificatLons.  * 

•  Kore  by  Ali^ah  Wiaiu— The  Jaboriotts  resear^hei  of  M,  Locrii  proved  that  lab^rcttlar 
matter, was  comm^alj  found  Jtritt  deposited  ia  tht;  langi^ — hence  I  conijder  th«  discovery 
Ijj  Mr.  ItAiitrKYp  quoted  pJOG"of  the  tubercdar  matter cb^jking  up  the  pulmonic  capilUr- 
les,  to  be  moit  valanble;  iti  iafiltratton  tbcnco  into  the  air  celli  it  easily  acconntedfortaM  ' 
also  its  depoiition  in  maj  oth«r  pari  of  the  body;  far  it  is,  whilst  ibui  lucated,  if  capable 
of  moriag  by  ih^  impaUe  of  the  circalation,  in  the  high  road  to  t:very  other  part — the  Uter, 
spleen  or  kiduej,  bronchial  and  mesenteric  glands  uf  interna]  arganiii^nd  toth^^  cxteraal 
parts  also  ;  as  the  joints,  or  subcutaneous  glands*  Dr,  Inman's  report  to  the  LiTer|>oot 
Fatbologtcal  Society  of  microscopical  cxnmiQatloas  of  tubercle,  ebews  their  locatioa 
iiXteraal  to  the  air  cells,  and  albo  difft^rent  vnrieties  of  tubercle  itself.    He  say*^ 

'*A  mieroacopicul  ejtarainaiion  undertaken  in  the  three  last  cases  served  greatly  to  in- 
crease their  interest,    tn  all  lE  will  have  beea  notieed   tkat  there   were  canities  mad 
crude  tuberdes  in  both  Ifingi  ;  that  la  one  the  tirer  wns  much  as   asual,  ta  the  other 
that  it  WIS  fatty,  and  that  the  kidneys  ^erc  diAensed,  aud  the   aorta  fuand   in  an  early 
«tage  of  atheroma  in  alL     It  then  became  a  matter  of  inquiry  if  the  microtcoplcal  ap*  • 
pearaneei  were  the  name.     On  examining  a  portion  of  the  lung  la  whieh  the  tubereatar 
deposit  hiid  produced  solidification,  or  nt^here  it  was  sufficleuily  distioct  to  b«  obirtoiis  i 
to  the  eye*  it  wos  foitcd  to  consist  eveiy  whert'  iff  found   afr^msvle*  or   ghbvhM  tio0tfy  s 
rtMembltft^thoseo/ifmpkor  fibrinc.     Id  addition   to   thesCt  especially   in  those  parH  * 
where  the  depoait  was  yellow  lah,  a  aumher  of  targe  cells  wert;  to  be  foaad,  some  coo* 
taining  a  aumber  of  granules  of  great  minutenesi,  apd  others  which  contained  notbtag  i 
but  fat    These  existed,  however,  in  far  less  ahundauce  thaa  the  ronad  corpuscles,  at  \ 
which  <he  masses  were  composed. 

But  though  the  aliimatt*  appearaace  la  all  was  the  same,  a  great  difference  tai 
obferved  in  |h«  earlteit  condition  <>f  (be  deposit,  la  the  secoad  case  the  prlaatLry 
changi;  appenred  to  be  the  secretioa  of  a  grey  semitransparent  substance  whea  seen 
uoder  ibe  pleura*  bat  which  when  found  la  ib«  substance  of  the  laagt  only  evideoccd 
its  cxisteace  by  increasing  their  deosity.  The  points  where  this  exiited  were  readily 
diicovered  on  making  an  incision  into  a  healthy  looking  part,  when  they  projircted  ia 
a  itrikiag  laaaaer.    Ua  placin|^  a  amall  sfctiou  of  theic   under  the  laicry^cope,    the 
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Tbu  usual  morbid  appearances  exjilanatory  of  the  dysentery  nro  ulcem- 
tioii  of  lli^glandulse  segregattc  and  aggr*?galiM  vt  the  liirge  and  nmdi  bowei*^ 

Pi.¥0tltTlS,    TUBERCULOald  OF   Lt^NGS,  OF     BUONCUIAL    AJVD    MESENTEBIO 
GLJiNDl^,  ULt'EBATlON    OF  INTtSTlKES* 

Case  8  th.  G.N.  priianer,  aga  24»  has  been  in  conliiiemeiit  ten  months  ;  ont 
of  this  time  has  been  in  Hospital^  off  and  on,  diinn^tlie  la.^t  seven  montlis,  ^uT- 
fering  aUack^s  of  fever.  In  the  earty  part  of  Ihi^  fever,  hu  \»  recorded  in  the  re* 
gister  »9  admitted  with  pneamoniu  ;  ^ince  whicJi  lime  Ue  iins  been  out  of  Hos- 
pital far  a  few  daysa  only  :  he  died  June  16tiu 

ordinarj  liftine  of  tlie  Jiitig  wiS  seeOt  hut  no  adTenlltioms  subeiatice.  A  repcLiiioa  nf 
Ibeie  ob^rralinni  oq  th«  grey  grATtulauoni^  uadcr  the  pktira,  produt^cd  ihe  Aauie 
rtf  alt-     They  wt;re  jiemi-transpareat  and  s  true  la  re  [  ess.  »  «  «  * 

In  the  hst  cnse  the  <li*po£it  in  those  p^rt^  ot  the  lung  wrhich  vere  least  nffe^ted 
ftlvriiys  appeitr^d  In  the  i^ye  rifn  yeUowi^h  whitu  cnhjur^  Aiid  of  eoDsidtarahte  «tzi^, 
Ufi  miking  n  ^ctioa  (if  ihc  tubtrik  and  tht  lissiie  round  \u  noihiiig  wji%  tu  be  M^an 
but  «  noiiilrer  of  ibe  rontid  eorpu&eivs  tt]  various  degrti?*  of  a^gregntion,  decrt'^fiing  tu 
qitnntitj  Ai  they  were  dtftaat  frnm  tb«  trhiti^h  mmft.  TkcMt  opptar  to  itave  heva  defnt- 
giUd  tfl  tht  intetvah  itettpceti  iAt  aitceUa^  t^ternni  in  them  und  to  tne  vetMeh^  both  of  vrbicb 
Ihty  coinpresi  when  lht*ir  increase  has  h^a  eoiisiderAblf^  the  fibrtiuB  tisane  nhme  hvlug 
left  i  a  th«  centre  of  the  tub  ere  It?*  Thedi?po«it  iu  tbt;  kidney  rtgemhlird  that  in  the 
Itingt  la  atl,  Ihe  eell«  connieting  of  no  agf^regaljnn  of  large  round  corpuscles,  occn^ 
•tc»n;tHy  altered  ia  their  shape  by  presAure,  but  u«ver  cutin-Jj  lu^iog  ibeir  dlfttiuetive 
cb^raefer. 

From  aa  examination  of  a  consider  able  ntjrnbtr  of  e^fes  t  am  inclined  to  hotu^Te 
ifajit  there  are  at  leait  four  different  waji  in  wbich  tabercle  ia  originally  develuped. 
'twG  have  been  alreadj  noticed  wlien  speaking  of  the  appearances  actnally  uhaerTcd. 
The  other  Ivo  are  more  nncommon.  three  Insiances  only  having  been  in^^t  vith  out  uf 
ahnai  fifty  obaenrations.  One  cunsitta  of  an  aggregation  of  large  cells  containinf  hu 
infiait4S  nunibi^r  of  roand  granules  of  a  brown  cntour,  and  uninfluenced  hj  the  usuul  rea-" 
g«nl«.  The  sixe  of  the  cetl  varies  from  l*400th  to  l-S.iOth  of  an  jnch,  of  the  graniilt-a 
|-C4HiOtb  to  l-30<J0ib  of  an  in  eh.  These  oi^ll^  are  somiftiniea  found  cotkcted  in  masses 
vhieb  present  sotuewhat  of  the  characters  of  encysted  a bsceaseSt  at  oth era  scattered  in 
the  suhitince  of  the  Innga  either  singly  or  in  fsroups.  This  variety  evidently  ansvera 
to  that  described  by  Lebert  as  the  usual  and  characteristic  appearance  of  ttibercle* 

Of  the  fourth  Tariety  I  hare  only  seen  one  example.  A  lobercle  of  a  white  colour 
the  tije  of  a  pin*i  head  i^as  taken  from  the  perttcmvum  of  a  woman  ^bo  hnd  died  of 
peritonitis.  On  examining  this  it  was  foimd  to  consist  of  a  number  of  large  celb, 
rendered  dark  in  OLm^equeiiee  of  their  being  filled  with  innnnterable  globuletf  which 
were  proved  hy  pfe&snre  to  he  of  an  oily  nature.  A  few  granulet  were  obser^'ed^  but 
oving  to  Ibe  number  of  oil  globules  which  were  floating  abnutf  Ibis  point  could  not  he 
satisfactorily  determined.  On  pressure  between  plates  of  giiis  the  oily  matter  wa4 
«EpeUed«  leaving  a  hyaline  mass  behind*  These  observations  "'ere  repeated  and 
Tailed,  but  always  had  the  same  result, 

I  eaamined  a  hard  tubercle  from  the  lungs  of  the  patient  ^bo&e  ease  is  recorded  by 
Dr.  Tiimbull,  and  foimd  some  interesting  phenomenal  which  throw  considerable 
light  on  the  pathology  f>f  the  change. 

On  making  a  thin  section  and  floating  the  knife  with  water,  a  number  of  minttte  air 
bobbles  were  seen  making  their  escape  from  the  solid  m^fs,  showing  that  the  tiiaue 
WAS  not  quite  imperviooji.  ]n  other  parts,  where  the  deposit  was  greater  and  more 
extant!  ve,  none  of  these  bubbles  were  met  with.  On  placing  lb  in  slices  under  the  mi- 
0ioaeoi>£  the  former  was  found  to  consit  t  of  air  cells,  whose  walls  were  thickened  and 
Oftqae,  fn  the  latter  nothing  was  seen  hut  an  opaque  browinah  mass  in  which  the 
ffteiarQi  of  the  librous  tiseui.'  was  alone  to  be  discovered.  In  both  the  deposit  had  evi* 
dfptly  been  external  to  the  air  celb^  compressing  them  till  they  wero  rendtTcd  almost 
iiBp«T¥i€iiui.  After  ft  while,  however,  with  the  absorption  tifjis  more  fluid  part»t  its 
balJ&  had  been  diminithed,  and  the  pressure  being  removed  the  air  eel U  b:id  recowred 
Ibcir  patency  Jo  the  one  case/'    Edin,  Aitd.  Snrg.  Journal  Jmt^  I846»  p<  15. 
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TU«  lit  (nek  of  pneumtnita  be  seemeil  to  have  reeoverrd  from,  long  bi*r<ir<^ 
any  ^tii^pknoii  of  the  tendency  ufbis  Hilmeut  wus  I'littTttiiiifuL  Up  wni  In  Ui>s* 
pitiil  weiik,  «Tid  losing  rtesli,  ^inU  sulfiTiii;;  iVoiii  sli^lit  protr:u*it*d  iicccusions 
of  fevt*r,  but  llnf  cough,  ujiU  reitl  ii:itiir^  i>f  Ihe  JisejHe  wt*fe  not  noticed,  tiTjtil 
towitrd;*  the  end  of  nut  :i  uiouUi  before  his  detith.  His  ptilse  vrns  r;iptd^  hl» 
Ureathing  WHS  trniH|uil,  and  uot  pHM»ful,  he  declired*  He  did  lallerly  ac- 
kiK>wlL-di>;(»  lo  n  liule  pain  uu  ht^  left  side  ;  he  beeiimi;  utterly  prosirtile  nnd 
dreadfidiy  emuci;ited  ;  Im  legs  o^dt^m^ktout  {ns  iti  oil  these etiius),  uud  gniduMtiy 
auuk  iuto  the  ^^ve. 

Po*/  mortem  opprnrancta* 

ChcAt — An  tpdemjitous  stsiie  of  lUi:?  ceUid.ir  tissue  of  the  nnlmor  rnc- 
dhL£tinum  observed.  Left  side — LuiigeWely  ndHereiit  to  the  fibs  by  tihrinou^ 
exteiisilde  adhesions  ;  upon  the  Popurntiun  of  wlik'h,  and  divi&ion  of  bli»od 
vessels  (niipjireniJy)  coiinectirtg  tl^e  |jk^ur;t%  t%  cpmniiiy  ofiliirk  blood  felt  itiUi 
thebflgol'  ihe  pleuFii.  The  pleuru  of  I  his  side,  tbroughoul,  of  ii  d^irk,  puff*Wj 
highly  va^eulur  (seorbufic)  a|t|)e^iranre.  A  pint  und  raore  of  reddiab  flerumT 
on  ihii  fridts  The  divided  lun*^  oxhibtted  tbe  plenru^  nn  a  purple  metTibninftJ 
of  soiuti  tlut^kness,  l7pon  the  pleurn,  in  spots,  were  foutul  layers  of  fibrin- 
ous ex  iidi*  I  ion.  At  Hie  superior  tind  posterior  piirt  of  ihe  lung*  wher 
elosely  adherent  to  the  wails  of  the  chest,  wirs  a  birge  ragged  ciivity  ;  excavat- 
ed out  of  the  substiince,  nhaost  empty  ofcontenlj^,  with  nunterous  bronchial 
tubea  opening  into  it.  The  lun^  here  about  hrtd  become  n  mitiis  of  wliilv 
tut>erclea,  the  surrounding  tun^r  highly  vascular.  The  hmg  nn  tliis  side,  ftir  tht» 
ino^t  p!irtt  tliiekty  studded,  wiih  these  white,  granuhir,  tubercular  bodies  in 
different  degree*  of  sofmesa  ;  the  intermediiite  jHireoehyina  Idgldy  tlnrid,  of  ii 
more  or  le!>a  deep  color,  and  very  vascular;  and  pouring  out  a  red*!ieh  fr«it!iy 
tnueus  and  rejidily  breaking  down  under  pressure  of  the  tingert.  The  ntnnii" 
cution>$  of  ihe  bronchi  smeared  thruughout,  with  this  reddii^h  frothy  niocui 
and  highly  injected.  In  the  midst  of  Ihe  nggregiited  maiises  of  (uberclesw' 
seuttered  thronghout  the  long,  were  found,  nearly  formed,  lomieu.*  ;  the 
softened  msitter  just  brei^ king  up,  or  at  the  commencement  of  absorption. 
Vomicae  containing  pu9  were  found,  and  also  other  small  cavitie.^  empty,  tnere- 
ly  smeared  intern^dty  with  the  nmtter  of  softened  tubercles,  as  if  with  (lus. 
Might  nde;  no  pleuritic  atlhesion;  the  front  of  ibis  lung  npparcntly  oHpabir  of 
respinition  ;  tl^e  rest  of  the  orgjin  presenting  much  the  mna*  candition  its  the. 
Ief(  lutig,  A  large  cavity  on  thi^sidetdso,  a  (quantity  of  serum  found  in  tbe  bag 
of  the  plenrseof  thittsideatso.  The  bronchial  glands  tit  the  root  of  ihe  lung 
very  much  en]ar|:>ed,  found  to  becanvarted  into  scrofuhnui,  Cii^eous  tubercnkc 
matter  ;  present in^^  upon  inciaiion  a  mottled  appoaranco  of  black  nnd  white* 
H^art — ntituralt  right  nuricde  empty — blood  found  on  the  left  side, 

Aiftiomett — Liver  of  a  nutmeg  appearance.  Spleen  of  usual  icxiurt* — ^M«»*J 
enteric  glands  enormously  enlargedi  purple  exteriorlv,  npon  divtsiofi  fouutf 
converted  into  eerofulous,  tnbercnlar^  bodies,  and  vascular.  Inifstints — id 
lower  ilium,  the  aggregate  glands  nice  rate*!  in  minute  points,  its  also 
the  ibo-colic  valve^  In  the  descending  colon  were  fmind  numerous  di>itinclj 
dark  red,  and  bh^ck  spotSj  some  iiidi^ntetl^  some  raised  or  eondensed  in  struc- 
ture, lowking  like  theeieatrices  of  nicers.  Thefu  were  also  ijnnicrous  njinuN* 
ulcers  J  and,  in  places,  seated  upuri  an  infiamed  base,  points  of  scrofulous 
or  other  imiicer,  the  mucous  nieiubraae  not  much  tliickeued,  smeared  with 
w  difly  tlun  pus, 
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Cnse  9th,  R.  K.  nge  2^*  wns  udiniited  in  Mftrch  lusl  for  dinrrhira,  and  dim! 
of  rhihiAis  riilmoTutlis  Jma*  14*  Duntig  tlie  tl»r*»t?  yeixrs  nnd  mue  inouiUs 
Illy  hit*  Ijeeii  ill  tanfineineiUt  has  srarc**ly  been  in  Uuspitnl,  except  for  ona 
Mf  two  alighl  atlackii  of  fevpr,  until  three  lui^nths  tirHtfding  hh  deiitli. —  lit? 
Wiift  a  roUii-t  Jnan,  and  working  at  llie  extNivtiiion  ofth^  ruuk  for  li  tank  — 
he  ftCiirody  cousm^nced  couj^liiivg,  althougli  already  much  t*mficijMed,  until 
May  ;e3(jK?ctorMting  then,  lenadQU*,  tlni:k,  yellow,  iiiuuO'|jurulent  matter;  with 
p^in  nt  kfl  side  nf  chest  !it  limes  :  rapid  (>uUe^  daily  heat  of  skin,  emaciatioit, 
^rent  debiliry,  loM  of  ^ippethe,  tedema  uf  leg;*,  breathiug  not  uneagy,  nor 
hurried.  Iit»  did  not  t\s^  from  the  ground  fur  a  week  preceding  death. 
Post  mortem  appearavceB. 

Che«U  left  tide  itbout  a  |nnt  and  hatf  of  reddish  serum  od  this 
tide  £^lh#  whole  of  the  ci^ilal  pteurnf  nnd  that  covenii^  the  hmg^ 
«iid  exf ending  over  ihe  (irriiyvrdiutn,  uf  n  vermilion  tint,  nnd  thiekeaed, 
piinicahtrly  to  over  the  pericardium*  The  iimer  surface  of  the  sternum 
•meared  with  pu*  ;  ^uperi*irlv  and  posteriorly,  whure  thu  luag  was  adlierenl, 
lh«r  pltura  WHi  much  ihiekeuM  and  leiiihery.  The  apes  of  the  lung 
briiLen  up  inlo  a  cMviiy  of  iba  »\ze  of  a  walnut  ;  the  walb  superiorly  very 
lhin«  and  closefy  adherent  to  rib-^ :  the  cavity  coinmuutcating  wJlh  a  chain 
0f  other  cavil  iedf  separntt'd  I  rum  each  other,  bj  thin  perfurated  partition 
v»ll«  i  thei^e  cavities  empty,  their  Willis  merely  ^meart-d  with  a  tliin  pu»  of 
iht*  iiialurated  tinLterial  of  tubercle*  The  wnllm  rrregulariy  shaped,  made  up  of 
m  structure  coiii^iittiag  chiefly  of  small  thickly  set  aceunmlationa  of  whitish 
C4Meous  mani*r;  from  the  midst  of  which  •mail  tubercular  bod r es  ^ could  bu 
Miueezed  out  of  the  minntPair  tube  opening  into  this  cavily.  Ujion  tracing 
and  hiving  ojh'M  the  tubeji,  their  miuute  exlremtlies  were  found  va8calar»  ami 
fmtrtted  with  a  thin  pus,  and  in  some  vases  chuked  up  by  the  tubercuhtr 
lH»dii*n, — the  !ung  arcju lid  these  cavities  uf  a  vermilion  tinf*  siill  cellular, 
nntl  tUiatiiig.  Cavities  nf  this  kind  were  found  beyond  the  afiex  in  other  parts 
«f  the  lun^,  there  were  also  fout>d  simdl  vouitcbe,  their  eoJJtents  cast^ous 
fiinttrr  a.nd  pusi,  dilarations  of  the  air  tubes  or  cells,  for  their  iiniiig 
wm  smooth  tike  that  uf  the  brorichiid  tubes,  and  the  pustuhir  contents  likt» 
the  pu»  found  iu  the  hirger  hroMchl*  'fhg  lujig  was  thick ly  set  with  groups  of 
iliese  »ortene<lt  whlti\  tubercular  granules*,  liight  $ide — no  adheaiou  between 
thttpltjurji! — a  marbleil  white  atid  rf  d  appearance  of  the  luag  exiGnnilly,  The 
•Hme  iubercnlar  condUtoti  as  in  the  h^fi  lung  ;  with  the  intervening  natural 
•itructure  of  the  hiug  white,  insteztd  of  red.  lirunehial  glands  at  the  root  of  the 
hmpk  ettfnrged^  their  divided  surlace^  black.  Ileart  —  right  anricle  empty, 
left  not  si>« 

Ahfktmfn — Liver,  h&  rut  surfaces  of  a  nutmeg  color,  spleen  healthy.  Me^ 
apnterii:  gland*  enhirged,  their  divided  surfaces  vascular.  Intestines — Duode- 
num well  cosiied  with  bile,  lliuai,  near  its  termination  the  grotips  of  aggre- 
g»t<if|  ^landi  uleemted,  the  bowel  thickened  there.  Little  cj^cavated  ulcers 
%•'  d,  dark    colored,    edges,  and  similarly  colored  bases,  at  the   ilit*- 

r^  ;  at  the  sent  of  th^  glands,  an  exteimve  surface  of  ihe  same  kind 

•4  n  Ciivered  by  a  loose  shaggy  bhick  slough.     Throughout  the  arch 

vi  r}^   the  fiaine  isolated  little  uWrs^  and  petechial  appearaucef  ajtd 

cuiaUiig  of  |mj,  a^  in  the  last  case. 
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These  Iwa  cases  Jmve  very  similar  <slmrficter%  occurring  m  t]e«p1y  tfimio<1 
scrrkfttlous,  an4  scorbmic,  habits  :  tht*  cacbecltc  cunditlim  mny  be  aceounied 
for  by  the  j*roir?icU'4  malmly,  mid  lunu  coiitiitut^d  diifecltve  iiufntion,  find 
jliip^^rr^^cl  ly  tlpe;irhouiKecl  btaod  hi  I  fie  lungs  ;  causes  wlieiice  |ifoce«il 
d<fierioratJoti  uf  ttm  viliil  Buid«  tind  Impt^rffKit  secretiott,  etimmatioii,  nnd 
Hbsorjitioii :  wltt»ncea*;uiii  a  further  deprecititlon  of  the  blood  by  t  lie  ret  en  ti  on 
afiouiu  of  lu  eotHtituettt?,  and  by  the  iiDn-tibsorption  into  it  of  other  ni niter, 
I  \v.\vt  spoken  of  the  signs  by  auseultAtioii  iu  these  difterent  diienses  g^* 
nenUly,  and  have  not  entered  into  a  tedioui  detailof  these  in  each  caae. 


PLE0ftlTlS. 

1  have  brietly  spoken  of  my  cxperienee  in  iKit  disease  nrnon^t  the 
pmtiners  in  connection  with  pneumonia ;  the  inDrbid  jilterations  of  the 
pleura  have  been  the  foUowiiig  : — cellulitr,  membninous,  fibroui  ndhesian«, 
between  the  opposite  plenroE^  without  thickt?niiig  ;^^Rdheaion9  dense  and 
consolidated  between  the  same  ;  leiiHcious  thick  yellow  layers  of  fibrin  upon 
both  pleurfle,  this  fal^e  tnembrAne  often  found  of  great  thickness  at  the  root 
ofthelnng^  ttnitiug  it  to  the  spine; — u  semi-tratisparent  condition  of  the 
pleura  pulmonalts  resembling  horn;  the  cellular  adhe^totts  between  the  pie  urn; 
iometimes  cEdematous,  of  a  jelly-like  and  thick  ropy  dejEcription  i— a 
4ark  red,  diffused,  or  maculated,  vascularity  of  the  pleura ;  eechymoMs 
beneath  the  membrane  ;  serous  effusion  and  sanguineo-serous  effusion  be* 
tween  the  plenrce.  But  these  stntes  have  not  been  severally  distinctly 
marked  by  dingnofttte  »igna during  the  course  of  the  diseai^e,  many  of  theni 
being  chronic  staten  of  gradual  development  ;  and,  wiien  uncombined  iritb 
pneumonia,  huvin*;  n  lengthened  duration,  ending  in  ^mpyema^  or 
pneumothorax,  Pleunlis  occurring  primarily  amongst  the  prisonera  is  ge- 
nerally recovered  from  ;  not  having  the  acute  character  of  the  European 
diseaiej  and  ofteu^  I  believe,  confounded  with  pneumonia* 

The  following  tabular  statement  of  barometrical,  hygrDmetrioiil  and 
thermonietrical  observations  at  Midnapore  for  a  period  of  thirteen  aud  « 
bnlf  months,  via.  from  Mxy  1844  to  the  middle  of  June  1845,  eomplet<i 
Dr  GR-KES^emost  ablo  report.  He  remarkiii  lat : — Thi*  averages  Imve  boen 
reckoned  according  to  the  actual  number  of  days  observed  in  each  montti, 
a  dav  or  two's  observaiions  havipg  been  missed   now  and  then* 

2fj"d  ; — Tiie  Barometer  (Jones')  has  been  placed  thfoiiglioul  the  y^r  in  a 
f  pacioQs  lower  room»  ke|>t  shut  wp  during  the  day  only,  in  the  very  hot 
months,  otherwise  open, 

3i.d  t- Wet  bulb's  temperature  observed  for  the  first  six   months   frcin 

May  to  October,   in  an  u|»i>er  room  with  inimedinie  access  of  the  extertml  mi 
through  open  jhilmils  ;  for   the  next  four    months  in  a  large  lower  centra!' 
room  kept  open  ;  for  the  last  two  months  iu  same  rooiu  kept  closed  tn  day* 
time,  with  a  tat  tie  part  of  thv  lime* 

4tb  : M&mimnm  and  minimum    temperature   was   observed  in  ait  uppef 

room,  vriiU  immediate  actiess  of  i-xternal  air. 

Ti^e  mueh  grmler  fnU  of  temperature  of  the  wet-bulb  in  Calcutta  than  hrre 
ihese  hot  monihs  ii*  ISlo,  has  tirisen   from    the  Unit- up  positioti  of  the  hy- 
|rrnmHer»   and  consequently    is    no  fair    index   of  the  relative  dryne«*  > 
the  place* 
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INFLAMMATORY  ORIGIN  OF  TUBERCLE. 


Clauk    in    his  work  oo    tubercular  consumption  and  scro^ 
snya    of  **f**bril6   consuroptiou,'  (analogous    to  the  difteiitie 


Sir   James 
fiilous    diseases*  snya 

here  ilescri bed  by  Dti,  GRt:EN^)  '*  but  «tiUthe  symptom*  are  often  io  little 
marked  AS  to  retider  it  doubtful  whether  the  disen^e  is  not  acute  brotichltii  ^r 

pneumonia"  * « • . **  ii  is  di^^uii  io  dUHngimk  ike  dUeme  from  pn€t4mo~ 

fitu/  Again — "  But  there  are  eaies  fee  per  ting  tlie  real  nature  of  whi(-h  the 
most  attentive  observer  aided  bj  all  our  means  of  diagnosis  raiiy  be  in  doubt/* 

,,"  It  IS  projjpr  to  remiirk  lliat  the  disease  which  I  have  described   (fe- 

lm\e  consumpnon)  huM  fjeen  considered  as  a  form  of  pneumonia^  the  gte^ 
^ranaiation  hting  ngarded  by  Anohal  an  the  re$nit  of  infiamffiatinn  of  ihe 
aircfih;  and  on  this  mew  thire  wiil  be  equal  propriHt/  in  tonnderin^  the 
rapid  tui^erculouf  infiifratiort  of  fhe  iunfjM,  ih^  result  oj  infiammaiion  in  a 
tuberculous  subjecft  I  do  nol  think  it  of  much  consequenca  to  dispute  this 
point-  i believe  thai  inflammation  in  u  tnbercuhm  eonstituiion  mat/  ^ve 
riie  to  ike  depmUion  of  tubercuhut  ma  Her  in  pface  of  coa^ulahie  Ir/mpki 
which  in  heaiihf/ suff/ects  i$  its  natural  product.  And  thuM  inflammaiio^ 
mat/  be  on€  of  the    immediate  caviCM  of  ttthercuhus   diiea*eJ*^ 

lu  the  truth  of  this  I  fuHy  concur.  [|  is  a  conclusion  I  had  come  to,  without 
knowing  that  Stu  J/kUm  Ci^abk  had  done  so.  The  same  fact  is  I  find  ad- 
mitted even  by  Lag^^jtbc  himself*  f  Hokitan<;ky  has  given  the  e1eare»t  ac* 
count  of  this  process.  Of  tuberculous  diseitse  of  the  lungs  he  enys,  there 
are  two  distinct  forms,  namely,  inferstitinl  tubercular  granulation,  and 
iubercutar  inHlt ration  or  infiLtrated  tubercle-  In  the  latter  the  morbid 
substance  is  effused  in  the  air  eellg  themselves,  iu  the  former  in 
their  interstices.  The  tuberculous  infiltration  is  **  hepatizatiofi  by  a  tuber- 
culous product/'  An  ordinary  croupous  or  plastic  pneumonia  in  the  cell  its 
nsual  product;  and  this,  under  the  inBueiice  of  a  tuberculous  dlathe'SiA, 
instead  of  being  absorbed  or  beeoming  purulent,  passes  through  various  dii^- 
colorations,  and  is  melamorphused  into  the  yellow  tubercle  ;  in  other  wordi> 
it  is  tubercuUsed.  The  severBl  stages  from  the  fibrinous  to  the  tttbercujar 
mutter  may  be  distinctly  tractfd/*  As  Laee^nlc  remarks,  one  cannot  avo  id 
believing  both  in  the  possibility  of  the  production  of  tubercle  by  inflamma* 
tion,  as  well  as  of  infljimmation  by  tubercle,  *'  ionqti'on  ouvre  des  cadavreg 
avec  quelqueg  suite"  ;  although  it  is  quite  certain  that  col  lee  lions  or  de- 
positions of  strumous  matter  may  tiikepkce  without  any  appreeiuble  infiam* 
mat  ion,  just   as   occurs   with    purulent   matter. 

Inflammation  of  a  low  asthenic  kind  may  give  rise  to  the  deposition 
of  tuberculous  matter  in  any  constitution.  In  Calcutta  I  have  found 
it  to  occur  in  the  ouriing-outang,  in  beurs,  and  in  Arab  horses,  and 
other  animals  imported  here.  Thetf  could  not  hiive  hnd  what  we  under* 
atand  by  a  scrofulous  consittutioTi  previously,  (I  will  not  s»y  as  much 
for  our  Calcutta  Mewer-bred-rai/f^  full  of  tubercles  and  very  evii 
ioahin^)  I  nor  do  I  think  such  a   constitution  at  all   likely  to    have  been 


*  dark  on  Fuloioniry  enaiampUon^  Loodoa,  ISSS,  p.  47. 

t  **  On  ne  peut  nier,  ii  «%i  vnr,  que  le  p^iripneamonit?  ttign*  oachroaiqae  as  coi(vld« 
qm'inatfnia  tTtfC  lei  ttjberclei  i  pro&alttemfnt  fncme  fth  pent  dti^enir  i^oec^tkm  de  httr 
dei^elopfnent  tAm  drx  ti^fctji  qui  y  tuont  ti'aiileurM  dtitjmMt4i,'* 

De  rAuscultsiiOD  m^dtate  R.  T,  Laki^ksCi  ParU,  1^19.  Tbm  \.p,  SL 
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pTe«erit  in  the  aubjeetit  of  Ds,  Gbeebi's  cases,  t  had  myself  for  n  hhori  time 
upw;inls  of  1,300  of  such  prisotiers  under  medical  rliiir-^t*,  in  ih^ 
fiei^zhbouHiood  of  Burdwon.  The  zillnlis  of  Moorshedabad*  NudJea, 
MHTibhoum,  BeerbhtK»m,  Bancocirah,  &c.  in  Benga],  furnidwd  mosl  of 
llieii»  ;  and  only  a  few  men  eame  from  the  Upper  Provinces.  I  never 
*aw  jimoug  them  living;,  that  I  can  recollect,  mny  external  niarki  of 
iterofulji,  tior  any  internal  evidetiee  of  il«  in  such  aa  I  e:iamined  after 
«!ewtK  save  the  consumption^  whieli  carried  so  many  of  titem  off,  as  in 
Dn.  GaEES*s  caaes^  which  la  referrible  chiefly  to  the  eircnmt^tnrices  of  diet, 
]ft1x>urand  locnlit)', ;  but  I  do  not  think  it  probable  that  a  icrofuious  diathesis 
had  any  thing  to  do  with  It, 

Whilst  writing  these  remarks  two  cases  present  ihemselvet  which  illui- 
trite  fhe  fomtation  and  localization  of  tubercular  matter. 

Case  L  I  this  day  examined  the  lungs,  &e.  (No.  139^)  of  a  TIi?iDoo 
ffoman*  Oomah  Churn^  of  about  4^i  years  of  f\ge^  admitted  last  mouth 
September,  1640,  and  who  died  after  being  in  hospital  Fabout  20  days, 
buring  been  admitted  for  contusion  and  fever.  And  it  is  said  having 
proiealed  no  urgent  symptoms  of  dyspuiea*  until  the  24  hours  preceding 
her  deathf  she  had  however  previously  swelling  of  the  left  side  of  her  face, 
vhilsl  she  had  long  sufTered  from  dropsy  of  the  legs* 

There  was  found  after  death,  extensive  inBammation  of  the  thoracic 
etvity,  and  of  its  contained  viicera.  The  left  lung  had  become  shrunken, 
and  airophied,  and  useless  ;  owing  to  the  pressure  upon  it,  occasioned  by  the 
development  of  a  fihriuotiscyst*  containing  nearly  two  pints  of  fiuid,  situated 
In  Ihe  lower  part  of  the  left  pleural  raviiy,  i>etween  the  base  of  the  lung  and 
the  diaphragm*  The  walls  of  the  cjst  were  sufficiently  Brm  to  isolRte  the 
contained  Huid,  the  dia(>hragm  below  was  puckered  up,  and  presented  no 
Rppearaner^  of  muscular  structure,  the  htn^  abom  and  reMtin^  upon  ihe  cyst 
wmgda^k  r^  kamntj  large  spots  of  apparent  !y  iuhercular  f natter^  round  and 
liard,  when  pressed  between  the  fingers,  and  projecting  from  its  cut  surfaces, 
oft  eheesy  colour  and  consistence  : — &ui  the  upper  lohe  had  not  a  trace  of 
iuhereuhr  forttmiioni  in  it.  On  the  right  side  there  was  evidence  of  more 
rieent  pleurittc  indammation  at  the  upper  part.  The  Uing  had  a  shnv^elled 
•pfieanMice  at  the  ape:i,  and  here  some  hard  whitish  spots  were  found  ; 
nearly  all  the  upper  lobe  presented  the  red  carnifred  appearance  of  recent 
inflammntion  :  the  lower  generally  respirabte :  the  pkura  red^  swollen,  covered 
with  miliary  tubercles,  or  granulnr  fibrinous  deposits,  {whichever  term 
Ihej  may  be  entitled  to  J  and  containing  on  this  side  also  a  quantity  of  clear 
doid  of  a  yellow  color. 

The  same  kind  of  fluid  was  found  in  the  pericardium,  distending  it  so 
that  it  was  twice  the  bulk  of  the  contained  hearf,  the  cardiac  serous  reflection 
OfMitie^  in  several  places*  Heart  hyperirophied  in  its  left  ventricle,  a 
ombfir  of  bright  red  looking  blebs  were  clustered  about  the  mitral  valve,  one 
or  two  of  them  becoming  opake  »t  the  centre.  The  endocardium  of  left 
fentncle  was  opnke,  auricle  small,  the  appendix  nearly  obliterated  by  the 
prciduction  of  fihrine  in  its  interior-  The  aortic  lining  membrane  infliimed^ 
nt  shewn  by  thickening,  and  atheromatous  spots  here  and  there.  Eight 
wurtcle  dilated.  Ahdom^n  contained  fluids  there  wa^  cirrosrs  of  the  liv^r, 
the  nrgan  was  small,  lobulated,  of  a  pale  yellow  color  j  a  tittle  thick  bil#  wis 
foQtid  in  the  gall  bladder ;  spleen  also  atrophied. 
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Uterui  had  a  targe  carcinomatoui  lookifig  tutnonf  de|>endent  from  k» 
fundus,  botli  ovaries  encjsted,  the  cyatt  full  of  jellow  fluid,  pjriforiii  m 
ihape,  (see  No,  1394)  and  very  transpnretit. 

In  this  case  iDflamiiTatioti  of  the  diaphragm  in  contact  wUh  the  baia  of 
left  lung  was  accompanied  by  tubercles  in  the  lung  at  ihai  point,  and  none 
are  seen  in  the  iabsinnce  of  the  upper  lobe  : — whilst  on  the  right  side,  tn- 
flammntjon  most  intense  at  the  upper  part  of  the  pleura,  was  coiQCideot  with 
the  nppeariinee  in  the  corresponding  lung,  of  a  few  tubercle.^  but  none  were 
found  in  the  tower  part  ;  the  diaptirngm  on  that  slda  not  inflamed. 

Case  Ih  I  this  day  Oct.  22,  1846,  visited  a  young  European  br^  girlr 
age  16,  one  of  four  sisters,  alt  ntfected  with  scrofula  uud  the  oaly  family  la 
Calcutta  in  which  I  have  seen  the  disease  developed  exteruatly. 

This  young  maiden  was  long  uader  my  care  with  enlarged  knee,  lobulaled, 
hard  on  its  iurface,  covered  with  blue  veins,  the  girl  being  thin  in  person, 
very  fair,  with  transparent  skin,  light  hair  and  grey  eyes*  The  use  of 
iodine  was  beneficial,  and  the  leg  was  not  amputated  ;  but  perfectly  recover- 
ed* Sii  months  ufierwards  her  eye,  the  right,  became  obstinately  inflamed 
and  continued  ao  for  three  months,  when  by  the  use  of  stimulating  pediluvls 
the  eatamenia  after  long  suspension  returned,  and  the  eye  got  well  A  roonth 
ago  the  cervical  g^landa  began  to  swell,  on  the  right  sidif,  ilils  continued  with 
great  tenderness,  till  they  attaitied  the  si^e  of  the  girrsopen  hand,  greatly 
distorting  her  face,  and  preventing  swallowing^eicept  only  liquids*  Leeching, 
lotions  and  iodine,  externally  and  iotenmlly,  relieved  them.  To* day  the  swel- 
ling is  much  less.  Kow  the  shin-bone,  the  left,  is  seen  to  be  swolleni  uneven, 
paiuful  when  she  walks,  whilst  the  foot  cannot  be  pressed  even  without 
producing  pain^ 

Nowthis  ii  plainly  acaseof  pure  scrofula,  the  strumous  matter,  ^caeo-plaitic 
fibrine,)  being  circulated  from  point  to  point,  accumulating  occasionally  in  the 
capiUariesof  one  or  other  part,  but  lending  chiefly  to  the  external  parts^or 
bones;  not  attended  with  inflammai  ion,*  unless  the  distension  be  great*  It 
eeems  to  have  a  peculiar  tendency  to  accumulate  in  the  osseous  system.  Thit 
la  in  natives  of  India  very  observable,  because  very  common. 

We  now  see  at  all  events  thai  the  natives  of  India  are  i»ot  exempt  from 
pneuraoniii  and  phthisis.  They  cannot  therefore  be  exempt  from  disease* 
of  the  heart,  arteries,  and  circulatory  apparatus  ; — for  the  law  of  necessary 
connexion  between  these  diseases  is  univeriiaL  If  therefore  I  had  oot  proved 
already,  in  the  preceding  Drvisiov,  the  frequency  of  carditis*  endo-cardilis* 
and  alio  arteritis  ; — witli  its  consequences,  arctation,  atheromatoua  deptints^ 
ulceration  and  aneurism  j — we  must  yet  have  been  prepared  to  ejcpect  these, 
consequences  of  inflammation,  and  of  obstruction  in  the  lungSi  lo  soon  as  wa 
had  fairly  established  the  existence  of  pneumonia  and  phthisis  :  whether  or 
Tiot,  we  be  prepared  to  consider  these  last  as  phases  only  of  one  and  the  same 
ditease.  In  this  respect  the  family  of  diseases  we  now  investigate,  stand  in 
the  relation  of  parents  to  their  progeny  already  noticed,  namely  diseases  of 
the  heart  and  arteries* 

If  therefore,  when  pnblinhing  the  former  edition,  I  possessed  sufficient 
evidence  of  the  general  existence  of  pulmonary  disease  in   Indij,  although 


Se«  Cyclop.  A  ait.  tad  Fhyi*  Bo^e,  p.  450, 
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I  did  not  tlieti  adduce  many  specimens  of  atiefuHsmanddUeaiti  of  the  heiift 
from  nativea  of  I  Km  a,  1  h&d  yet,  1  maiutaiu,  ft  perfect  right  to  infer  iie- 
vorlhditss,  that  tbey  must  exist,  fur  I  then  alluded  to  tlib  law  of  necessary 
cotini^xion  of  diseases  of  heart  iindlung«.  My  es teemed  friend  the  hite  Edi- 
tor of  the  India  Jounial  of  Medicnl  Science,  must  himsdf  htiva  overlooked 
tills  fact^  when  he  wrote,  **  We  think  the  Professor  is  too  rendy  to  draw  genenit 
tnferanees  from  inioftictent  data"~^l  have  now  shown  that  the  data  were  suf* 
ficient  for  the  inference,  and  have  besides  fully  auswere<t  those  queries  which 
he  addreised  to  the  profession  in  India  in  l8iJ— Ist,  **Are  the  nativesof  In- 
dift  eateniptfrom  anettrismal  ittmors,  and  in  what  degree  are  ihey  exempt? 
Sndf  **  Is  it  thai  the  natives  of  India  are  not  subject  to  the  tnorhid  deposit 
tiont  which  are  found  in  the  mternal  tunic  of  blood  vessels,  and  which  pre- 
cede nneurismjil  fonuHttous  ?''  These  two  phases  of  one  and  the  same  di- 
sease are  we  have  seen  met  with  abundantly  in  natives  of  India  both  male 
atid  fi*male. 

1  have  preferred  therefore  noticing  in  this  place,  rather  than  in  the  Dtvi- 
UOH  QW  THE  HKART  AND  AttTERiE?,  the  bearing  of  this  fact  of  the  o^istence  in 
lupfA  generally  of  pneumonia  and  phthisis  upon  disease  of  the  lieart  and 
arteries^  (of  which  the  case  No*  J,  just  given  is  an  additional  instance) 
am  it  gives  me  the  opportunity  to  repty  to  this  charge  of  basiy  generalixa- 
tioD,  which  h«re  at  all  events  is  not  borne  oat 


The  consideration  of  scrofula  has  h  natural  connexion  with  tubercular 
disease  of  the  lungs,  but  this  I  must  leave  to  Fart  II  of  this  work,  the 
BCRGiCAL  PATHOLOGt,  should  I  bepennitted  to  undertRke  it  Yet  there  is 
one  fallacy  concerning  it,  very  generally  spread  tji  Europe^  and  of  course 
fe^ected  hack  to  Ibis  conn  try,  I  mean  the  universal  prevalence  here  of  scro- 
fyla,  npoti  whichaft^w  remarks  may  not  be  misplaced* 

As  ihecapiilanesof  ibe  lungs  can  be  plugged  up  with  tubercular  mat' 
ler.  il  is  easily  nnderTttood  how  the  capillaries  of  any  other  part  might  be. 
But  the  law  of  necessary  connexion  between  phthisis  and  scrofula  is  not  so 
obviously  proved,  as  that  between  phthisis  and  disease  of  the  heart  and 
arteries.  Nor  unless  we  comprehend  in  the  term  scrofuhi^  leprosy  (tuber- 
ciilon»)and  cachexia  (non-tubercnious)  can  it  be  by  any  means  so  common 
lit  IpiDiA  as  stated.  The  British  and  Foreign  Medical  Review  for  July 
of  this  present  year  19  46»  says,  **  In  India  consumption  19  rare;  scro/tiht 
rift;**  yet  this  proposition  cannot  1  think  be  substantiated.  Reverse 
the  order  of  diseases,  and  llie  statement  would  perhaps  be  nearer  the  truth. 
But  we  cannot  wonder  at  such  conclusioTis  when  Dr.  A*  Jackson  slates 
tbii  bethinks  *'  In  India  8U  percent,  of  half-caste  children  are  icrofaluus  M 
50  percent,  of  natives!  40  per  cent  of  English!  and  10  per  cent,  of  Mussel  men,*' 
Ur.  FsiLLirs  in  It  is  work  upon  scrofula  appears  fully  to  rety  upon  these,  as 
ipell Mcerlalned  data,  atid  says,  **At  St  Petersburgb,  wiihamean  temperature 
of  0*23,  and  a  general  mortalily  of  3*770  ;  and  Moscow  with  a  mean  temper- 
attire  of  3 '6,  and  a  general  mortality  of4'010;  and  Iceland  where  the  ceo- 
tigrade  thermometer  in  winter  indicates  20  minus,  there  appears  to  be  less 
acrofuU  than  at  Lisbon,  with  its  temperature  of  712,  or  than  at  Amster- 
dim,  Berlin  or  Calcutta*''!! 


«  Vide  0rit  For,  Med.  Kev.  Jaly,  16i6. 
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Now  tukmg  the  tpst  winch  Mr.  Phillips  cbieEy  refiorti  I<h  tinmely  llie 
exiiletice  in  the  g1and»  af  tKcs  ueck  of  scrofulous  ftwtfUingf  in  cjiililreii,  i>f  Uhii 
murks  of  cicHtriees  wliere  they  have  been  opeiit^d  by  the  knife,  or  by  uloera-< 
tioiv  I  can  ii§3«rt  tb^t  I  liave  imv«r  seeti  sucb  fwdttngi,  nor  ulceratumi, 
nor  hnve  I  consequently  had  occasion  to  op«Ti  Mif^m,  in  the  30U  cliild^ 
ren  of  all  ages  and  even  to  adult  n^e^  oF  whicli  the  Government  Orphan  School  | 
c-o(im»t«|  ainJ  the  gnukter  part  of  whom  are  tMlf*cn»tes  :  the  remainder 
European,  hi  the  children  of  Ln  Mtirhtiiere  (2G0),  alt  of  Calcutta^  of  whotn 
not  mor^  ih&n  3U  are  European  bred^  and  whoarelikawlae  under  my  medical 
&xrv^  their  figes  varying  from  4  to  16t  and  a  bo  c)ue%  half-east  e^  thd 
r«niatiidi?r  European  or  Armenian,  the  only  children  among  tlie  girU  having 
tnnrkf  of  ^rufula  belong  to  one  famUy  and  are  European -bred*  beln^  Ihw 
family  already  alluded  to^  Case  11.  Of  llie  boys  iwo  only  present  mark$*  MoTtt^ 
over  the  Orphan  Sclmol  children  are  alway^t  examined  carefully  upon  admission^ 
yet  in  these  exaint nations  for  the  Ixsi  4  yearei  1  never  s^tw  marks  of  scrofuta. 
Id  the  Orphan  Schools  there  are  between  400  and  5^0  admi salons  to 
Hojipital  annually,  yet  not  one  entry  for  scrofula*  IJow  tUetefore  cait 
aerofuta  be  so  rife  in  Calcutta,  as  to  exist  in  so  large  a  projiortion  at  80  per 
cent  in  East  Indian  children,  40  per  cent  in  Enp^iisb-bred  ehildreu  ? 
Among  the  natives  of  India,  inhabiting  the  !owt*r  range  of  i\m  Ilymidnyan 
tuountains^  I  huve  certainly  seen  sorofuUnis  swelliiigs  and  ulcers  in  the 
neck^  common  ;  but  in  no  other  part  of  I?iDiA  do  I  know  thii  disease  to 
prevail  generally,  yet  I  hnve  had  tfie  rare  fortune  of  seeing  nearly  nil  of  the 
country,  having  tnwersed  it  from  Cape  Comortu  to  I  be  liymtikyii,  (rom 
the  Sulledge  to  the  Barampooter. 

In  La  Maniniere  there   is  a  difficulty  in  a^cerfainitig  pnrentnge,     But  to 
the  Government  Orphan    Schools   the  parentage   is   regtE^tered   as  follows* 

A'^umber    of  children  present  in  the  I^wer  Orphan  School^  cm  ihe  IZik 

October  1846* 
European  East  Indian  Tola! 

Boyi ,.,. 40  91  131 

Girb ..,.*       42  128  170 


Grand  Total...      82 
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TUBEHt^nLOBIS  OP  &DN£S* 

My  own  observations  and  the  specimens  which  I  bava  eoHected  fullf 
bear  out  the  following  remarks  of  my  esteemed  frJend  Dr.  Gmee^;^,  whoie 
opinion  I  requested  upon  the  statistics  above  quoted  : 

*  On  thinking  over  the  scrofula  matter,  a  most  common  form  of  disetse 
with  the  natives,  is  bone- disease  of  an  asthenic  character.  Yet  thia 
disease  is^  I  think,  the  result  leas  of  a  m^e  hereditary  taint  descending  from 
<me  to  another,  than  of  circutnstani^es  of  poverty  ; — poor  living,  bad 
clothing,  exposure,  &c.  :— all  which  produce  atony  of  the  vital  power  jind 
organic  functions,  (cachexia,)  and  render  the  body  more  obooxioui  to  l\w 
common  exciting  causes  of  diseaip.  Perhaps  you  may  call  this  scrofula  and 
perhaps  it  is,  but  that  scrofula  is  commonly  hereditary,  and  occurs  amon<T!%t 
the   well  fuvored   and  well   fed.     It  is  dependent  upon  a  cooditiot]   oftlie 
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hinod  h^  nutrient  thnn  th^it  of  tKe  henlthy  Earopenn  standHrd.  This 
wauld  explmn  the  cHcht^ctic  state,  the  feeble  organic  ftinctiou,  ntid  defective 
nairltion  of  th©   body,    mxd  inferior  vital  energy,  and  force   of  circulation- 

I  look  u|K»n    scrofuU   as  an  inflammatory  process  sUhougli  of   a  low   kind. 

II  is  of  coiirie  common  but  not  gn  common.  For  any  of  the  three 
is]ime»p  the  eslimaie  it  much  too  large  for  my  experience*  How  nniversully 
eoroncian  ia  spleen  disease,  that  index  of  cnchexiR,  amongst  the  lmff-cn!»teM» 
fti  well  as  nRtives  V 

I  cannot  present  in  onr  Mof^EUM  any  specimens  of  scrofulous  ortuberetilaf 
disease  of  the  cervical  glands*  yet  there  will  be  found  plenty  of  strumouii  de- 
positions in  otiier  organs  of  the  body,  but  incomparably  the  most  niimer^ 
otts  in  the  lungs  and  bones, — a  few  examples  of  the  latter  may  be  alluded  to. 

No.  iHS,  from  a  Hindoo  male  :  is  bossed  upon  the  him  bar  region  with 
tubercular  elevBtions.  In  the  fresh  state  they  had  when  cut  into,  a  semitrans- 
fNtrent  appearance,  like  cartilage.  In  No.  1018  the  vertebrae  are  more  or  less 
destroyed  by  maturated  tuberenlur  matter,  which  hadiiccnmulated  in  lardnce- 
cms  masses  at  both  groinSt  from  a  Hindoo  female.  The  tumour  projecting 
from  the  spine  in  No.  827,  was  from  another  Hindoo  woman.  No.  531,  was 
taken  from  a  mate  Hindoo^  it  shews  a  tuberculous  condif  ton  of  the  femtir. 
No-  181  she^s  tuberculous  exostopi^  from  tlie  upper  extremity  of  a  Hindoo, 
But  of  all  these  the  most  remark^ible,  becauie  universal,  tubercubisis  ^if  the 
bones,  is  shewn  in  the  following  (No.  138B)  taken  from  an  emaciated  ifiiddle- 
iged  Hindoo  male^  bronglit  to  the  dissecting  rooms  in  the  ses<iion  184o  The 
FKOvtoiies  are  in  some  placei  two  inches  long^  the  mnjority  of  the  tuberclet 
when  cut  into  in  the  fresh  slate,  exhibited  the  uiual  grey  semi -transparency* 
The  internal  viscera  were  not  a^ected.  It  is  perhaps  the  most  ejLtraordinarj 
instance  on  tiecord  of  tuberculosis  of  bones. 

Tlifl  head  alone  was  free  from  tubercular  elevations.  The  spinal  column  h 
dotted  all  over  with  tubercles  and  the  sacrum  nbo,  of  the  ribs  on  the  right 
side  J  the  2d,  3d  and  6th  present  large  elevated  tubercles,  some  projecting  out 
iht  the  of  a  finger  end,  and  as  the  corresponding  scapula  has  tubercles  pro* 
jecvtng  hnlf  an  inch  and  equally  large,  it  is  probable  that  anchylosis  had  taken 
fiUee,  The  lOth  rib  has  a  large  excavation  at  its  sternal  extremity^  and  the 
rtnnninjng  ribs  are  tuberrnlous  in  a  less  dtfgree*  The  ribs  of  i he  lt»ft  side 
bire  not  ail  been  preserved,  but  those  which  remain  are  tuberculous  in  a 
lia  degree  i  the  lOlh  having  like  its  opposite  fellow^  a  large  excavation. 
f>nly  the  upper  piece  of  the  sternum  is  preserved  but  it,  as  well  as  botb 
tltvicles  are  tuberculons.  The  os  innominatum  presents  a  singular  ap- 
f^atrance  from  the  asperities  caused  by  the  tuberculoas  elevations  ;  they  (ire 
BMMt  abundant  near  the  crest  of  the  pubes. 

The  left  lower  extremity  is  a  most  singular  specimen  of  tuberculous 
exostoses.  One  upon  the  inner  condyle  is  two  inches  long  with  a  large  ex- 
panded ulcerated  head,  Tlie  hollow  of  the  ham  has  a  projection  as  large 
nearly  as  the  head  of  the  humerus.  Asperous  tuberculous  elevations  and 
knobs  of  less  size  project  round  the  heads  of  ihe  tibia  and  Bbuta,  and  in  a 
less  degree  at  their  lower  extremities.  The  same  description  wiih  slight 
variations  would  answer  for  the  right  lower  extremity,  which  presents  a 
great  number  of  tubercles  nt  the  base  of  the  trochanter.  Both  upper  exire- 
mlties  have  beconi)e  much  deforined  from  the  presence  of  tubercular  emi- 
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tiet)cei  find  projection  a.     The  bones  of  the  hands   and  [especially  of  the  fttt 
being  covered  more  or  h^K  nho,  with  tubercles. 

The  strumoui  disposition  isnotf^oinmonlv  ibewn  in  this  country  in  swelled 
cervical  gknda.  It  is  in  European-bred  chitdrenf  and  East  Indians  also^  moit 
frequeiitly  shewn  by  scrofutons  abscesses,  originating  in  low  iriHamniaiion  of 
the  bone  or  of  the  periosteiitn.  I  hnve  found  it  necessary  repeafedly  to  push 
down  a  kuife  or  trociir,  and  actually  touch  the  femur  before  I  could  open  these 
absce^tses,  whitish  flnky  pus  (b plastic  fibrine)  being  the  usual  product.  The 
fair  white  skinned  European  children  are  most  subject  to  them.  But  in  half- 
esiste  children  thej  present  theniselvea  also,  as  hip  abscess,  or  as  psoas  or 
lumbar  absces<t,  with  exfoliation  of  vertebrm  and  continual  discharge  of 
calcareoui  or  tubercular  matter. 

I  am  induced  to  think  moreover  that  as  respects  children^  the  tuber- 
culous matter  is  often  carried  off  by  theboweli,  producing  a  t>eculiarly  inve- 
terate form  of  dysentery.  The  semi* transparent  matter  of  tubercle 
Is  thus  purged  otf  from  the  capillnries^  in  early  life^  for  it  ii  rar« 
to  find  tubercles  in  children  here.  But  when  the  age  of  childhood  is 
pjissf^d  and  this  ill-conditioned  fibrine  yet  lurks  in  the  system,  an  attack 
of  InAammation  may  accumulate  it  in  the  lungs,  by  arresting  it  in  the 
delicate  c»pillaries  of  the  cell  walls,  or  accumulateit  in  the  liver,  spleen  or 
mesenteric  glands,  or  In  the  bones,  when  ii  may  be  universally  spread  over 
the  osseous  system  as  in  the  instances  adduced.  Leprosy  in  India  is  a 
|*ery  common  form  of  tubercular  dejKJsition  in  the  skin  and  joints,  and 
iSnany  half-caste  children  whose  appearance  would  indicate  a  scrofulooi 
^. or  strumous  habit,  are  scarcely  ever  free  fram  these  hideous  little  islands 
of  white  upon  their  dark  skin,  or  from  large  eruptions  like  water^pock 
or  from  ring- worm*  Experience  has  taught  me  that  it  is  most  dangerouJ 
to  cure  these  eruptions  hastily  (if  the  term  be  permitted,)  and  leads  me  to 
infer  that  il*e  skin  does  here  what  the  mucous  membrane  does  in  dysentery, 
viz,  discharge  this  most  pernicious  mailer  from  the  i^ystem.  The  doctrine 
and  practice  of  the  humoral  pathologists  is  here  the  safest  and  best. 

To  enter  into  practical  details  is  opposed  to  the  general  plan  of  this 
work.  8ut  I  have  seen  so  much  misery  in  private  families,  and  so  mneh 
harm  in  the  public  service^  arise  from  the  false  views  that  prevail  respect tng 
scrofula  and  consumption  being  benefitted  by  tropical  climate,  that  I  feel 
bound  to  $UXe  my  conviction  that  Bengal  at  any  rata  is  most  fatally  itiimieal 
to  these  diseases,  1  have  seen  medical  men,  clergymen,  officers  in  the 
service,  kc.  who  have  told  me  when  surprised  with  tlie  fatal  turn  of  the»e 
diseases  that  they  expected  io  pei  weUherc,  I  have  seen  young  and  beautiful 
European  ladies,  carried  off  witli  appalling  celerity.  I  have  seen  quite  young 
soldiers,  who  if  they  do  not  quickly  die  are  sent  home  wholly  unlit  for  this 
or  for  any  other  service*  I  have  visited  Penang  and  Singapore,  nor  ^can 
I  think  from  my  observations  tkcre^  that  they  in  any  way  retard  the  fatal 
issue  of  consumption.  I  huve  known  a  whole  family  lost  at  sea,  father 
and  children,  all  ; — in  accompanying  a  mother  whose  latest  iufferings  could 
€nly  have  been  painfull]^  aggravated  by  being  iient  to  die  in  so  far  a  land. 
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7%e  mechaniMtn  of  the  first  portion  of  ike  retpiratory  organs,  or  thg 
relation  of  the  mouthy  pharf/njt^  and  msophaf^m^  to  the  nares^  iar^ 
f/nx,  and  trachea.  It  is  one  of  a  series  of  prejiaratiorisof  surgical  aiia- 
tom)%  tnade  under  my  direction,  by  a  student  of  the  College.  The 
opening  of  the  iuires,  of  the  Eastachiiui  tube,  and  of  theephenoidnl 
cells,  is  seen  above  ; — the  mouth,  almost  closed  by  the  pendant 
soft  pnlate  in  front.  The  gloltiigunrding  the  trachea  h  seen  below% 
and  also  the  free  opening  of  the  gesophaguj.  It  illustrates  the 
mode  in  which  the  tube  should  be  introduced,  into  the  rima  glot- 
%idi»^  in  asphyxia,  the  tube  of  the  stomach  pump  in  }>oisoD  cases,  or 
the  bougie  for  carrying  a  compress  to  the  spheno-palatine  arteries, 
in  hemorrhage  from  the  nose;  and  Aho  the  mode  in  which  an  in- 
strument should  be  directed  to  remove  obstruction  in  the  Eustachian 
tube;  as  demonstrated  in  my  surgical  lectures.  It  is  introduced 
ta  this  place  in  con  nee  I  ion  with  the  respimtory  organs,  the  en- 
irapce  to  which  is  thus  shewn  to  be  constructed  with  wonderful 
design*  Whether  we  regard  the  ordinary  avenue  of  air  through  the 
DureA,  or  that  which  is  connected  with  the  organs  of  speech  and 
inHitkation,  we  see  that,  under  all  ci re um stances,  the  important 
function  of  respiration  is  admirably  secured* 

165     A  wax  mod§l  ty  Sckolsx — the  muides  of  larynx  and  pharynx. 

1401  Tkt  dU§€cUon  of  capillar ies  in  ihe  respiratory  organ  of  a  plant — 
(the  leaf) 

217*  Seeiwn  of  tfte  lung  of  a  turtle  (Chelone)  io  sltei^  the  air  cells.  Id  this 
portion^  the  eelb  are  arranged  very  much  like  a  houey  comb,  af- 
Ibrding  a  fine  illuairation  of  the  wonderful  sub-division  of  the  air 
veaiclei  and  of  the  vascular  membrane  which  lines  them,  for 
tlie  purpose  of  minutely  sub-dividing  the  bloody  aud  msuring  its 
exposure  to  air<     Better  shewn  in  the  next. 

S89.  /»  tkk  preparation  the  dried  Inng  of  the  alligator  (crocodilus  bipor- 
cutus)t  the  cells  being  larger,  the  distribution  of  blood  vessels 
is  very  apparent  to  the  uaked  eye,  although  the  preparation 
has  not  been  injected;  aud  notbitig  can  give  a  more  lively  idea 
of  the  use  of  the  organ,  in  multiplying  a  vascular  surface,  for 
contact  with  air.  As  in  a  leaf,  the  respiratory  ft^r  cell  of  a  plinth  tht 
arf  jingemeat  of  vessels  is  very  distiottly  seen. 


130* 


DISEASES  OF  AIR  PASSAGES  AND  LUNGS, 


1033 


n2o. 


The  mr  celh  nf  the  Inngs  qf  a  ftEhts  Mhewn  %   injection — Tlti«  pn?- 

paration  illustrates  in  the  most  striking  tunnner  one  form  of  (jul- 
rnonary  t«ben*ulosi».  I  U^ve  injeeled  the  lung  of  an  infHni  tliat 
hud  never  respired,  witli  slightly  colored  iiijection,  from  the  trachea. 
The  partly  pulrified  tissue  of  the  lung  has  in  some  places  broken  up, 
several  air  cells  hiireiliarupted  into  one,  with  un injected  pukiionii- 
ry  tissue  between,  some  of  the  injected  lobule  like  the  utnUeU  of 
rnuUflower  are  projected  beyond  the  surface  and  raise  up  the 
pleurH^  exactly  as  we  find  to  be  the  case  with  tubercular  depositloii 
in  the  cells.  The  object  of  the  preparation,  in  ftict,  is  to  iUiistrate 
the  formation,  and  local f^iitioo  of  tubercles.  Which  is  rendered 
even  more  plain,  from  the  unequal  manner  m  wtiioh  th^  injection 
has  run,  in  the  c|econ]|K)eied  part  ofthe  lefl  lung  (corr^pare  with 
Kos.  376  and  285,)  From  some  of  (he  more  prominent  lobuU  tbmj 
pteurtt  has  been  removed,  in  order  the  more  |>erfectl3r  to  expose  Iho  i 
injected  celU  upon  the  surface.  Whilst,  to  the  course  of  tlie  see 
tiou  made  of  each  lun^,  many  cells  tire  shewn  empty,  from  the 
injection  having  fallen  out.  Tl>e  very  minute  granules^  which  fill 
the  true  cells,  can  only  be  discerned  by  the  lens,  their  slse  is  besi 
ii}dtc»ted  by  the  minute  granules,  like  dust^  at  the  bottom  of  the 
jur ;  the  larger  eiitravasated  masses  are  suifioientl/  initnifest  with- 
out it* 

1 1  IS  the  only  preparation  we  have,  in  which  the  foramen  ovaie  iw 
thewn  ;  a  large  glass  rod  is  here  passed  through  it. 

Asphyxia  and  death  from  pressure  of  a   worm    upon   the  fihitU^  «e 
ease  p*  1^^*     The  large  lumbricus  is  seen  impeding  the  gfottis.f 

SphocdtU  of  the  WMOpkoffUx^  an  it  pOMMti  ikrough  the  diapiiraffm 

effuiion  of  iU  contenU  into  the  dt$i(t — nteeration  and  ^oftettinff  o/* 
tmchea  and  bronchi — univerfal  pmumonia^  pl'uggin^  of  the  airctih 
withpiis.io  at  torumMe  pulrnonartf  tnhereulmh — adhmonsof  dia* 
phroffm  ichwh  is  $6m  ulcerated — dot^pkin^  o/fnuemts  eoat  qftk* 
H&maeh — wojttnijtg  ofthehe(tri,mut4  aortitis Jh^  innm"  coai  tiut^td 
up  at  the  root  ofthti  cephfdie  veixeh^  of  a  ^ehett^  erimM&n  us  far  of 
the  diaphra^m^  with  a  few  opak^  spots  of  atheromatous  d«p€mt: — 
frm^  a  woman^  n  natite  of  Calaitta.     See  p.  *147* 

Sphaedus  of  the  cEftop^ta^fUst^  tdeeration  of  trachea  ; — abscess  tft  neeh. 
Opening  upon  the  fhin^  and  communicaiing  with  thr  lungs  ; — ^$o 
with  the  perioardium  and  msophoffus  b^  eontinuous  sinuii^*  ^ro^  a 
Lmoat^  a  nati'Gt  of  Bombay.     See  p.  *J45» 

Fals^  Foisage  behind  th^  essophagra,  presented  by  J}r^  O^le^^ 
Siftgapore.    With  the  following  note  ; 

This  was  a  remarkable  case;  the  man  was  admitted,  iaid  tohava 
swallowed  a  Hsh  bone  lome  days  previously,   since  when  he  could 


*  Mioroioapiciil  obser^stions  upon  the  formation,  location,  coattituiioa,  and  aceaisa* 
iltion  of  tabercular  matter  ^IW  he  found  pp.  116,  100. 

t  Id  the  bitaace  of  a  little  Etiropefm  boy  v}w  died  in  the  H©»pits1  at  AUpore  aadtr 
HI  J  charge,  i  worm  of  this  kind  made  it*  way  half  out  of  the  Diouth  of  the  child  wW 
will  too  ireik  to  Tdmit  it  and  th^n  wwot  back.  Thi>  seemi  to  have  beea  the  cftii  here» 
11  the  aatmal  is  doubled  back   upon   Ueelf. 
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not  iwallow  even  a  drop  of  water.  The  roao  wai  an  old  invalid. 
Hud  be  wna  not  sent  itito  Hospital  uixlil  the;  thought  he  whs 
dying.  The  apothecary  declares  he  introduced  ^  pro  bang,  upon 
first  trinl,  bat  tuhsequent  trials  failed*  I  was  sent  for,  and  my 
eHbrts  to  uiCrodtice  the  probang  brought  on  violent  ipasms,  but 
were  perfectly  uniuccessful*  Thinking  it  stricture  of  the  a^ioplia- 
gas»  I  directed,  f^rs,  ij.  of  Hydr.  Chio*  to  be  put  ujjon  the  dorsum 
*d*tbe  tongue  every  two  hours,  as  I  have  seen  sucli  eases  yitfld  to 
similar  treatment*  The  man  got  worae^  not  a  drop  of  EuidcoMld 
be  got  down  the  thront;  and  died  in  about  twenty-four  hours,  f 
could  get  no  history  of  the  case^  but  upon  opening  the  body,  the 
false  passage  down  which  the  probang  was  pushed  each  time 
wos  dUcoveredf  and  thinking  1  l  worthy  uf  b«ing  prepared,  I 
cut  it  out  Hccordingly. 
Spkacttus  of  the  air  iubes,  from  a  Naiii*e  of  Bombay* 

Air  puBsoge^ — Upon  laying  open  the  trachea,  the  internal  mem- 
brane presented  a  vivid  red  appearance,  its  greatest  intensity  at 
lUe  lower  part  where  it  began  to  assume  a  livid  hue  which  con* 
tinned  to  the  bronchia.  Small  ulcers  were  dotted  about  the  middle 
of  the  tracheiH — and  just  before  the  division  was  an  irregular  ulcer 
larger  than  a  rupee.  The  mucous  membrane  looked  whitish  in  several 
places;  water  poured  over  it,  shewed  it  abraded  and  floating  in  shreds. 
Upon  laying  open  the  left  bronchus,  an  ulcer  about  the  size  of  a 
sixpence,  with  red  granulating  edges  was  seen.  After  a  course  of 
not  more  than  two  inclieSi  this  tube  terminated  in  a  slough.  The 
whole  of  the  bronchial  tubes  in  this  upper  lobe  seemed  to  havu 
sloughed,  leaving  a  targe  irregubr  cavity  ;  most  extensive,  where 
the  tubes  are  largest.  Upon  the  periphery  of  the  lung  tiie  remains 
of  sloughing  bronchial  tubes  miglit  be  traced.  The  central  part 
being  composed  of  white,  green  and  broken  down  tissuesi,  but  no 
tubercles.  Indeed  pulmonary  aiid  bronchial  tuberculosis  when 
they  lead  to  destruction  of  th^  air  tubes  and  blood  veffseis,  from 
these  becoming  Involved  in  a  tubercular  excavation,  still 
leave  them,  distinctly  visible,  both  upon  the  proximal  and  distal 
confines  of  tlie  cavity;  but  here  the  pulmonary  tissue  of  the  lower 
lobe,  otfered  many  ^lovifhittg  tubes  in  its  inHamed  reddened 
structure.  If  cut  across^  they  looked  like  tubercles,  but  traced 
in  their  natural  course  were  seen  to  be  the  proper  structure  of 
the  air  passages,  converted  into  white  sloughs  :  clots  of  durk  blood 
bad  accumulated  about  one  of  the  large  siied  bronchial  tubes. 

The  right  bronchus  also  might  be  traced  a  short  distance,  then 
its  main  division  passed  through  the  red  stage,  the  livid  stage,  a 
fof^ened  stage,  and  entered  a  large  sloughing  cavity.  Excepting 
that  this  lung  was  perhaps  les^  dit^eased  than  the  left^  it  had  the 
same  characters.  Large  cavities  existed  in  an  irregular  manner 
throughout  the  middle,  and  upper  lobe  ;  apparently  beginning  in 
the  middle,  and  extending  irregularly  to  the  circumrerence,  but 
atill  in  a  way  that  led  one  to  connect  them  with  iba  course  of  the 
bronchial  tubes.  The  lower  lobes  of  both  lungs,  presented 
pulmonary  lissuei  affected  with  acute  pneumonia ;  as  shewn 
by  the  red  glutinous  product   which  exuded  upon  slicing  them. 


132* 


SLOUGHING  OF  AIR  TUBES, 


Noft 


1343, 


Externiillft  the  pnTroonic  pleura  wa*  patched  over  with  al- 
bumiijotis  depoaits,  where  the  cavities  existed,  A  dark  purple  or 
nlmosit  black  colour,  murked  the  remHinder  of  the  upper  lobes  ; 
the  lower  were  more  heidthy  in  eKternnl  appearance,  but  the  cir- 
cum  ference  <if  the  base  of  each  lung,  was  frmged,  as  if  edgM 
with  lace,  by  fihriuoua  depo^sit  about  a    quarter  of  an    inch  wide. 

Th e  heart  presen tediiwliilishopalescentaspect  geuerallv.  On 
cuititig  through  its  walls,  they  were  found  to  be  penetrated  for  a 
line,  or  a  line  and  half  from  the  perictirdiac  membrane,  with  a 
transparent  gluey-looking  production.  The  right  ventricle  attenu- 
ated find  dilated^  its  muscular  subfttance  loftenwi — It  contained 
an  adherentpwhitish,  membrani'^form  congulum  ;  prolonged  through 
the  pulmonary  meatus,  and  artery.  The  nuricle  above  dihited« 
the  endo-cardium  opake,  especially  at  the  auHculo-veiitricular 
openings,  where  the  tricuspid  valve  was  iuirxtricMhty  eonneeted  with 
the  coaguinm,  which  was  indeed  prolonged  by  delicate  false  mem- 
branes upon  its  under  surface,  and  upon  the  lacini®.  No  thicken* 
tngor  deposition  within  the  pulmonary  artery-  L^ft  ventriclfi  hyper- 
trophied,  its  cavity  contrHOted  a  small  membrani-form  coagulutn, 
in  it  The  endo-cardtum  opake  around  the  ostium  ventriculi,  the 
tnitrfll  valve  opake,  the  semilunar  valves  opuke,  thickened,  of  a 
pink  hue,  the  sinuses  abcivB  blistered,  by  reddish  fluid  underneath 
the  arterial  internal  coat,  these  seemed  to  increase  towards  the  arch* 
liere  the  atheromatous  deposit  lay  in  patches,  with  miffed  striie 
proceeding  from  them,  with  longitudinal  furrowi|  in  the  intervals  ; 
(Mono/%Q!Vf  says/*  as  to  these  furrows  I  have  oliiserved  tbem  in 
other  subject*!.''  Lib.  xviii.  a,  35)  These  deposits  more  distinct  at 
the  rodt*  and  just  within  the  cavity  of  all  the  great  vessels  arising 
from  the  arch*  Only  cn*^  or  two  minute  spots  were  opake^  the 
membrane  intern rIIv  had  a  swollf^n  vilfous  look^  very  apparent 
when  contrasted  with  the  descsending  Horta  helow.  Ste  p.  •l5I. 
Dil&iaiion  and  ht/pertrttpkt/  nf  the  hmtichial  tubes  of  the  left  lung^ 
the  rin^i  vi*i^U  to  (he  petipker^f  of  the  lung   even,*   so   strongly 


•  **  Dllatition  of  Iht  hmnchi  H»«»e  desmhei  it  of  thre**  fDrmn,  the  fine  contiftiog  oft 
tingle  iphericslfir  fwiaph-lik*  priirrii«ioti  i*f  the  wslli  nf  th**  tub*?,  tht*  seeniid  crmstilct^ 
by  a  scries  r>f  thesH  cystic  dilntations,  und  the  third  nf  distinct  chsraeter,  formed  by  the 
iinlf^nn  dUsiiitino  of  «i  number  of  tiibec  tliroisghoui  their  vUnte  length «  making  Ilt« 
l^nnion  of  futi^  to  which  ihey  go  sppear  to  contliit  exclusirdf  of  tubes  widened  Ift 
msDv  timei  ehtir  naniral  tiie.  The  farmer  twa.  or  sphericAl,  fonni  are  produced 
chie^v  bj  brOQchitii  and  Inb^realAr  diseaie  oftbe  lufigs.  The  inflacuee  of  br^ocbltis 
k  protiabl;  exerted  in  the  follow iog  vity  : — 

'*  First,  th«  flir*pa8ft»ges  are  stripped  of  their  ppithGliuni>rmiii(r  in  the  ordinary  mia- 
aer,  their  canvU  heconiing  Inmded  in  part  with  a  niucouB  secreliati^  in  part  pttt^|[f4« 
with  0brinrms  eacu'^tirta*  This  latter  occurrence  t»kei  p Face  chiefly  within  ceTUin  of 
tbt  leaser  twigs.  occFisinnmp  a  coUapKe  of  the  adjunct  a ir*cet Is.  The  npnce  thiia  *e| 
free  it  toctgbt  io  be  ftUed  u|t  bf  expai^sioti  of  the  neighbour in^r  partt.  f  bta^  ri«e  In  tht 
majority  oJT  osaea  to  emphysema  i  where,  h^iwevifr  the  col  lapse  does  oot  occur  cicitely 
beneath  the  turface  of  the  tuair.  hut  at  a  greater  depth  and  near  a  larger  broncbUl  tabot 
and  where  it  compfreliends  a  lar^rer  tract  ofpnlronntfj  lubstanee,  the  resalt  is  brnn- 
chieetasis,  Th^ae  circumstancei  do  not. however,  suffice  for  the  fnrmarion  of  a  brortchial  ' 
cavity  ;  the  parietea  of  the  invoked  brcinchtal  tnba  mitit  veeds  have  previnu^t^  fuffered 
the  changes  poiated  out  by  SEoket,  namely,   loas^   throogh   iDflammatioQ,   of  elasticity 
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are  they  developed,  loaded  wilh   graTjukr  fibrinous  exudations  In 

the  Lirger  divisions,  and  i^ccttsionally  with  fibriiioua  kyers  In  the 
smaller  ones*  Some  tniuute  lubet  oppenr  lo  dilate,  find  lo  be  then 
tilled  or  piirtiy  filled  with  tul^ereulftr  luutier.  Some  end  by  an  abrupt 
rugged,  ulcerated  edge  in  the  excavaiion$  scattered  throughout  thb 
portion,  theexcavHtioiis  having  been  formed  by  removal  of  iaber» 
cular  itiatteft  winch  h  sstill  seen  collected  in  small  masses  here  and 
there  with  condensed  hepaiijed  pulmonary  tissue  around  them* 
The  pleurtie  «re  tirmly  united  by  adhesion^  from  Private  J.Robinson 
of  the  94 th  Regt,  Freienled  l^^  the  Impectar  Gen.  of  MadroM^ 
Dr.  J.  MomtL 

938.  Bronchial  Tulfercuhsh  from  an  Europran,  who  died  at  Dum-Dum. 
The  mucous  membrane  of  the  brotichial  lubes  in  many  points  seem 
illed  with  tubarcuhir  matter,  in  others  it  has  become  brtiken  up  into 
abscesses.  The  tubes  are  inuclj  dilated  throughout  the  whole  or- 
gnn,  very  distinctly  visible,eveii  upon  hs  periphery ,see  CHse  p,*l5(L 

2/^f. — ^The  accompany ing  diseased  lung  appeared  to  me  so  important  at  to 
induce  me  to  trouble  you  with  it.  It  is  from  a  young  Soldier  who 
has  sutfered  from  a  pulmonic  afrection  for  months  past,  and  as  I 
learn,  was  first  afll*cted  whilst  in  priion  m  England,  a  year  or 
two  ago  ;  having  deserted  from  the  de^iot.  He  is  a  native  of  the 
Orkneys,  and  by  trade  a  shoemaker.  He  dle<l  yesterday  evening* 
The  heart  was  small  and  firm.  Pericnrdiura  filled  wilh  transparent 
fluid  (probably  |viij.)  This  is  the  right  lung  as  you  perceive,  the 
lefl  was  &s  much  diseased,  with   an  abscess  in   the   upper  part  of 


ia  tb«  loDgitadinfll,  snd  of  com  mc  tile  power  m  the  aanulnr  fibre**  with  cnnie<|iit'at  in** 
^ftpftdty  on  the  part  of  either  to  resist  tli^  tneclmnicjil  inHiit?nee  of  forcihk  iDspimtLOn, 
or  of  Titiieat  c'xigh.  It  ii  difEcnlt  to  say  whethrr  Strikes  it  rigliC  in  b«lievui(^  that  a 
i*ecalir  protfa^ina  of  the  mucuuf  mviabrane  ii  c«tiit4  by  ytddlng  of  the  fibres  ;  — luch 
bowi^Trr,  mty  probaUj  be  the  cati%  where  ihediUlsrion  is  ooe-iided,  aad  iu  principal 
portioQ  exteraal  in  the  aii^  uf  the  broachial  tube.  The  anah^gy,  UkewUe  advf'rted  to 
b^  Stoket.  wilb  th«  forms  of  Aoeuriimt  um$U  oa  the  other  band,  fail  to  the  ground,  is 
iiBteTiable*'VP.  tt7^ 

W«  wee  oo  remioa.  ho»eTer.  for  di steal  in^i  from  the  opinion  af^toket  in  reference  to 
the  BoaJogjr  between  these  bronchial  and  anefirismaldiiatiilioas.  With  regard  to  the  third 
▼uriietv.  ♦'?  the  cylindricaiL  diiatmiioaa.  Haste  adopu  a  similar  theory  lothat  of  Corrig- 
an,  who  hi.«  termed  the  ditease  etrrhivsis  of  the  lutig. 

Tbft  ejJindfieAl  fitritt  of  bronchiectasis  arUet  where  the  palmnasryeetls  hare  becotne 
#SlcikStve|y  obliterated  bj  previous  pneuaioniin^and  the  broncbinl  luhes  been  enntiraiaed 
by  the  preisure  of  the  sir  to  fill  up  the  Mp^ce  ^seated,  before  the  pftrietet  of  the  thorax 
have  bad  sutlirieiit  lime  to  ci^ilap^e,  la  lUe  manner,  pleariif  may  gi?e  riie  to  dilata* 
tifiQ,  where  the  effusion  h  nf  a  character  to  keep  the  pulmonary  cells  long  compreiied, 
vithnat  aubseqnently  affurdiniy^  them  an  opportunity  for  due  eKpaasion,  ''  The 
bf«oehial  tube*  not  being  mmilarly  encumbered,  are  the  more  (iable  to  yield  to  the 
p  first  lire  of  the  iiir  inspired.'*  lf«  ia  addition,  th«  par  ie  tea  of  the  air^pfl^ssigei  iiartt 
loft  aoniewbAt  of  thetr  eUstietty  from  the  preTJOUS  inflammatLon,  this  passive  (ai  Batsa 
tf^rmi  tt)  dilatition  will  be  the  more  likely  to  occur.  We  doubt,  however,  whether  the 
dHatatioa  will  be  the  mote  hkely  to  occur.  We  donbtt  however,  whether  the  dilEitation 
ii«carring  in  iheftf  eirctimstancea  ii  so  entirely  a  passive  phennmenon  a«Ha^sesup^ 
MNei  VVhy  ibould  not  the  nir  celb  give  way  rather  than  tb^  bronchial  tubesn  uolesi 
todred  it  be    aniumed,    that   thi»  is    prevented  by  their    beinf;    filled  with  indammatory 

Eidaeu.  in  whk*h  csi^e  there  is  aa  ipace  vacated*  and  requiring  to  be  supplied  by  the 
Vended  brcmcbiii  ?  We  are  rather  Incltned.  with  Dr.  Corrigan,  to  believe  that  con* 
tf»etion  of  the  t^urrnaniing:  ti«9ue  is  an  important,  if  not  the  main  cause  of  the  dis- 
l^asion  of  the  broncbta.  We  have  looked  iu  vain  ia  Oroia'i  work  for  any  explaoation 
of  this  or  any  other  form  of  dilated  broachi,'*  Londou  Med*  Chtr^  Rev*  Jniy,ie46f  p.  ISO, 
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the  lobe,  corresponding  with  the  jagged  diseased  feature  of  this 
specimen.  Note  by  Dr,  Clark, 

285.  Tubercular  infiUrationy  and  aUo  bronchial  tuberculosis,*  The  out- 
line of  the  bronchial  tubes  divided  transversely,  is  seen,  filled 
within,  by  tubercular  matter.  Those  divided  obliquely,  have  lost 
the  matter  which  hlled  them,  owing  to  the  action  of  the  spirit 
solving  and  precipitating  it.  Considerable  portions  have  lost  all 
trace  of  air  cells,  which  seem  to  have  been  obliterated  by  the  tub- 
ercular infiltration,  into  the  connecting  cellular  tissue. 

376.  Bronchial  tuberculosis.  When  hrst  dissected,  the  bronchial  tubes 
were,  many  of  them,  hlled  with  tubercular  matter,  which  could 
be  followed  *to  the  injected  and  dilated  cells  ; — and  often  found 
projecting  on  the  exterior  of  the  organ.  This  matter  has  all  fallen 
out  by  the  action  of  the  spirit,  as  in  the  last  preparation.  JSdost  of 
the  cells  scattered  over  the  surface,  and  half  divided  by  the  knife 
have  been  emptied  in  a  similar  manner,  but  are,  however  small,  still 
lined  by  the  dilated  membrane  of  the  cell  which  contained 
them.  The  transverse  section  of  some  air  tubes,  shews  them 
yet  injected  with  tubercular  matter,  one,  a  large  tube,  as  big  as 
the  tip  of  the  little  finger,  is  thus  filled  now.  it  is  situated  just 
above  the  open  vomica.  Towards  the  periphery  of  the  lung,  some 
bunches  of  these  injected  air  cells,  have  coalesced,  and  so  pressed 
the  pulmonary  tissue,  that  it  is  ready  to  fall  away  in  all  directions. 
In  the  middle  of  the  lung,  towards  the  surface,  most  complete 
infiltration  has  taken  place,  the  lung  as  solid  as  a  piece  of  chalk. 
This  lung  almost  wholly  impermeable  to  air. 

744.  This  in  a  ifpecimenj  taken  from  a  Hindoo  womany  of  pulmonary  and 
of  bronchial  tuberculosis,  with  atrophy  of  the  heart.  So  many  of 
the  tubercular  collections  have  accumulated  at  the  surface,  as  to 
give  a  singular  aspect  to  the  lung,  owing  to  patches  of  lymph 
deposited  over  them,  in  order  to  prevent  efiusion  of  their  contents 
into  the  chest.  In  one  instance,  the  free  margin  of  the  base 
of  the  upper  lobe  of  the  right  lung,  has  no  such  protection, 
for  the  irregular  dilated  celN,  containing  the  putty-like  matter 
are  only  covered  in  by  the  pleura.  The  summit  of  this  right 
lung  has  a  number  of  dilated  cells  like  a  honey-comb  for  the 
most  part  empty.  It  has  also  one  small  anfractuous  cavity,  with 
a  bronchial  lube  opening  into  it,  and  a  number  of  empty  cells 
such  as  would  contain  half  a  pea  around  it.  As  the  right  lung 
adhered  to  the  costiil  pleura,  in  tearing  it  away,  hundreds  of  em- 
pliysematous  cells  were  opened  upon  its  surface,  giving  it  a  ragged 
appearance  over  the  lower  lobe  for  about  a  hand's  breadth,  exactly 
resembling  a  sponge.  This  extends  over  its  lateral  aspect  general- 
ly. The  lobes  aie  united  together,  and  an  irregular  cavity,  anfirac- 
tuous  and  narxow,  is  practised  therein,  implicating  both  lobei. 
A  large  cavity  covered  in  by  a  strong  union  of  both  pleurae  with 
the  thoracic  fnscia,  covers  in  a  cavity  occupying  the  greater  part 
of  the  upper  lef^  lobe,  the  lower  lobe  of  the  left  lung  has  a  large 

*  See  RokitSDsky— quoted  Loodon  Foreign  Med.  Rev.  Jaoasry,  1843,  p,  88. 
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cavity  on  ite  external  napect,  thickly  defended  ;  ihe  lunj;  ground 
blrtck  and  compressed,  upon  thU  *ide  the  two  bbes  are  uniied  by 
adhesion  and  a  lhit:k  layer  oflympb,  tiiere  also  cavities  exist  having 
thefurui  of  bronchinl  lubes.  Ne«r  the  base  which  la  resting  upou 
ftnd  adhering  to  the  diiiphragm,  cavittea  only  covered  in  by  |>leura, 
and  aa  large  as  peas  are  foyud  ;  iojne  of  lhen»  ftUed  wilh  puiiy-libe 
matter*  The  heart  rednced  by  atrophy  to  a  boot  oue-lhirdf  the 
pericardium  and  endo^cardimn  generally  opake. 
A  fine  specimen  of  htonchiti$  in  connexion  with  exieniive  dheuse  of 
tli€  heart  from  u  Be  ft  ff  alee  ^irL  The  right  bronchus  coated  with 
fibrinous  exudation.   See  p-  59*  Presented  iy  Professor  StewarL 

Inflammation^  thickfuinffy  and  nlceratiom  of  the  gloUi§^  for  which 
htryngotomy  wa^i  un^uceessfuUy  performed* 

Oiiificaiion  of  the  epiglottis  and  cartilages  of  (he  largnjt^  fracture 
of  the  cricoid  cariihige,  osstitic  deposition  in  the  trachea*  From 
An  aged  Armenian  woniun.  Presented  bt^  Professor  O^'SktmrjhHess^. 

Id  this  preparation,  from  an  aitempi  at  micide^  the  epigloUis  has 
been  cut  off,  with  the  root  of  the  tongue  abo.  Death  occurred 
from  the  subsequent  intianimiition,  nearly  domng  the  rima.  The 
piipilia^  yircunjvallatse— are  &een — ^Ihe  follicles  behind  the  foramen 
ccecum  much  enlarged. 

iufiammaiion  oftruchtal  lining  memltraney  eWnsion  of  lymph,  thickening. 

In0nmmatioH  of  the  trachea  and  larynx. 

Tithercutoit^  excovotion  of  the  lung. 

I}ijf)ised  uh^ceu  in  the  lung  of  an  European^  who  died  at  Dum- 
DuuL  Tliere  is  no  attempt  §et  up  lo  limit  the  etfujiion  in  the 
organ  itself,  but  a  hiyer  of  lyin[)h  upon  the  apex  had  covered  in 
the  hole  now  seen,  and  prevented  the  contents  being  effused  into 
the  thorax  as  emf^yema,  some  isolated  masses  of  calcareous  matter 
are  seen.  See  case  p.  *lo7.  Pretettied  ht^  Dr,  dark  who  remarkM — 
«'  The  Soldier  wat  a  tine  athletic  Scotchman,  of  about  35.  He 
only  arrived  in  India  as  an  Artillery  reemit  a  year  ago,  having 
previously  been  in  H.  M.  71st  Foot  in  Canada  for  some  years,  and 
for  mme  ymT%  suhseqaenilr^^  employed  as  a  labourer  in  Scotland- 
There  was  slight  adhesion  of  the  right  lung  to  the  pleura,  and 
fistulous  excavations  in  the  upper  part,  but  the  substance  generally 
was  crepitant,  as  was  obvious  during  life.  The  diagnosis  clearly 
indicated,  an  abscess  with  part  of  the  Inng  re^pirable.'* 

Jletnorrhngic  Imigfrom  a  native  of  JUngai^  who  diedof  hcemoptysjs. 
The  bronchial  tubes  are  still  seen  tilled  in  many  phices  witb 
coagula  of  blood.  Tubercles  are  seen  scattered  throughout  the 
lung,  and  a  central  vomica  with  a  tube  opening  into  it,  and  another 
closed  vomica  at  the  apex  of  the  lung*     See  case  p.  *158 

G^mgrene  of  the  lung  from  a  Hindoo^  native  of  Bengal,  a  very 
fine  specimen  taken  from  the  dissecting  rooms,  one  slough 
has  separated,  opening  a  large  mortified  cavity,  two  or  three  more 
are  upon  the  point  of  separation.  The  line  of  demurkation  being 
well  defined. 

Another  specimen  of  the  gangrene  of  lungs  formed  in  game  wat^j  uin* 
Bind 00.     Presented  %  il/r*  Philifpz. 
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Another^  gangrenovt  Hng^  also  Hindoo*    Presented  by  Mr  Norrb. 

Apopfe.tr/  of  the  Umg,  The  whole  structure  «o  perme&ted-  with 
blood  as  to  make  its  section  look  like  a  divided  clot  of  blood, 
caused  by  hypertrophy  of  left  ventricle,  from  an  European,  see  p.9l  ; 
alflo  Nos.  )02lf  1023,  and  1024  from  the  iatneciise.  Presented  % 
Prqfessot  Webb. 

Apopirx^  of  the  lung,  tmih  h/pertrophf/  of  the  heari^  the  ffpoplectia 
extra vtiMatioHA  look  tike  hlnch  spots  of  mdanoiU^  from  an  Europeftn 
soldier  (see  cnfle  p.  39.)  Presented  by  Dr*  C/^rit,  who  has  kttidlj 
added  the  following  notes    to  the  caie. 

'*  The  throbbing  actfontif  ihe  bean,  as  felt  by  placing  the  hand 
on  the  cardtae  region  fihoutd  have  been  noticed  jq  the  caie.  The 
fragment  of /irfr  will  indicute  the  entity  state  of  that  orgaa. 
I  regret  that  the  hmd  wainoi  examined^  the  obvious  and  aetfevt- 
denl  aaute  of  death  not  requiring  further  investigation,  I  wish  liutr- 
eTi*r  that  I  had  looked  at  the  spleen  and  kidneys, for  your  fiati«faetion. 
The  general  existence  of  inflammation  indicated  in  the  chest  wai 
manifes!^  I  ought  to  have  mentioned  ilmt  something  less  than  aa 
ounce  of  «erura  of  deep  yellow  lint,  existed  in  the  pericardium 
not  quite  translucent.  The  peritoneal  coat  and  intestinal  canal, 
generally  heiilthy  throughout*  We  observed  the  adhesion  of  the 
diaphragm  ;  and  the  peculiar  vatkose  appearance  at  the  base  of 
the  pencardiuTn.  1  did  not  like  to  disturb  the  parts  to  enquire  into 
the  minute  appearance  within  at  I  intended  eendinjj  them  to  you/' 

Infiamnmtiom  of  ths  spfeen^  propagated  through  tlm  diaphragm  Uk  the 
hau  of  the  left  lun^  ;  the  lower  part  of  whioh  is  seen  in  the  Hrst 
stage  of  pneumonia,  the  upper  white  and  healthy,*  from  an  Euro- 
pean boy,  agi-d  six,  see  p*  79.  Presented  by  Professor  Webb. 

An  abtcess  of  ih0  livnr^  uU^raimg  through  the  diaphragm  and 
/ufi^#,  which  are  in  eonieqnenee  broken  up  and  dinorganixed^  from 
a  young  Hindoo^  native  of  Bengal ^  aent  Crom  the  College  Hoapitmh 


*  It  11  wetl  to  bear  in  miad  that  pdrtifti  pb^atnoaii  it  coTnEaaa  in  young  childrea  ; 
it  greitly  i(r(?^ni\tstes  the  fev^r  sad  riprdty  bringi  typhoid  iymptoms.  My  own  little 
boy  and  two  other  young  children*  e*  hi  hired  these  in  ihia  list  eold  weatber— typhoid 
ittflueiifa.     Il  Ji  aot  paiitble  to  detect  it  withc>at  the  tt«thoBCOpe. 

*'  Cutter rbil  peaeatnonia  ItiTaml^ly  originates  io  a  eatarrhal  affeetiou  of  the  air-pai* 
atfreSi  ia  a  frei^ueiil  reNutC  orpi^rtii«fi«,  aad  almnxt  iavvnably  prefect,  to  a  greater  or 
ktN  extent,  in  fiit^leafteiof  brnnchitii,  ^nore  particalarly  In  children.  The  diaauoiii 
U  axuuUy  difficult  in  conarqntince  of  Its  a ff^^cting  certain  patcb<^i  of  the  Jung,  often  of 
tmall  exU'fit*  and  frequently  ocrupjiHff  the  eentre  of  %  lobe,  la  certain  fpidemiM 
catarrh  la  DeeuliJirty  upt  tn  take  on  ttiin  form,  anl  the  typhoid  symptirm^  oceorriag, 
iomeiimei  rapidly  la  the  course  of  brouGbitia,  are  frequently  aitribntable  to  this  com- 
plication, and  the  cnniequeDt  ipereated  impediaieat  to  the  aeration  of  tbe  btogd.  Haase 
aiatea  that  a  fun  her  diiupction  hetireen  catarrhal  tad  nrdinary  paeamonia  Cfinaitti  ta 
the  presence  of  pjaiiic  exudiiiion  in  the  bronchia  leading  to  the  htpatiaed  lobuies. 
That  there  alwayt  is  a  broucUiii*  of  tbe  tubei  in  imroediate  conneicion  with  the  affect- 
ed lobules  is  certainty  troe^  but  we  moch  douht  whether  the  etodation  it  alvayif  or 
even  generally ^  of  a  plastic  chatac^ter.  The  very  peculiarities  of  tbe  pafumooia  would 
he,  in  oor  opinion,  an  argument  against  thla  atatement  of  Hatse,  Bui  the  ipecial 
ebaracier  of  thi«  affcctioo  in  a  pathobgical  point  of  ^kw^  ite  deierviag  of  further 
luTeftigaUon/' 
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A  beaulifttl  preparation  ihtmn^  acitfe  infiammaiion  ofihe  peri^ 
cardium^  which  a  covered  with  ItfmpK  tifid  the  pleura  aUo^  Left 
lung  united  to  the  perieardturo  bj  layers  of  coagulabla  lyrnph,  of 
great  thickness  ; — lung  has  become  in  Slimed  at  tlie  lower  part, 
a?demaioua  at  ihe  upper  part,  and  much  compressed  from  the 
^tTuBiou  of  serum  into  the  chest, 

1327*  Extntordinary  IcnUctdar  vegetations  projecting  out  like  imall  hut* 
tons  from  ike  co$tai pkura.  Taken  from  an  old  man,  a  Bombay  con- 
vict, who  died  of  dysentery.  Presented  %  I^r.  Oj-ie^f  Singa" 
port* 
$29.  jitftindani  depotitton  of  h/mph  upon  the  pulmonic  phuf  a  and  dia- 
pftrffijm,  fonuing  a  fringe  as  thick  as  a  finger  upon  the  free  edges  t>f 
ihehiugHt  and  coating  the  surface  in  a  tesa  degree  above  ;  caused 
by  an  abscess,  seen  near  theapex^  bursting  into  the  chest.  See  Not, 
252  and  621  and  1353 

10 IS*  Granuhr  iubercular  depositions  upon  the  pleura,  caunng  effasion^ 
{nin^  pinl^)  compression  of  ihe  lumj^  atrophy  of  the  heart.  Tu- 
bercular depos^itions  are  seen  clotting  the  thoracic  duct  of  one 
side,  and  Iliac  arteries  partially  : — from  a  Utndoo  woman,  (See 
p-  76)  Presented  by  Professor   IV^IA 

1S2S,  JHffuied  ahtvms  in  the  lung  of  a  native  of  Bengal^  the  pulmonari/ 
tissue  almost  eniirilg  f^otie^  the  cavity  consisting  of  little  more  than 
tile  pleura^   (distended  with  cotton).  The  base  and  a  small  portiait 

'  of  the  apex  only  having  pulmonary  tissue  left.  The  sac  is  traversed 

by  puluiotiary  vessels,  and  slrengtliened  outside  in  some  places    by 
effusion  of  lymph.     Presented  %  Dr.  Oxletf^  Singapore, 

IJ517.  A  ^ftne  sperimen  of  pneumonia ^  from  a  native  prUient^  present- 
ed bt/  i'rofcisor  IP'ehb. 

1 34  L  THbcrculonit  oflu  ngs^  liner  and  spleen  of  an  ourang'OU  tang,  oh  fees  s 
m  spleen  and  liver,  endo'pericarditis  and  arteritis,  see  p.  80. 
Presented  htf  Profesior  H*eljh, 
63^.  Apople£if  fif  lung.  One  bronchial  lulie  is  plugged  up  wUh 
tubercular  iuatteTt  the  ^ame  deposit  is  seen  tn  a  small  vomica. 
A  pnft  of  a  larger  one  is  left  its  wall  consolidated  by  effusion  of 
fibrirve^  not  so  completely  but  that  some  vessel  has  given  way, 
and  injecdon  of  the  lung  wtth  blood  has  followed  :^-/roj?i  a 
native  of  India. 

$44.  Shews  future  alar  excavations  in  the  base  of  the  left  lung.  One, 
large,  lined  by  mucous  membrane,  coated  with  tubercular  mil  Iter, 
communicating  freely,  with  two,  large  si^ed,  bronchial  tubes.  The 
inner  wall  of  the  cavity  has  been  strengthened  by  adhesion  to  the 
pericardium,  and  below  to  the  diaphragm.  Other  tubercular  depo- 
titf,  of  various  sis£e«,  are  abo  seen.  Of  these  one  is  empty,  commu* 
nieating  witha  vomicHi  the  others  still  partly  filled  with  tubercular 
matter. 
,  Emphyfema  oj  the  lungs,  from  a  Hindoo  girl,  hrought  to  the  dissecting 
rooms.  Presented  by  Tameez  Khan. 
(^(iema  of  lung^  intimate  ad/tenon  to  the  pleura^ 
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243»     (Edema  of  the  iang.     lit  this  preparation,  from  th#  lung  of«  Hindfx^ 

w«  ^m  tlie  cellular  structure  that  unites  the  lobuleo,  dit tended  with 
WAler  or  ierum  ;  pertWrtljf  transparent,   like  white  liries^  dividing 
ihfi  lobuU*     The  air  ceils  are  aba   diitended   Willi   fluid,  leaving 
thf»  wiinute  veneelit  distiuetly  seeti,  mraif)  iog   upon    tlieir  pariete«* 
Th«  lung  iiukt  in    the  spirit,   and    is   wlmlly    unfit    for  respira- 
f  ioHt  every  cell  where  air  should  enter,  being  occupied  by  fluid. 
62-     Hrpaiization  oflmig^  I*f  dtffree.     Here  ii  a  portion  of  lung  rendered 
unfit  for  reipinition  owing  to  the  itir  ci^lb  becoming  filled,  with  the 
thickf  Fed,   glutinous   product   of  iuHnmniatton/  The  connecting 
tisiue  is  gorged  with  blood.     When  held  to  the  light   the  contrast  i 
between  the  cells  eontaitiing  the  inrt^immatory    product  and  orhera'1 
tlmt  are  t*niply  is  very  striking*     Pten^ttird  by  Pmfeuor  IVtbh^ 

778,  Enctfited  tubermthir  fjmiter^  from  the  same  lung.  Grey  and  red  hepa- 

tixatloii,  rebutting  as  products  of  inflammation,  nround  thoae  tuber* 
cular  depositions,  which  are  not  yet  itoften^d.  They  do  not  commu- 
nicate with  bronehial  tubes  ;  lung  quite  impermeable  to  atr. 

779.  A  nearly  similar  prepuration,  one  uhMCUB   ha$  hursi  "Jfy^  slimghimff  of 

ihe  pletira,     l*rc$enitd  b^  l^ofetmr    Webb. 

288.  Htpaiizaihn  in  the  last  degree^  in  which  the  lunf  has  'becoroa  sa 
changed  by  pr*!»sure  from  effusion  within  the  cells,  and  by  vascular 
engurgf'inent  without,  that  at  its  lower  part  no  trace  of  air  cells 
eati  be  detected,  even  with  the  lens,  ll  is  more  dense  even  thjia 
ordinary  liver.  The  pleura  adhere*  to  the  diaphragm  ;  and  in  that 
(Mirt  which  is  free,  is  loaded  with  coagulable  lymph  of  great  thick- 
ness, shewing  that  it  also  participated  in  the  inflammation  cf  the 
hing  ;  no  tubercles*     From  a  Hindoo. 

26  L  Another  example  n/ tfjflCj^jf/i'rf  Cii^rr«/or  matter^  from  the  lung  of  a 
child.  The  hirge  eyst  is  full  of  tubercular  matter  Imnging  loo&e 
and  flot;culent.  It  is  lined  with  new  membrune*  It  h  pro- 
jected beyond  the  level  of  the  organ,  at  which  point  thick  layers 
of  adhesive  mattor  have  been  thrown  out,  to  prevent  its  ef- 
fusion into  the  chest,  to  which  the  lung  would  appear  to  have 
been  univerially  adherent^  and  below  also  to  the  diaphragm. 
1  here  appears  to  have  been  extensive  disorganisation  of  the  bro0- 
chial  glands,  owing  to  the  presence  of  tuberculous  matter. 


*  Tlie  it^Bl  of  itaramonis,  Rokjisn^ky  holds  to  li«  iht  wtlls  of  the  sir-0e1I%  thst  is  the 
pnlnicinary  macout  iiicinbrkD^  i  tn  thst  it  laight  b«  defiaird  a  ''  p^renchynittuo^  crouir-'* 

■*  Thtf  elisrscteri^tic  gr&nnUti*(a»  are  prod  need  hy  the  product  of  intlamiiiiitioa  de- 
pusired  in  the  cnviliv*  in  the  air«cf?lli^  Th^ir  fc^rnifltiou,  that  It.  the  rxudaiign.  it 
prtH'rdtd  hy  the  iiecti?iii'ii  of  ii  sticky »  n^iijch,  reddish-brown  Htiid  into  Ihe  crib,  vbich 
|)r(}diicf  t  the  wt^M  krmwa  rate  crepttttttt ;  with  ihe  liepatiziitifin  thi«  diminiihef.  snd  il)« 
piilmoaary  relit  nrt?  QHcd  bv  plujtic  exudnUrm,  The  grinaluu^iii  it  at  first  roondish, 
dark  Tifd^  rnthet  htrd  and  brittle,  and  spp^'art,  an  it  were  raieif  with  [be  twollea  dark 
frd  wall  to  tlie  eelL  aad  it  diffieult  to  iirolsle  tad  rxtrart  Httt  at  die  iuSa^mstory 
tarire^cence  and  the  rifdnes^  of  %>nf  littiie  modeiate.  the  i^raDnUUon  itteif  txenmes 
pjiier.  reddish  iH'eft  aed  at  iaat  jeltawinli-finfjt  its  cohr^iuii  dituiiiiabed,  and  it  ivelt 
up  a  little,  A  secrptiou  of  i  ^Intmoua  uturtH  en.«^UL'j»  acuuDd  if^  its  eivnnetiiin  wnh 
the  wall  ofthe  I'ell  i«  rendered  iooser,  it  WcfJiue*  more  distinct,  sad  appears  lo  bf 
irtcloited  hr  a  bright  red  f^ell-walU  which  niiakes  it  the  more  diitinet  the  pslt-r  it  prrowi, 
itttlj  it  uielit  dnwa  intos  panform  fluid,  Tuixi'd  with  the   gluiiaaut   lancut/'  (p,  94t.> 

Rokiiftatk)'p   Bril-  For,  M«d*  RrT.  Juauoryi  IM^  p,  la. 
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^-IL  AbcfiiU  in  both  Iftngi^  tyfa  \iint>OQ  and  most  remarkM*  atrophy 
of  the  heartt  '^^  lunt^s  aho  atr0pki€d  from  compreumn  ;  en  used 
purtly,  by  the  adhesion  of  the  pencardiutti  and  lung%  but  ehiejii^  by 
the  ^ITusion  of  pua  (empyema)  into  both  pleuras  ;  extensive  eiiem- 
vntioQ  of  llie1ui»gi  themsdveit,  into  llie  absee«aet  whicb  furnished 
ihe  mntfer*  An  jiboriive  attempt  wii«  set  up,  in  the  tipper  lobe  of 
thertffki  lung,  to  limit  the  abscess.  Thick  layers  of  fibrine  form  a 
liniitg  to  the  8pei£  of  the  lung,  the  pulmofia.r3'  tissue  is  more  conso- 
lidated than  el^s^ where,  whilst  a  part  of  the  abtcess  seems  to  have 
farmed  between  the  pleura  pal monalia  and  coital li.  The  matter, 
however,  has  made  Ita  way  downwards  dfss^ecting  the  lung  from  top 
to  bottom,  till  it  became  a  mere  cyst,  communicating  freely  with 
the  cPiTity  of  the  chegtt  by  a  wide  opening,  tbat  would  admit  the 
top  of  the  finger >  Tlie  distinction  of  lobes  \a  lost  by  adh^storip 
the  lung  adhof  ea  ititi mutely  to  the  draphragm  and  pe  rteardium^ 
•tretebing  in  front  of  the  latter,  to  reach  the  opposite  lung,  and 
nlmost  entirely  conceals  the  shrunken  atrophied  heart,  {no  bigger 
than  an  orange,)  so  much  is  this  hidden,  that  L  was  quite  at  a 
loss  to  know,  what  hrtd  become  of  this  important  organ. 

The  same  description  will  serve  for  the  hfi  lung,  ciscepting  that 
Its  adhesions  were  on i versa},  and  scarcely  any  portion  whatever 
leflt  permeable  to  nir.     PrtMnUd  hj/  Professor  IVehh. 

1404.  Vniversfit  injiammation  of  the  vucera  of  the  chest,  in  a  Naiivf?  of  In* 
dia^  boih  Iti  n^$  gtn  em  I  ft/  u  n  iicd  to  costa  (  p  leura.  Ilea  rt  atroph  ied^ 
Ptticardiae  cavity  Miter  utefi^  by  in  tia  mm  at  ion  of  the  heart  and 
pericardium, 

The  right  lung,  beginning  from  below  and  passing  upwardi« 
shewed  etery  degree  of  sthenic  inHummation,  only  a  tittle  portion 
of  the  lower  front  edge  was  sound,  and  thts  had  what  ft'ltUk^  tuber^ 
clcs,  but  what,  were  really  lobulea  distended,  the  air  cells  being 
filled  by  fibrinous  matter  undergoing  the  tubercular  trandbrmation* 
Above  this,  comparatively  healthy  part,  pneumonia  is  seen  in  it4 
ftrst  stagei  above  this,  pneumonia  and  tubercleSj  above  this  again» 
lupparatingt  softening  pneumonia,  above  this,  a  recently  ulcerated 
ciivity  full  of  sanioui*  pus«  and  red  granulating  projecting  tissae  in 
it,  iefi  lung — the  co^atal  pleura  adhertrig  all  over  it  greatly  thick- 
ened ;  some  places  thick  as  the  most  tbick  portion  of  the  diaph- 
ragm, a  little  healthy  lung  in  the  centre,  all  the  rest  hepatized  or 
broken  up  into  cavities,  or  in  the  sodden  softened  state  of  geiio 
ral  suppuration*     Presented hf/  Mr.  Minas. 

1 105,  The  wai  st  eJftsctM  of  universal  and  of  uncontroUed  asthenic  pntu* 
monia.  The  right  lung  is  intensely  intlamed,  all  over;  dark  red 
and  in  some  places  bbck.  The  left  lung  almost  uiilversatly  pnle, 
snd  gangrenous,  the  lower  lobe  ftbout  to  separate  as  a  ilough  ;  the 
heart  deeply  to  teamed  inside,  the  fatty  deposition  dilTused  for  a 
line  or  two  in  depth  outside,  the  aortic  lining  internally  deep  red. 
The  trachea  coated  with  granular  fibrinous  matter  PirstfUed 
%  Mr.  Minat. 
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1410  Showx  tuh€tcuhm  of  ih^  bronchiai  glands,  of  tkgeerpieat  fflanth 
and  (if  the  lattgs,  obliteration  of  the  ie/t  pulmonary  ariert^^*  fro 
U*h€rculoui  matter.  The  whole  of  the  mesenteric  gItiDds  wer»^ 
enlarged,  ^ith  tuberculous  deposits.  Taken  from  a  young  Hindoo 
woman  brought  to  the  dis&eeting  room  froui  the  gluut.  Presented- 
by  Mr  J*  Sheel;K* 

Pulmonarj  ftrtery  of  the  le^ft  sidt  entirely  obliterftted,  imme- 
diatety  flfter  its  division  And  where  it  passes  through  the  middle 
uf  one  of  the  enlarged  glands,  above  the  ltd  bronchus.  The 
iirtery  ts  distended  by  a  substance  which  in  appearance  ii 
intermediate  Uetweeii  ^ brine  and  tuberculous  matter,  thia  ^Ih  up. 
the  whole  of  the  cyliuder  of  the  artery^  and  is  as  thick  ai  a  liitl#| 
finger*  and  aUo  its  sub-di vision »«  even  to  branches  tlie  sise  af 
a  crow  qui  Hi 

1480  Apoplexif  of  the  lung  from  the  blond  hein^  driven  into  iu  ttM, 
ft'om  an  aneurum  of  recent  formation  at  the  aortic  arch.  The  dia 
sed,  at  heroin  a  to  us,  ulcerated  condition  of  the  vessel  is  very  strik* 
iiig:  from  an  Enropeun  sailor,  who  died  from  the  ineuriem  burst- 
ing,    A«e    Cc^e  No.  1439,     Pre^enUd  h^  Profsaor  Jackson* 

ld06  Mmpki/»ema  of  hmg^^  hvjMiihation  aUo^  and  ptrimv'dUu* — ^lu  s  Hin- 
doo child,  ft  boy,  presented  %  Tamees  Khan^ 

1509.     Spicimetti  of  ^mpk^iematoui  lung  from    a    Hindoo    present e 
6^  Profeuof  Webb. 

\&\Q*  Pittiropneumonia — mt morons  vanities  in  both  ivtnff* — no  htberctiS 
ejidopericarditis,  and  atrophy  ofhtoti : — from  a  Hindoo girL 

Id  11.     Pimtropneumoma^ajine    tpeeimeti  nhotrirt^  the    iransiiian  itate  bi' 
tweeji  tubercular  drposition  and  Jibrinou3.  Aartitia  aho  *etn^ 
9S1.     Plurapneumomm^    pttlmonarr/    iuberculajni    endo-pericfirditis,      A 
rerf/  stritiftp  case  see  c^Mse^  G9  preheated  by  T^ofnecz  A  ban. 

1^12,  l^ks  hifurcatioH  of  bronchi  and  portion  of  lunff  of  a  giraffe 
which  died  aapbtf^ied^  from  food  plntj^ing  up  the  tttb^M  ; — preBent' 
td  %  Ed.  H fifth  Kiqr,  from  Am  t/^  tic  ^SVc, 

l43d*  I.mrgM  and  heart  from  a  phthiticat  naliee  pntieni,  of  the  Howtah 
Hospital^  prtiettted  h/  Dr^  Green,  Lrft  iun*j  broken  up  into 
ui numerable  vomicee,  some  at  tlie  upper  part  coated  wilh  tuWreu- 
Ur  maUer^  some  at  the  lower  presenting  only  sloughing  tissues, 
adhesions  below  to  diaphragm  and  elsewhere  to  walls  of  the  chest* 
Bronchitis  of  some  bronchi  -which  were  dark  red  colored,  whilst 
others  were  white  and  sloughing,  Ri^ht  lung  free — partly  loliuhited 
irom  tuberculous  injection — partly  free  from  any  trace  of  tuber- 
culosis. From  below  upwards  we  find  Jst  he^lrhy  lung,  2d  pwIj 
bepatization>  3d  grey  tuberculosis  of  lung.  Ileart  atropkied, 
orptinued  coaguh  in  right  and  left  rentriclri  and  aunelrs^  Ufted 
bt/  fah^  membranes  prolonged  upon  the  adjacent  vahe*^  in  which 
m**eh  apparcnthj  ramyy* 


•  An  instmsce   oj  irofitinn  <jf  tli(?  pulnirtOiry    iru>ry  i«    givi?tt    by  1Cat:Vito    in 
tablri  oj  TitD!f3iA?iik   <|u^jted  p.  415  E4iij.    Med.  Suig,  Jour*  for  Apn*  I  fit*. 


tb« 
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(/l^  Aihn    lfV^6,    Eiquire,) 


PmW,  Uhail  gr  v\ 


A  wldo\p,   ml  37.  compljuned  towards  tl»«»  lalt**r  etitl 


CaicDPifl     gr.    iij      o.     4^f  m^y  t^f  |,i|]ti  ill  the  fort^hend,  wUicli  »Ue  dl.*^crilled  u» 


Mftg.  Sul^H.  |t« 
Aqii.  I^iii.  Ciipr.  cocb* 

11  tDip    4  borii 
|f^ofliirotiii(*()i    t!>    the 

nofB  ind  for«bemd. 


pwo. 


coij^t;^nt^  Ihuuglimore  ^vereuloiie  time  tliuri  another  ; 
n  ten^^e  pain,  us  if  pushing  out  the  bone,  and  when  m  i,^ 
vere  paroivi^m  oecurr^^d,  retidertng  her  for  a  tiinetit^ar' 
1_V  lotfeti^iblei  and  goiug  off  with  a  profuse  disch^irga 
of  tears*  When  very  severe  she  could  scarcely  ste  any 
tlitng.  On  askitig  her  to  point  exactly  to  the  seat  of 
.  ilie  accurately  marked  willi  her  finger  the  course  of  llie  frontal 
•buseit  saying  **  it  seemed  in  the  bone."  On  further  eiiqulry  die  informed 
me,  ihitt  being  much  expo!*ed  to  currents  of  air,  she  had  for  months  past 
been  •ubject  to  catarrhal  ati'ectiooa  of  the  pituitary  membrane,  hitterly  the 
4»diafge  wa»  of  an  offensive  odour  and  more  profuse,  but  had  stopped  a  few 
dsy*  before  the  accession  of  this  pain.  The  skin  covering  the  frontal  Binuses 
wm  swelled,  red^  painful  to  (ouch,  nides  of  the  nose  swelled,  particularly  th# 
lAerymni  sac*  I  concluded  she  laboured  under  iuflaminatton  of  the 
mefubratie  lining  the  froniHl  sinnsesj  ordered  some  medicine  (as  per  margin), 
Medicine  had  operated  well,  but  without  relief  of 
Jaae  l*t  7   f  M.  p^ixj  which  was  now  altered  in  character,  and  more  dif- 

^^  ^**''  fuaed  over  the  head,  being  fell  chiefly  at  the  sides  and 

top»  akin  hot  and  dry,  indeed  remarkably  harsii,  tongue  covered  with  wljilo 
fur  ;  fee  tor  of  breath*  Pnlse  lietween  80  and  90  ;  no  appetite;  could  not  alecp 
lor  pAin  ;  ordered  a  wurm  bath. 

June2ndt  7  P,  m*  Uuch  worse  j  countenance  remarkably  changed,  a  nxiotii 
jitpreaaiou*  features  sharp,  reminding  me,  of  typhoid  patients^  great  prostra- 
lioa  of  Mtrengih,  inlollerance  of  light  and  suuod^  len«e  pain  at  the  top 
of  the  head  and  on  the  Bides,  des«cribed  '*  as  if  forcing  out  the  bone^'*  great 
prtiiinitionof  Atreogtb  ;  slight  stupor,  no  pain  of  forehead,  feet  eold,  carotldi 
pujiaiing  ttrongly,  head  hot,  tkin  harslt.  dry,  tongue  covered  with  white 
fur,  grt-iit  thirst,  ilight  stupor,  or  at  least  heavio^isa,  unwillingness  to 
aiiiwer  questiotiA  ptiUe  78,  very  hard  ;  offensive  breath. 


•MJ  CATARRH-FRONTAL  SINUSES  INFLAMED. 


Jun«  3rd* 
it  Acid;    Ufdrocjtoic* 

(Gardn^*f)  tn  i. 
Villi  SeiTi  in  ^Coliih,  ^ij 
Miig^  Suli^b,  J  If. 
Aquie  ^viiL  M 
Ci|»t.  et>eh  i],  Ute.  Sod 

quiqu&JtofJi.TpH  and 

toftst    fiatcr,    Wve- 

cided  impreision,  I 
the  bicKKi  flowtfd  in 
ntil  quite  In  a   stale 


I  detemiined  to  remain  with  her  f&ll  nigiiL  Applied 
hat  rtiinnpls  to  tlie  feet,  with  relief  gftve  her  plenty 
of  fresli  Hir,  bad  ber  covered  lightly,  site  had  a  little 
(dUiurl^eti)  8iee|>,  lowmufteriiig  deliriunip  **  tompimn* 
ed  grievoit^tff  of  her  room  toindaw  being  all  on  nme 
#irff/'  lltfud  very  hot ;  as  slie  couM  «ot  stand,  I  got 
hoi  water  and  pkeed  her  feet  in  it*  as  she  sat  on  the 
bed,  JO  this  situation  hied  her  to  eight  of  ten  oun- 
ces, with  very  marked  reiitf  to  the  head,  and  almost 
entire  cessation  of  pnin  ;  hut  wishing  to  produce  a  de- 
did  not  stop,  although  the  be^n  to  fret  lick  and 
a  very  small  stream,  until  she  fell  back,  nearly,  though 
of  syncope.  Then  before  tying  the  arm  up,  well 
dried  the  feet^  wrapped  them  in  warm  flannel,  and  placed  her  in  the 
horizontal  posture.  The  pulse  now  became  soft,  «he  fell  asleep,  and 
awoke  in  two  hours  very  much  refresfied^  belter  than  she  had  been  for  days, 
Mofning.  Pulse  eigiily,  soft; — light  and  sound  less  palnfuU  She  slept  well 
most  part  of  the  uight,  taking  the  medicine  every  two  hours,  skin  moist, 
but  so  weak  could  not  sit  up»  no  ddirium,  after  being  sponged,  mouth  freed 
from  fuFj  and  dressed  in  clean  linen,  ei  pressed  herself  eagy  and  comfortable. 
June4th2.  pM.  Had  taken  no  medicine  for  four  hours,  pain  of  head 
returned,  skin  hot  and  dry,  pulse  hard  ;  she  is  peevi^ih  and  restless,  applied 
six  leeches  to  the  temple  as  I  could  not  get  cupping  initruments,  they  bled 
well*  relieved  the  pain.  By  6  o'clock  pulse  beeame  again  soft,  she  became 
again  feeble,  this  prostration  incrensed  so  inueh  as  to  induce  me  to  relin- 
quish the  medicine,  and  about  2  4.  m.  she  was  so  reduced  that  1  could 
with  difficult Y  feel  the  jmlse  ;  at  3  a.  m.  feel  became  cold,  and  1  felt  autho- 
rized to  give  stimulanlst  but  had  nothing  in  the  house  except  brand j,  of  which 
I  gave  her  a  couple  of  teaspoonsful,  she  fell  asleep,  slept  soundly,  for  Iwo  or 
three  hours* 

Awoke  refreshed,  and  in  pempiratioOf  gave  her  n^ 

more  medic ine»     She  continued  much  better  till  the 

afternoon,  diarrha?a  came  on,  and  was  so  troublesotne 

at  the  same  time  we^ikened  her    so  much,  that  she  re* 

quired  opium.    Had  disturbed  bleep,  some  return  of 

pain»  tongue  dry^  diarrhcea  still  continuing.     To  take 

barley  water. 

6th.     ITfld  a  bad  night,  disturbed  sleep,  skin   hot  and  dry,    tongue  dry* 

great  thirsl^  pulse  eighty,  slight  pain  of  head,  to  take  ricebiscalti  and  jdly, 

no  pill. 

Tth.  Very  much  improved,  countenance  cheerful,  retum  of  appetife^ 
ikin  cool  and  moist,  tongue  cleaner,  bowels  quiet,  pulse  Eeveuty-four.  To 
continue  same  diet,  no  medicine,  N,  B  She  observed^  a  discharge  fbom  back 
part  of  nostrils  into  the  throat,  which  I  recognized  as  pure  pus, 

8th-  Not  BO  well,  having  taken  a  dose  of  castor  oil  (without  orders,)  il 
had  so  acted  upon  her  bowels  as  to  indnre  great  weakness,  loss  of  appetite 
depression  of  spirits,  ^c.  To  hav«  no  metiicine,  more  generous  diet* 


Janv  5th 
B  Fil  Sip.  c  Opio. 
v.ii. 


e^ 


10th.     Quite  recovervd. 


FATAL  COMPRESSION  OF  AIE  TUBES, 
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FUmtLftSfT  EFFyStOSt  IK  Tm    lf£CKCO»FABBSJNG  TUB    Atlt     PAaS^OBJ     Airf> 

cavbieq  heath* 

(By  Allan  Webh,Eiq.) 

Ensign  G-  figed  nUout  24,  Kad  been  afflicted  with  mentfil  dernnge- 

menl  nbout  six  monihi.  B«t  had  iiot  been  viol  en  I,  nor  had  he  required 
cortfitiijitiriit.  Whether  iie  hrid  been  under  medienl  traatment,  or  in  whut 
thjit  might  havt*  €or»iiisted   I  know   ijot.     Me   liad  Utc4y    been  in  charge  of 

Dr. •  wlio  sent  for  me  to  see  him  August    29th,  thinking   he  brtd    laken 

j^ioi»on,  but  the  atrictest  enquiry  seemed  only  to  strengthen  ihe  eonclu* 
tiofi  that  he  could  not  Ikivq  Id  nny  wnj  obtained  it,  (the  berries  of  a 
ipecie*  of  Arurn  he  might  \mve  oblaiired)* 

11  is  face  wnd  tieclc  at  this  time  w^re  exceedingly  swollen^  hi*  lips  livi<l 
And  ti^spinitlon  diUicuh,  hesirt  nctiug  violentl}^  head  hot,  pupils  diluted. 
On  more  iittenlive  txamtnulion,  it  appenr^d  that  tfie  swelling  was  con- 
fined  to  ttie  talivary  glitnds.  The  ntHdinguai  glands  projected  out  in 
front  uf  I  he  tongue  on  both  sides,  nnd  above  the  level  of  lower  teeth, 
find  previ-iMed  ariiculHtion.  The  parotids  were  enormously  swollen  and  the 
gubmaxilkry  also.  The  cellular  tissue  at  upper  port  of  titer nuin  wai 
red  nnd  awdlen,  Pnls#  irregular  and  the  rapid  secretion  of  saliva  or  muens 
in  danger  of  choking  him*  Ciie«£  eoutidrd  healthy,  and  by  stethoscope  the 
obstfuetion  |o  respirntion  appeared  rontjtied  only  lo  the  upper  part  of 
'  tnifhini  and  larynx.  LI  is  mind  irritable  and  excited,  he  would  frequently 
itnrt  op  and  ruu  naked  from  his  roonii  till  his  feet  were  secured.  Bowels 
confined. 


|}Dt  rom«RC»tionii 

Ql  II  in  til.  ^isi.  itat. 
Cansph.^lvj. 

T*rt.  gr.  iij* 
€^%  ij.  vei.    iij,   4  lii 

Bowels  open  from  the 
oiL 


I 


These  soon  afforded  considernble  relief ;  obout  two 
oVIock  in  the  morning  of  August  «30tli  aeut  for  agiun  at 
it  was  beliered  he  was  dying*  lie  had  great  oppres- 
sion of  respiration  and  anxiety  of  countenancev  cold 
extremities,  blue  Lips,  and  intermitting  pulse,  with 
loud  mucous  rnttlej  which  by  the  Btethoicope  I  found 
w:^s  principally  about  the  larymc.  But  his  efforts  to  get 
up  the  phlegm  wirre  tnetfectual  owing  to  the  inEamed 
and  swollen  titate  of  parts  :ibout  the  mouth  and  throat. 
Ey  giving  him  hot  tea  (to  the  imminent  risk  of  sutfocfiting  him  in  the 
litruggles  to  avoid  choking)  he  disloJ^red  largH  quantities  of  ropy  mucus 
nnd  Ht  Liist  suueeed«d  to  swallow.  The  circulation  returned.  Extremities 
ttrf^unit*  warm.  Color  returned  to  the  lips,  and  he  could  articulate  so  as  to 
be  understood* 

5^,1^  Poor  G  —  is  better,    fever    Less*     swelling    less, 

Hircid.  %%%.    tettigKif.     swidlows  more  casiLy,   has  taken    his  miiture  every 
to\4  ctoclt  to  Iica4,     three  hours,  l>owels  open,  stools  imtursil. 

Iti  th(*  fvening  very  feverish  again  with  extreme  heal  of  skin,  and  pulse 
150  with  violent  action  of  the  heart*  and  incrertsod  dyspntjea.  He  iohi 
m€  iQ'mfffii  of  htiiHug  Uahhed  himielf  in  the  throat  itome  day  §  ago  with 
»  icolpid    used     in   dissecting  i\  dead     hound.     The   wound     must    huvr 
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implicated  tlie  9iih*maxil1ary  gland,  but  it  is  now  fie^aled  ;  and  had  Iteated 
fi>ur  days  previnusly  to  thh  iiiHarnmHtton,  iirid  whs  inflJeleU  eight  day^  be- 
fiire,  I  cannot  biU  look  upoti  ihh  as  tKe  exciting  came  uf  nil  tlie  mis- 
chief, since  thero  k  no  ev id cjDce  of  poison^  las  stomacli  was  never  aflecttd, 
iR'klier  w6re  ^h  bowels. 

Sept  titt  Is  quieter,  more  free  from  pain,  speaks  and  swallows 

5*^P*^^  ley  And  breathes  more  easily,  eounienauce   it  ill  sunk  «n4 

jiepet  i»iiiu  +  1       *  * 

€aUm^\  gr.  ^liL  aniious,  liead  hot. 

Gekt,  I.  1. 

2nd.     Ilenrd  he  was  better^  did  not  see  him. 

Srd.     liiid  a  giH>d  rejiurt* 

4th.     Dr.  ^ siiw  him    in  njornitig  and  thought  liim  better, 

10  A.  M.  Called  to  hitn,  respjrutioti  agHiii  oppressed,  from  accumulated 
mucus  which  I  eoutd  iu  no  way  get  him  to  dischurg^e,  countenance  ansciousi 
tossing  in  bed,  with  agtmis^jug  attempts  to  gel  rtd  of  the  mucus,  asked  me 
to  try  with  my  finger  to  reach  it,  which  I  did,  hut  little  adhered  to  the 
ha  ltd  kerchief.  Succeedf'd  in  gelting  him  to  swallow  about  a  scruple  of 
carbonate  of  ammonia  which  raised  tfie  pnUe  a  little^  but  Ida  respiration 
became  more  and  mure  difTieLilt,  the  brain  oppressed  niid  insensible,  the 
extremities  coldj  the  pulse  siiikiitg  rapidly^  ut  last  stopped,  and  thus  ended 
the  sceue, 

Examinaiion  12  hourt  after  death* 

General  appearatice. — The  body  was  exceedingly  emaciatedt  There  was  a 
black  appearance  extending  from  the  situation  of  the  scar  iu  the  ueck«  to 
the  face  on  right  side,  and  some  dli^col oration  about  the  cheek  of  lefk 
side,  but  irot  in  the  neck  ;  on  examining  the  Wound  it  rendily  opened  by 
■hghl  pressure  and  di@clo»ed  a  deep  black  putrid  course  or  sinus. 

iUad — The  skull  cap  adhered  strongly  to  the  dura  mater,  there  was  slight 
effusitm  between  this  latter  and  the  arachnoid.  This  last  exhibited  a  strange 
blistered  appearance,  all  over  the  top  of  the  brain,  owing  to  serona  efTnsiun 
beneath  it ;  on  ihe  top  of  the  left  lobe  it  Was  very  much  thickeued,  and  quite 
©pake.  At  the  Vmse  of  the  brain  the  evidence  of  inflammatiou  was  vf»ry 
slight^  and  but  tittle  etfusion  ;  iteither  was  there  much  fluid  in  the  ventricles. 
The  choroid  plexuses  were  however  blanched.  And  the  substance  of  the 
braiir  sofieiied,  exlernjiUy  more  red  and  injected  than  usual,  and  when 
sliced  pouring  out  red  blood  in  innumerable  points,  which  were  larger  than 
I  ever  saw  before.  The  sinuses  and  veins  leading  to  them  gerged  with 
blood. 

iVWA  and  Cheit — ^Hefl eating  the  skiu  from  the  mesial  line  of  the  neck 
by  menus  of  an  incision  continued  along  the  base  of  the  jaw,  1  was  able  to 
have  it  turned  back  from  the  line  of  the  sterno-cleido*mastoid,  and  expose 
all  the  parts  immediately  connected  witfi  the  wouud.  By  means  of  %  probe 
I  then  found  that  the  scalpel  which  made  the  wound,  had  entered  nenr  the 
angle  of  the  jnw,  had  wounded  the  submajcdlary  gbmd,  but  not  touched  the 
main  artery  nor  the  vein  ;  yet  UiiApasjied  hetwten  ihe  divition  nf  ifte  earoHd 
into  e:icternal  and  internaU  without  wounding  either,  though  the  former  was 
blackened  from  its  external  cclitilnr  sbeath   being   cut^     The  tnuset^  wem 
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*Ub 


btliek(4t«<i  and  eivftenedr  the  cellular  ttfiiie  in  filtrated  wUb  matter,  and 
milted  »o  ns  to  render  it  diffieull  la  recogtiUe  pnrti.  The  thyroid^  maxillrtry 
fiftmlid,  BiiHIinguAl glands, all  in  variotis  sUites  of  suppyratbn,  so  us  lo  make 
tt  nnptfiBslblntodeiiiie  thnn*  the  snme  witlt  tUe  glandijl^  concaClriatae,  The 
ma^ieter  muiwle  was  swelled  and  broken  up  by  purulent  lufiltratJoii^  and  the 
Cfilliilir  tissue  infiltrated  as  fur  as  the  thymus  gland  behind  the  sternum.  All 
theglandson  tlie  opposite  tide  were  in  the  Bnme  state.  And  evmv  the  celliilar 
tifiQtt  between  pharyn  sand  spine.  The  tongue  was  imall,  rounded,  com- 
pressed lijickwards  by  the  swelling  of  snb-1  ingun!  and  sub-maxillary  glands. 

The  cellular  tissue  jiboutepi-gloitisand  chord®  vocnles  infiltrated  of  yellow 
ml  our  Upon  die  ri|^ht  side  the  chorda  was  of  a  deep  red  or  purple 
colour  and  much  swollen  though  protecled  by  ihe  a  la  of  tfryroid  carti- 
Tag9  from  the  knife.  This  carlita^re  was  blackened  and  the  muscles  outside  it 
in  A  itate  of  decompoj^ition.  Mucous  membrane  generally  paler  than  naturnl 
both  in  esophagus  and  trachea,  the  latter  contained  much  frothy  mucus, 
which  had  nccuntulated  about  the  mmiflfatlon  of  the  bronchi  to  such 
adi*gf#n  as  to  occasion  suffocation  :  here  also  the  mucous  membrane  was 
tmuiually  pale.  On  slrctugj  the  lungs*  on  amazing  quantity  of  frothy  serum 
itoted  ont,  but  this  infiltration  was  cbie!9y  confined  to  the  back  part,  they 
were  tn  other   res^pects  iiealthy^ 

Tha  he*fcrl  pale  and  small^  a  great  quantity  of  serum  In  pericardiam  ;  but 
in  ilie  hirge  vessels  t  could  not  detect  any  pus* 

Altdomtft*  Liver  healthy,  mucous  membrane  of  stomach  pale  and  soft- 
ened easily  scraping  oif ;  an  intussusception  was  found  in  the  jejunum  and  six 
fQore  in  course  of  small  hitestinesi  some  lar]ger  than  others.  No  effusion  of 
lymph  outside,  but  great  redness  of  the  mucous  membrane  within.  One  of 
iheio  about  ten  incbes  long  was  doubly  invaginated,  and  cotttarned  nearly 
a  yard  of  intestine  when  unravelled  ;  intestinea  generally  empty^  bladder 
diitended  with  urine,  other    viscera  healthy. 

lir flections.  Might  not  properly  directed  constant  attention  have  cured 
the  cerebral  affection  ?  [  have  seen  apparently  worse  mischief  remedied. 

Ought  not  Ihe  wound  to  have  t>een  prevented  from  healing  outsido  until 
gtanulationi  had  begun   at  bottom  ? 

Dtdueti&TM*  Death  caused  by  mechanical  pressure  on  the  bronchia  and 
lirynx,  preventing  escape  of  mucus;  and  also  by  sphacelus  of  the  levators,  and 
d«*pressors  of  the  larynx,  and  inflammation  of  its  proper  Mructure :  thus 
suffocating  the  patient.  This  pressure,  swelling  and  suppuration  of  glands^ 
lie.  was  caused   by   inliammation  from  the  wound  he  indicted  on  himself. 
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{B^  AUm  IVehb,  Eiq.) 


March  2Gth  18*12.  Mary  Anne,- 


-,a  widow,  aged  -J6,dark  complexion. 


Imir  and  eyes  ;  had  good  health  till  six  months  ago,  when  catamenia  stopped 
in  consequence  of  exposure  to  oold  and  over^enertion,  thii  was  followed  by 
cuu^,   pain  in   chest    »nd   ex|iectorHttofi    of  thick  mucus. 

About  a  month  since  spat  blood,  at  first  dark  afterwards  liorid,  p0ripire4 
aiiiili  at  ijight,  loft  appetite  and  fleili. 
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R  Tloct  Opit  5j  There  Is  grerit  difficulty  about  puTmonary  circula- 

Aiunmi,  Cifb  Bij,  ^j^^^      Lipsiind  fi.ce  livid,  respiralioii  lnbourecL  eiire- 

Mill,  Cftmph  Jviii  "Uties  cidd»  rale  jjonure  li  lieard  o^er  nearly  the  i»bul«^ 

Eiher.  51  i  chest,     imrticiikHy    iri    region   of  xipKaid    eariiltifie, 

irmrtms  raltle  loud,  together  with  dttfi<!uity  or  inability 
tu  o\pectoral<i  tpectofilm|iiy  distinct  on  right  side  both  anteriorly  and  poste- 
riorly abotjt  supra  clnvicolar  regluu)  sputw  in  round  vellow  maase^  mixed 
with  ic^airy  Auid,  very  copiou^^,  action  of  liear t  nuturaU  pulse SG,  skiii  harili^ 
dry,  howeU  regular,  appetite  bad,  sleeps  littlei 

28th.  Called  to  her  5.  p,  m.  she  h  dying. 

E.TaminaUort  ofhotl^  20  hours  oftet  dfoth. 

Body  considerably  emacitited^  riglit  arm  and  side  m€»re  than  left. 

Head — Presented  no  other  morbid  a  p  pea  ranee  than  slight  leroui  ^^uftton  \ 
brain  somewhat  softer  than  natural 

Chm — Lung*  did  not  collapse  ;  pale  grey  eiternally»  pitied  on  pressure^ 
fdd  cellular  adhesions  to  pleur^\  were  seen  on  right  aide  ;  cm  slicing,  serum 
t{owt?d  out  pkniii fully  from  divided  edges,  appt^ii ranee  that  of  solid  fle«h. 
Lefl  had  grey  hepatization  in  middle,  lower  lobe  appeared  lo  have  under ^ 
f^uue  recent  inriammaiiou  was  of  blood' red  color,  pu!i  oozing  out  of  numer- 
ous bronchial  lubes.  Larynx  paler  than  natural,  eacept  over  bifarcatlon 
where  it  was  dark  red*  Two  or  three  uicerM  e7:t»f  ed  in  anterior  fiart  of  ihe 
fr^ichea  going  right  through  it«  substance,  and  communicating  wttb  an 
aneurysmal  cyst,  the  opening  being  plugged  up  by  congula^  bronchbil  rami- 
ficiifionsi  filled  with  watery  fratby  ipnta, 

iitari  healthy — Between  top  ofa^ortic  arch  And  the  arterta  innominata  an 
aneuryfimal  sac  had  formed,  ^ize  of  thyroid  gland,  of  old  e^tanding,  walhi 
being  dense  and  firm  like  those  of  an  artery,  it  communicated  with  the  ulcer 
tn  the  tmcbesii  carotids  and  j^ubelavians  of  usual  ii^e,  healthy. 

Alfdommal  tntcera  heahljy. 

AKMAltKs,     Patient  died  afspbyx^ied* 


ABSCEeiES    CONTI^tUOtje    ttiautJGU    keck,    LUE^G^^  ADN  r&BIClEPfUM. 

No,   1033, 
{Fftkintid  hif  Turners  A'Aoit,  Mtdkal  Student) 

About  the  month  of  January  !846,  a  Mahoniedan  Lascar,  aet,   about  40* 

was  brouglfct  into  the  Surgical  Ward  of  the  Medical  College  Hospital  under 
the  following  circumstances^  The  patient  looked  very  anxious  and  distressed, 
and  a  degree  of  pallor  was  spread  over  his  countenance*  He  hnd  a  very  soft 
pulpy  tumour  situated  at  the  lateral  cervical  region  of  the  right  side  ;  this 
swelling  he  itated  to  be  extremely  tender,  and  exci^ively  painful,  and 
further  that  it  commenced  suddenly  about  a  fortnight  agOj  and  continued 
increaaing  rapidly  till  it  assumed  the  present  size,  of  about  a  common  orange, 
is  very  soft  and  elaaliCt  and  void  of  any  pulsation  ; — slated  also  that  the  swell- 
ing has  been  very  tronbleiome,  and  for  the  last  four  or  five  days  has  been 
tunsiderably  interfering  with  the  procestei  cif  deglutition,  and    respimiioa, 
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(from  pre»uTie  on  the  pharynx  re«Boh  and  n erven).  His  voice  was  mueh 
afTeetedt  nnd  hitterly  became  very  huiky.  Ills  »kiii  was  ijot  hot  but  natur- 
iil^  I  lie  pulte  weak,  his  bowels  were  obsttinately  coitiie,  there  was  want  of 
■tpptffitp,  and  tilt!  EoDgue  foul.  Beiides  these  (aa  far  agmy  rficoUection  go«g) 
1  Ihink  the  pntient  did  not  comphtiii  of  any  tiling;  he  was  questioned  ns 
lo  having  had  any  ftivefi  rigors^  4iuy  paiiii,  or  any  oppression  in  the  diesf, 
ant]  wj  forth,  and  till  thcfse  qiiefillons  were  aniwered  by  the  patient 
in  thenegnttvc. 

The  patient  was  ordered  to  Imie  poult ii-f^  :ipplied  ;  and  the  cuae  wai 
traaed  as  one  of  abscess,  *'  Ht*  bowuls  were  very  costive,  and  were 
not  movetl  until  10  grs,  of  Ilydr.  8nbni.  and  10  grs*  of  E\t.  Colocyntli,  Co* 
were  r*'p*'iited  three  tiino^/'  On  tUu  2nd  or  3rd  day,  tlie  swelling  becamf^ 
vf  ry  painfuU  and  showed  a  little  redness,  tlien  abont  half  a  dozen  leeches  with 
fomentjitionat  were  applied,  aud  these  seemed  to  have  stilled  the  puiii 
iomewlmt  and  diminished  the  si^e. 

On  I  he  ^th  day,  the  swelling  bnri^t^  at  the  place  where  one  of  the  leechea 
had  bitten  rather  deeply,  ai^d  thi«  gave  vent  tn  a  copious  discharge  of  thick 
jrllow  nnitter^  The  whole  of  that  day  the  patient  Inoked  very  pale,  weak 
und  e^ihjiustedf  towards  llm  evening  he  was  vexed  with  a  tro^iblesoine  hiceupi 
I  here  were  occasiaiiid  breakings  forth  of  cold  elammy  ewcsit,  and  the 
itrength  wnt  i^rjidually  prostrating.  At  about  midnight  the  patient  expired » 
Brfort  the  mtj/ii  of  dissoitiiion  and  after  the  breaking  0/  the  absc€i$y  his 
hrtuthing  was  u  ^reat  deal  reliered* 

Post  Mortetn  E.ramifiatton. 

When  the  body  was  examined,  the  following  were  the  appearances  noticed  : 
A  probe  was  passed  through  the  abscess,  and  it  went  downwards  towards 
the  chi*st^  and  under  the  clavicle,  therefore  the  chest  was  examined. 
The  abscess  was  uhimately  ^hewn  to  have  opened  into  the  pericardium  and 
ctrsophiigus  as  well  as  the  lungs.  It  wai»  found  that  the  upperinost  lobe  uf 
the  lung  of  the  right  side  had  a  cavity  in  it,  and  tins  was  empty,  itt 
upper  part  had  ulcerated,  and  the  matter  which  was  contained  in  it  inado 
its  wav  up  beneath  the  clavicle  to  that  part  where  the  lumonr  pre*iented 
during  lifet  implicating  the  glands  there^  aud  forming  an  abscess:,  and  this 
htstly  gave  way.  The  course  of  the  matter  was  dis^tinctly  seen,  as  there 
was  a  regular  semi^cartilaginous  state  uf  the  aoft  parti  through  which 
the   pus   made  lu  way  up  ;    the  bont^s  were  black  and  discolored. 

The  heart  wasnUo  observed  to  b^  intlamcd,  and  the  muscular  substance 
rendered  extremely  soft*  The  pericardiutn  and  the  outer  surface  of  lh«i 
ht^art  looked  like  the  villous  ccfflt  of  a  calfs  stomach,  and  presenting  a  honey 
comb  appearance.     The  lungs  in  other  respects  were  healihy* 

On  submitting  this  renif^rkiiblo  S|>ecin»eu  to  Propessor  Whbs  for  fur- 
ther examination,  he  pointed  out  that  the  oesophagus  had  been  opetied 
bv  nlceraticm  about  its  middle.  In  thi^  situation  the  outer  surface  of 
irsiciteu  is  seen  exposed,  and  the  matter  of  the  abscess  had  burrowed 
uptm  both  sideii,  indeed  all  around  it-  The  vessels  and  nerves^  e»jjecialty 
the  reenrreut,  lie  also  exposed*  Just  about  the  bronchial  divisions  in 
the  *p*>t  marked  by  I  he  bronchial  gbud^,  t^nother  ulceratiou  has  gone 
Ibrongh   the  oesophagus,   having   a   ragged  irregular  border   exposing  thf 
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glaiidf,  Aotl  i\m  right  broncbus,  but  not  opening  inio  llmt  tuba.  On  tba 
posterior  iitle  of  the  right  hronchu9p  the  mutter  he  a  pmsed  down- 
wartlis  nnd  bos  opened  d^  pericardium  by  u  wide  oW/tVtf  thai  wmtld 
admit  thefint^, — — Hence  I  tie  iiericnrdimu  mu«t  htive  bctfii  distended  witli 
pua.  Fram  this  irrepilij^  tdceraUd  e^vU^  a  prohe  passes  vitw^rdg^  Aatf 
tcotf  up  (he  neckf  dawnwards^  into  ihe  pericardium^  hmkward*t  wt^o  i^  te$o^ 
pfmguSf  side~tBaifs  mta  a  iar^  dijftised  ai^sces*  at  the  vppt^r  part  of  the 
superior  ioi^  nf  the  right  luntj.  This  last  abscest  wns  covered  in  by  the 
pleyrit  and  by  the  thunieit:  fii9cj.%  and  deep  cervici^l  fuseiu.  The  wbote 
interior  of  the  pencurdiurn  rei»embles  exactly  the  villous  cojil  of  the  «^lom£ii'b« 
from  tiie  ettuROa  of  tytnph  upon  its  surface.  The  endo-cardJum  op»k« 
thraugUouL  The  aort^  has  iu  iniemal  membrane  durk  colored,  and  vitkMis 
with  patches  of  fitherocnatQu«  uppeHnmce  aboul  the  top  of  the  arch.  Tha 
muscular  ttructure  «ofteaed  and  pinki&h.  The  binga  of  both  side*  do  not 
present  a  single  tubercle,  btit  are  ofdemutous  ihrougbout.  Thtj  trAcb^ii  so 
tilled  with  minute  ukerationa  aa  tu  look  like  lace,  this  is  continued  a  short 
distance  into  the  broochm.  No  luliercubr  matter  in  the  Kings,  nor  even  iii 
the  bronchial  glands.  Considerable  adbeiious  of  the  opposed  rt*!i,*elioDS  of 
ihe  pleura  on  both  sides  of  th^  chest. 


I^UEO-PREUMOHIA — BROKCIflTIS — srSACELUS    OF       (E^OrHAGCS,     IfrrtSlOU 
OP    ITS  COfI TESTS    INTO  THQttAX— ABORTION — DEATH*    NOv  1S8(). 


-July^StU  \U^ 

It  Bf  dr.  Sab.  gr.  hf. 

Ant    Pot.   Tirf.gr,  f 
M  .ft-  Y\t  \y  tL  S,  S. 

Aq,  Mentii*  V\]^,  Ji, 

Miae  e* 


{Ahrid^d  from  Omical  Report  tjjf   Tameeg  Klan^  Medical  Siudent.) 

Admitted  into  lire  Female  ward  of  the  Medit'wl  CaU 
}ege  UofTpital,  Louisa Oon salves  mt.  23,  a  thin ^  wenk^ 
bluek  comple?iioned,  sickly  looking,  Calcutta  Fortu^ 
guese  female^  labouring  undir  the  following  train  of 
symptoms   of  about   6fteen   days  diimtton. 

At  present  she  iii  suffering  nnder  n  vident  attack 
of  fevtr,  her  skin  is  hut  nnd  dry,  bend  lu>t,  not  much 
headache,  conntenince  Dushcd,  tongue  furred »  dri^ 
and  wiiite,  great  tliirit,  vomitiri^%  extreme  gUBtrio  irritation  ;  Khe  Ut^ 
mucki  ctHJgb,  and  a  sensation  of  constriction  and  tightness  within  the  chest, 
breathing  hurried  and  puerile,  expectoration  glsiry  bnt  icunty.  Pulse  very 
rapid  and  easily  compre»ied.  Bowels  costive,  and  have  not  been  moved 
for  the  lasl  fbur  days,  there  is  complete  anorexia^ 

She  stutes  that  she  was  one  tiigbt,  ahout  a  fortnight  ago»  eblt^l  to  gf^ 
out  of  her  bouse,  and  when  returning  she  met  a  very  heavy  sUnwer,  and 
at  this  time  the  wind  was  blowing  very  strongly,  and  thus  &he  wa^i 
all  wet  from  ^*  top  to  toe/'  About  a  couple  of  kiours  nf^er  she  re^tcheil  i 
her  house,  she  felt  very  cliilty  and  this  was  followed  by  a  viotent  patuxysim 
of  fei^tr  ;  and  since  tliat  litne  {onset)  she  has  never  found  herself  pedvctly 
free  from  fever,  though  generally  at  the  mitrning  hour  she  feels  relie%ei 
somewhat  from  the  extreme  distress.  The  cough  and  the  pulmonii^  dis^ 
tresa  followed  aboiil  three  days  after  the  febrile  ouiet.     She  slates   that  sh« 
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it  %he  motlitf  of  tix  ehildren,  and  U  now  in  the   Bfth  tnontli  of  ber  sei^entb^ 
nH  h^t  pravious  Libaurs  have  hiten  verj  nam  rat. 

tietii.  ^  Patient  Imd  two    vioola    Uit   night,  nnd    tms    takt^n 

^L^'^^^x^^  ^ '  ***^    purs^jithe     draught     thii      morning,      passed    ii 

~^     %i  ***  ^"^    i»ight,   though  very    severe,     especforatioii   ghury 

ftt  Pol  TjirL  ^,  y.  and  nnxed  with  little  frothy  mucus,  brentliinir  hur- 
qaa.  TafL  ^lij,  M,  tied  aud  moally  puerile,  doeg  not  cotnphtin  uf  nny 
It,  mSit  An  oiioce  p^^^j,  y„y  ^here,  Uer  nkm  ii  Still  hot  wnd  dr%%  puhe 
eirtry  two  liourt,  ^^^  ^^^^^  rapid,  tongue  elammy^  and  nmf*h   thirst,  per- 

ctiision    elicited   mther  r  dull  sound  on    the   whole  of  the    right  side,    nnd 
I        the    left     iide    lolembiy  clear.     On    tlie  stethe^cope   being jipplied  the  vesi- 
I       Qulif  breathing  wnt    not    and i Me   on    the    whole  of  muinmiiry   and  9ub- 
mtmmhry  region  of  the  right  side,  nor   posteriorly,    aiid   the   re&t    of  il«e 
I       iriiift  mm  r^suuant  enough. 

Piitient  states  tliat  she  li«s  been  very  rancli  pnrged 
and  cannot  take  the  medicint*,  pulse  soft  and  smatlt 
brentltinga  g;reat  deal  relieved,  est|>e€toraiion  thick  jRnd 
yeSlowisht  skin  cool  nad  moist,  tongneelean  and  moist* 
There  was  eli^ht  discharge  of  blooti  from  l^er  vaj^innj 
which  wa.*  checkt*d  by  ft  strict  tranquility  both  of  btidf 
nd  mind  being  enforced,  and  a  little  of  T.  opii*  witli  pot,  nitras  being 
ubfmu 


nth. 
Et    A«td.  Sulph,  Dtt. 

M.    ft     HaiuL    St 


3001, 
ft  Am.  P<*tTftrt,  irrii 
W\  Opii  5i. 


AiifttctSrd  1816 


The  hemorrhage  had  not  recurred.  She  had  two 
sUh>Is,  did  not  fileep  well,  does  not  complain  of  any 
puin  anywhere^  distress  about  respiration  aggravated, 
the  cough  being  violent  and  unattended  with  any 
expectoration*  Skin  rather  hot  and  dry,  longuo 
red,  pnUe  soft  but  quick,  has  no  inclination  for  food, 
thirst  urgent,   urtne  voided  not  very  freely* 

Ptttreitt  does  not  seem  to  be  any  way  better;  breath^ 
ing  very  much  distressed  and  hurrit'd,  expectoration 
brought  on  witb  exireme  diMculty  and  with  con^^idorabte  musctihir  efforts, 
mk in  cool  and  ptrspiring,  tongue  clean  but  red^  vomited  twice  since  the 
lAft  evening;  puUe  toft  and  small;  had  four  stools  since  the  last  report. 
he  bus  no  inclination  for  food,  states  thut  she  feels  a  peculiar  indes- 
orilMtbte  sensaiiun«  more  ''pain  like'  than  any  thing  else,  within  her 
ehf«itand  belly, 

7  I*,  IL  Pali  en  I  is  troubled  with  a  very  sever  t>  cough,  breathing  retidered 
ejitreiDi>ly  dilficutt  and  laborious,  and  both  of  which  offices  requiring  (on 
iht  part  of  tbftputieut)  very  ctmsiderable  muacular  strain* 

Sho  cum^ilains  gf  sliglit  pains  at  the  hypogastric  region  and  a  dragging 
down  sensation  at  th^  loins,  puUe  very  sof),  skin  moist,  she  has  Imd  a 
ipvple  of  stools  sinc«  the  morning  report,  ordered  to  be  kept  quiet,  and 
contiuue  medic incir, 

4th  I0«  p  M.  All  on  a  sudden  the  patient  miscarried  at  this  time,  the 
ft^tui^  ta  about  its  sixth  month,  with  the  secnndineSf  followed  at  once  the 
guihof  the  *'  breaking  of  tl»e  waters,"  The  patient  immediately  af^er  this  be- 
taara  quito  (wle,  exhausted^  her  coutiteiiance  blanched,  and  she  lay  piostrate 
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uuiUe  floor  j  her  pulse  mh  and  thready*  skin  cold  and  corerud  with  CDpioas 
cold  p^rspiraijoiu 

Af^er  tlie  third  dose  her  pulie  got  up  a  little,  and  rhe 
$kiik  becRme  warm,  liowever  Ijer  couiUeuditce  looking 
very  aniiau^j  thetit  of  cough  recurred  with  violence 
without  31  n J  «>xpectorHiiciti,  and  remi«»iou,  she  ulti- 
tiiateW  at  about  three  hi  the  foUowing  momiDg 
expired. 


It  tJ<i.    Am,  f.  xc. 
&pt   j'Ktk  Salp,  5ii 

T,  Opn,  |El  1?; 

It.    H«iitU     St*  The 
dmitebt  wii  repeat* 


Aui^pttf  C  A^wri  a/ler  d^fl. 


CA#«i. — Tlie  htngt  were  sirongty  adherent  to  the  pleum  eostatrg,  an 
particaiuriy  so  on  the  right  side,  on  the  hh  side  of  the  chesi  there  was 
obierved  the  contents  of  I  he  s^iomiich  efTuseil,  mixed  with  drops  of 
cantor  L»iL  Tlie  outer  surface  of  the  lungs  was  univeraiiily  covered  by  thick 
laj^era  of  Ijmph,  which  in  maiij  placea  have  been  rent  asunder,  some  of  the 
pulniouic  lobes  nre  adherent  to  eai^h  oilier  by  recent  fibrinous  bands*  The 
texture  of  the  lung  universally  carniiied,  and  all  over  («^ithout  a  single 
healthy  plac«)  studded  with  minute  milliiry  tuberclet.  On  prea^ing  any  of 
ihecutHurfMcesaf  lung,  a muco purulent  matter  e^iudes  from  the  miliary  spot. 
In  the  upper  lube  of  tiie  left  luu^  the  tubercles  are  more  approached,  and 
one  or  two  mn»$^^  itf  calcartKius  matrer  were  seen,  but  in  no  place  have  any 
of  these  suppurated.  The  Imchea  and  bronchi  highly  inflamed,  their  inner 
lining  of  a  vivid  criniton  colut,  in  f^oma  places  there  are  greenish  patches 
i  nd  i  car  i  n  g  a  p  p  roac  h  l  o  ga  r  i  gr  en  e.  A  bou  t  ha  If  an  i  n  ch  be  fore  the  t  rachea 
bifurcatesuUo  the  bronchial  tubes,  it  is  seen  to  have  a  longitudinal  slit  on 
Ita  posterior  or  meinbranuns  wall,  a.nd  wliich  rupture  may,  I,  think, 
*iave  been  caused  by  the  violent  efforts  to  cough.  Thi»  rupture  is  not  qnite 
ihrongh,  but  still  there  is  some  cellula-librous  tissue  which  separates  ii  from 
the  i^aophBguf*  The  heart  seems  to  be  tolerably  healvliyi  except  a  slight 
sofVeiiing;  and  thickening  of  the  left  ventrkl©.  The  aorta  i»  generally  in- 
tensely vjvid  red  tniernally,  in  some  places,  at  the  root  of  the  brachio- 
reTihalie  vessels  it  is  blistered  up.  There  are  also  a  few  opake  spots  of 
a^theromaiouM  deposits.  This  crimson  irelvetty  color  of  the  aorta^  extends 
from  the    leA  ventricle  to  underneath  the  diapiiriigm. 

The  mncoui  membrane  lining  the  rpsophagus  (ext;ept  about  4  or   Sinehei 
at  the  upperniOMt  purt)  is  generally  softened,  green idi,    and   in  some   places 
completely    sloughed  otF.     Before     the  cei^ophagus   empties   itself  into  th« 
jitoraach,  and  where  it  lies  in  the  eavity  of  the  chest,  all  the  textures  compos* 
tug  it  are  utterly  diiiintegrttted  and    sloughed    off,   leaving  a    greenish  black 
roiorrd  hole.  The  remaining  part,  indicating  its  original  connection  with  the 
alomach^  is  »o  softened  that  even   the  most  cautious    handling  ciinnot  belpi 
tearing   and    destroying   it   thereby.     The   niucons  membrane  lining    dial 
Kioniach  jit  the  cardiac  orifice,  especially  of  a  greenish   black  color^   softened-! 
and  sloughing^    the   cardiac   end*  just  at  its    jnnctioa   with     th**     gnlletij 
ftphatelrtted.     The  diaphrugm,  from  cunnguity^  also  ulcerated  and  sloughed. 
The  liver  was  rather   gorged,  the  rest  of  the  abdominal  vlaeera  lokrably 
healthy. 
The  uieriue  organs  were  just  as  they  are  met  with  at  the  period  «f  gestaiton. 


BRONCHITIS  ENDING  IN  SPHACELUS 


n$i 


Sioughinfj  of  Bronrhinl  Tubet  *J*^,  Nq,  1353. 

Admitted  iiitd  I  he  Hosptifil  this  d-13*,  14th  May,  1846,  A.  CarJiro,  mi, 
24,  A  ftJitive  of  Bombuy,  a  cook  by  occupjitioii,  In  boring  litider  tin  ttUnt^k  of 
Bronchiiii  of  a  yenr's  standing.  Statuf  that  whilst  eotDjng  round  lite  Ctjpo 
of  GockI  Hope,  flflPF  having  bpen  e\pos**d  to  wet  and  cold  far  some  (hivi  lie 
ma««eLied  wiih  a  slight  cosigh  whit^fi  nt  first  troubled  him  little,  but  gra- 
diiMlfy  haft  aisuined  its  present  ^tate,  JIsis  t&keu  no  medicine  since  thtt 
ati»ek  in  consequtince  of  a  physician  not  bcin^  attuched  to  I  he  vessd. 
At  i^r^^eiit  the  puttent  complains  of  tightnesB  about  his  chej«t  ;  a 
€ough  which  han*sses  Itim  very  niudh,  being  attended  with  very  Itttli? 
rx(»t*cl oration  ;  it  is  more  severe  during  the  night  ;  skin  hot  and  dry  ; 
tongue  foul  and  furred,  there  is  excessivf  thirst,  a  quick  pulsp.di&tnrbed 
sleep  owing  to  the  troublesome  cough  ;  appetite  pretry 
good;  and  bowe1»  regular*  The  matter  expectornt^d  xa 
a  tenacious  white  substance^  mixed  with  a  little  forth. 


Hintd.  \w>  m  ibi  tap 

Pulv,  J«Up^  Cn^  3^i.  Se. 
Ant.  Pot  TiiPt,  irr  ij 
Aqno.)?t1J4    ft      ii^ifl, 

^i*  twttj  iwii  hours, 

15th. 
tlirud.  tv.  to  ih^  chest 
Ant.  Tart.  gr.  Vy 

Aqti*.       Jviij,       ft, 

miit  ^L  everjr  two 


Tlie  cough  stilt  continues  to  he  very  troubletKiitLe, 
and  the  patient  hud  dtittirbed  nleep  iik  consequence  ; 
sktn  cooler  ;  tongue  ilightly  furred  ;  excessive  thirst ; 
puUe  qtiiek  ;  appetite  pretty  good  ;  bowels  moved 
onee  ilnce  yesterday « 


The  patient  passed  a  very  e*imfortiibk  night  ;  flm 

cough  wa^  not  at  nit  rnKihk'Soiiip  and  he  cxpectonited 

freely  this  morning*  tli^  sputa  are  thinner,  mixed  wit  ft   sativi  ;  there  is  im 

|jatfi  felt  on  the  chest  nuw  ;  his  skin  is  cool  ;  tongtie  clean  ;  appetite   good  i 

fiulie  feeble  and  quick  ;  bowels  moved  once    sinne    last  report. 

Wi^es  to  tenve   the  Uospttal,  discharged  almost  cured, 

Rt^mimitt€d  nfter  32  dar^s  and  ike  case  svppUed  %  3fr.  Forbetf  Ct^hn 
^Icdical  Student. 

Brtf  Miitttr«-  Admitted  into  the   Medical   ward  of  the    College 

Hospital  last  evening  the  4lh  JuK't    Anthony  Cararo, 

IL  24,  II  Portuguese,  under  the  followitig  circumstances  :  the  pntient  is 
eonslderahly  emaciated,  coughs  very  much,  particularly  at  nigliis  ;  expec- 
ior»tton  copious,  muco-purnlent  contains  no  blood,  respiration  slightly  hur- 
ried«  does  not  complain  of  pain  about  the  chest,  but  feels  au  oppression 
ftbout  it  ;  the  thorax  is  contracted,  the  clavicle  prominent,  feels  more 
eoffifortftble  when  his  shoulders  are  elevated  j  his  skin  Is  dry,  tongue  red, 
poW  quick  and  small,  bowels  regular,  and  appetite  good. 

The  disease  is  of  a  yej^r's  standing,  slates  that  he  was  under  treatment  in 
this   hospital  11  few  months  ago  for  his  cough, 

July  oth.     He  is  much  in  tlie  «;ame  state  ;  the  left  side  yields  dull  sound 

.  percussion  in  the  space  between  the  cUivicle  and  the  mamma,  the  upper 
of  the  right  side  is  prettrnaturally  resonant  above  the  maminai 
i:avefnous  re«piraiion  and  pectoriloquy  are  audible  in  this  spat. 

Sth.     Coniinues  the  same. 

7tli,     No  material  improvement  observable. 
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SPOACELtS  OF  AIR  PASSAGES,  ETC. 


8th. 
riunibl.     A  eel-  gt.   ^ 

TificL  Opih  5**' 

Acid*  A<*rt.  VH\.  ^. 

At|iui  \l  IL  mm.  hu 

9rli. 
CauL  tfie  t&ine^ 


The  pa  I  lent  eocgbed  md  ttill  conUnttei  to  ooa 
lip  a   quantit^^   of  flur'rd   lil(M>d,    mixE>d  wHli    parnlf^nt 
maltrr  ;  pube  siitall  aod  rapkJj   tougiio  red,  skin  dr 
und  bow^b  regular* 

E;E|iecloraiioii   still  U1oody»   skfn   dry,  tongiie  red^^i 
hciw«]s  reguliir,  pulse  sniuli  ftnd  mpid,  couiitenADG 
Kns  a  cudaverous  appeamfiee. 
totk  It)  A  n.  Tbe  pntiem  is  chutiged  tor  the  wors^  sttd  siukiugfaiat. 

II  r  >«.  Expired, 

Autfl^^\f  sn§n  koufi  <yftcr  deaths  ttporied  %  Jfn  F.  A.Mimu, 

The  Chi^tt  was  opened,  tlie  kngs  with  tlie  trachea  were  removed  frant 
tfiebodVf  tiitf  Uiiiiif^  inijroua  metnbriiiiewasl)iglilyinHiimed<,  wilIi  small  patclieei 
of  ilongbs  at  tlie  divbiuM  of  the  broiichiiil  tubes.  At  the  oummeiieeinent  ^t 
the  rigbt  bronchus  sloughs  aiitt  graaulatious  existed,  imd  about  nn  inch 
below  ;  uo  oibrr  trat-eof  bronchial  tubes  were  observed^  but  tlielr  stoughaonly^ 
Do^i  ruction  of  the  interior  structure  of  the  upper  lobe  of  the  right  side  of 
the  iMnt;  was  now  ete^ji,  forming  alar|;«  vomica,  the  sides  of  which  were  soft, 
and  smeared  witb  greeirti^h  purlfonn  tnatter^  In  tbemiddte  division  of  the  right 
bronchus  a  coagulum  was  seen  the  result  of  hcBmorrbflge  from  a  i^essel  impli- 
iMled  ill  the  iluyghing.  The  lowermost  portion  of  the  same  side  (rtgiit)  seems 
to  be  cedematous.  Lefl  lung  is  a  mass  of  disease,  similar  ill  character  to  the 
right  ;all  the  ramifications  of  th**  bronchi  were  sphacelated  and  destroyed.  On 
ihe  uppermost  part  a  similar  caviiy  lollLatou  the  right  lung  wasieeii,  ihepos- 
lerior  wail  of  which  is  formed  by  the  pletira  pulmonalis  and  the  reflected  pleura 
costulis  which  is  adhering  firmly.  The  lower  lobe  indicates  the  second  Unge 
of  prRMimonia.  Both  the  lungs  superiorly  almost  entirely  gangrenous.  No 
tubercles  could  be  traced  in  any  part  of  the  fungs. 

The  limrt  looked  flabby ,  sodden,  outer  membrane  opnque*  tud  a  litie 
of  deposit  was  seen  like  fal  beneath  it  ;  the  Kubstance  reddish  brown*  Oa 
opeuitig  the  heart  the  root  of  tJie  iri cuspid  vulves  were  found  opaque ; 
gpots  like  blisters  were  scattered  here  and  there.  In  the  right  ventricle  a 
dot  of  blood  was  seeij  united  ro  it  by  a  fube  metobrane^  the  upper  part 
loose  and  the  lower  firmly  adhering,  prolonged  into  the  pulmonary  artery, 
the  auriculo-vontncular  opening  was  thickened  and  opaque.  Left  ventricle 
hyperirophied,  cavity  very  smnll,  lining  membraue  opaqne,  mitral  vutvea 
also  thickeoed,  and  a  piece  of  false  membrane  coating  it.  The  pericardium 
in  au  inflamed  slate.  Lining  membrane  of  the  aorta  puckered  up,  n^tbero- 
maton^  depositions  seen  snrrounded  by  a  blusli  of  tnflsmmation  ;  the  root  of 
the  l^h  subclavian  artery  is  blistered  as  it  were  with  elevated  marks  of 
patches. 


OlfXST  FILLKD  BY  EtrttiaE   OF  AKEORISUAt  01  ULCHSATRB  JIttTEBT.    No 

(By  John  Murratf,  Euq*  3i*  D.   Ai^tsi,  SHt^ton^    //.    Artt/^  Mttttra*) 

MicbHel  Hyan,  Gunner  2d  T.  Sd  Brigndo  Ilorhe  Ariiller3%  ati 
Irishman,  jet.  2H,  5  feet  8  inches  iii  height,  I C)  years  in  India,  strong 
conslilutioM,  of  regular  babJis,  has  generally  enjoyed  good  bealtk  was  admit* 


BLOOD  EFFUSED  INTO  THE  CHEST. 
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t^  00  the  6 ill  September  1845,  eom plaining  of  frequent  brown  watery  purg- 
ing, of  two  days'  Btandiug,  with  pain  in  the  region  of  the  he&rt  of  four  duyi 
Slafidiu^  impulse  of  heart  feeble,  same  blood  and  alime  in  the  stools,  no 
tormJiia  nor  tenestnua,  p>  72,  feeble,  tongue  cleiin»  skin  cqoIj  there  was  a  faint 
bruit  de  sotittiet,  on  iidmissbu.  The  puin  in  the  region  of  the  heart  yielded 
to  local  deptelion  aud  blisters,  but  it  returned  periodically,  as  well  ua  the 
miasmntic  dysentery,  under  which  tie  sulfered  on  admU&ioni  which  was  reliev- 
ed by  mercurials  and  quinine.  In  the  end  of  September  he  only  suffered 
froRi  pain  in  the  side  and  shoulder,  but  the  periodical  purging  returned 
on  the  3rd  of  October,  with  troublesome  vomiting,  on  the  8th  October 
when  hewaf  eating  hh  breakfast,  he  vomited,  fell  forwards,  and  iu  three 
minutes  ceased  breathing. 

Aiiiopst/  10  fiQurt  after  death. 

Head. — Slight  serous  eti'u^on  in  tlie  ventricles*   Blood  Hqaid. 

Tiiorax^ — Left  tide  of  thorax  filled  with  a  large  recent  coBguIum  of 
blood  with  serum.  This  had  proceeded  from  an  aneurism  situated  below 
the  arch  of  the  aorta,  about  1^  inches  in  diameter,  the  spine  wass  partly  ab- 
iiorbed  at  this  point,  and  the  left  lung  was  attached  to  the  aneurism.  Lung 
otherwise  healthy,  alight  serous  eifusion  lu  the   pericardium,  heart  natural* 

Ahdi^men* — ^Stomach  thickened,  vascular,  liver  imall,  pale.  Other  vli- 
eera  natural, 

.  EiHARRs* — The  symptoms  of  miasmatic  dysentery  required  treatment 
hf  quinine;  contra  indic<ited  by  the  disease  in  lite  aorta  ;  but  I  did  not 
•aspect  tbia  complication.  The  pain  in  the  region  of  the  heart  and  left  shonU 
der,  are  often  found  depending  on  the  formation  of  a  coBgulum  in  the  hearty 
a  morbid  appearance  often  met  with  in  thia  form  of  miasmatic  diseaae*  j 
and  Ai  the  pain  was  felt  only  two  days  before  the  miasmatic  symptoms,  I 
eonsid«red  them  part  of  the  same  disease. 

The  aneurism  has  been  formed  by  the  ruptufo  of  the  inner  coats  of  the 
aorta,  extending  for  an  jneh,  in  a  straight  line,  longitudinally,  it  was  cir- 
ctimvcrtbed  by  the  cellular  coat  and  the  surrounding  structures,  there  was 
absorption  of  the  vertebne,  where  pressed  upon  by  the  aneurism.  The  disease 
appears  to  have  commenced  on  the  2nd  September,  and  it  proved  fatal  on 
the  8lh  October,   I   have   forwarded   the   diseased   portion  of  the  aorta. 


Empbtsema.  OBseavATiQH  B7  A.  WgBB,  Esq. 
Examined   at   HowraK  20  haun  after  death,  Aug,  Bth  1842,  {tJte  bodtf 
0fa  man  found  dead.)  See  Nq-  151  L 

Aceouni — A  man  working  in  a  dry  dock  fell  down  dead*  he  was  a  nativ# 
CArpenter,  an  European  sailor  is  accused  of  assaulting  and  kilJiug  him  by 
ibrowing  a  stone 

Aittoffs^. — ^Ejtternally,  great  fulness  of  the  vessels  of  the  neck,  with 
distended  eyes,  and  temples,  skin  much  dcirker  colored  than  natural  from 
vesioiis  congestion  ;  supposed  to  have  died  of  rupture  of  spleen. 


*  f  «<Kiiidier  ibis  a  vt'vy  imporuot    pACbological  fkct  ;   first  noticeit  ■ofaraiTkodw 
la  tkh  placr. — la  tbe  dissecting  rooniv  of  tlie  Medtcsl  CoUi^ge  the  cotitcidi^nce  of  <fadu> 
,  afoa  which  the  ctot  drptradi,  with  disentery  l«  often  te^a — mit  No.  565  p.  I7L, 


154*  PERTUSSIS,  AND  EMPHYSEMA  OF  LUNGS. 

Abdomen — Carefally  tearcbed  showed  notbiDg  annsiud  but  old  adhosioiis 
ID  neighbourhood  of  spleeo,  and  of  iDtcfUoes  to  abdominal  |«arietes. 

CAes/— Larynx,  tlightlj  cedeniatoos,  glottis  tomewbat  reddish^  trachea 
redder  and  redder  at  it  descended  from  larynx,  till  at  last  it  became  of  an 
unifrom  red,  or  brick  color,  and  611ed,  as  well  as  minute  ramifications  of  broo- 
chia,  witli  sputa,  watery  or  serous,  somewhat  frothy,  with,  here  and  there, 
streaks  of  yellowish  mucus. — Lungs  blackish,  in  parts  oedematous,  the  edges 
especially  where  resting  on  the  diaphragm  «nphysematoos — cells  brokeo 
into  one  another ;   externally  blistered  up,  with  air  underneath. 

Head. — Shewed  general  and  excessive  renous    congestion. 

OPUnOK   AT  INQUEST. 

Died  asphyxied — whether  sufibcated  from  asthma,  carbonic-acid  gas — or 
the  gunja  iu  smoking,  uncertain  ;  but  not  a  mark  externally  nor  a  sign  in- 
ternally to  shew  injury  from  external  violence. 

Deduction^  that  the  five  or  six  respectable  Hindoo  men,  who  came  to 
swear  away  the  life  of  an  European,  were  just  so  many  perjured  rascals. 

PERTUSSIS,  PULMONIC  EMPHYSEMA,  VOLVULUS,  DEATH.   SCC  NoS.  1005,    1506 

fir  Allan  Webb  Esq. 

Case  of  Miss  M.  aged  2  years  and  2  months.  This  child  although  very 
delicate  in  appearance,  exhibited  no  marked  deviation  from  health  until 
about  loth  February  (1833)  she  shewed  slight  symptoms  of  fever  attends 
ed  by  cough,  for  which  her  mother  gave  her  a  little  aperient  medicine  (three 
or  four  grains  of  calomel.)  The  cough  however  continued,  and  1  was 
called  upon  to  attend  her. 

On  examination  the  general  impression  I  had  as  to  the  delicacy  of  the 
child's  constitution,  was  more  fully  confirmed.  The  head  rather  high  and 
large,  hair  light  colored  and  weak,  eyes  blue  with  heavy  expression,  unless 
when  excited,  neck  narrow,  chest  contracted  in  front,  bulging  out  at  the 
back  which  appeared  to  be  very  weak,  for  a  child  of  that  age,  for  when 
carried  she  rarely  supported  her  own  weiglit,  but  drooped  her  head  over 
the  shoulders  of  the  attendant.  The  abdomen  large  and  prominent,  extre« 
roities  small. 

The  general  management  of  this  child,  prompted  by  the  kindest  feelings 
of  mnternal  tenderness,  might  perhaps  in  some  instances  have  defeated  its 
own  object.  Its  cot  was  so  situated  as  to  preclude  the  possibility  of  a 
current  of  air.  The  child  whilst  asleep  was  well  covered  with  woollen  bed- 
clothes, in  addition  to  musquito  curtains,  and  every  morning  immersed  in 
a  warm  bath.  Tho  diet  generous,  wine  and  meat  being  superadded  to 
the  ordinary  diet  of  children.  Observing  the  child*s  skin  to  be  covered 
with  tho  eruption,  called  prickly  heat,  whilst  its  eyes  were  red  and  /erreity^ 
that  in  a  morning,  this  was  more  apparent,  and  the  child  more  irritable 
and  fretful,  than  even  at  night,  and  its  cough  more  troublesome,  the 
following  indications  appeared  to  me  most  desirable  to  be  effected. 

To  moderate  the  irritation  of  skin,  which  being  prolonged!  to  the  mucous 
surface  of  air  passaj^es  might  keep  up  cough  ; — by  lighter  clothing  at  night, 
free  exposure  fo  hash  air,  warm  bath  at  night  only,  a  mixture,  containing 
half  a  grain  of  I[>ecacuanh.i  in  each  dose,  to  be  taken  three  times  daily. 
Uliubarb  and  magnesia  to  regulate  the  boweb.     Leave  off  meat  and  wine. 


PERTUSSIS,  AND  EMPflYSEMA, 
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tJ*t.    Februftrj  Fersisiing  in  Ihia  pkn  for  about  a  week,  tlie   irrflfl- 

tiaii  ofskiuiasome  mensure  subsJdedi  but  tbeeough  wm 
mare  tavere,  and  ^nnn  foUowed  by  tbo  cljarncteristic  aymptom  of  wfioopintF 
cough,  ifm  prolonged  '♦  whoop."  Still  tbb  was  not  m  severe  as  to  induce  me 
to  iidopt  uny  very  active  Ireatmeot,  she  went  on  for  another  week,  and  I 
merefy  laetviiised  the  dose  of  Ipeeacunnha  to  a  grain,  which  was  sufficient  to 
«xette  nantea  and  oeeusionalty  even  vomiting.  Two  grains  of  caloioel  were 
Kometinies  given  at  nigbi,  to  clear  the  bowels,  Followifig  up  this  plan,  and 
freqyentty  examining  with  the  stethoscope  the  state  of  the  air  passages,  and 
«»tisfying  myself  that  theni  was  no  dangerous  accumuhitioii  of  mucus,  nor 
Inflammattoii  of  lungs  ;  and  watching  whatever  indtcationa  might  lead  to  a 
tnspiclon  of  deteniiination  to  the  Itead,  was  atl  tliat  was  done  for  another 
week.  Still  the  cough  and  whooping  continued.  The  child  did  not  bear 
up  well  under  the  disease,  drooped  its  head  more,  took  little  notice  of  other 
children.     Itt  cough  at  ni^ht,  was  more  harsh  and  prolonged. 

s^iJ*'    ^  Was    anxious    to    shorten  disease.     This  mixturt 

K-PuU.T{>^ii«gn  xvi     seemed  to  have  the  effect    of  moderating    the   coogh^ 
Ant,  Tart,  gr,  i.  sometime*  the     doseii    were  repeated    so    fre<jusntlj 

ns  to  induce  vomiting',  at  other  times  not  more  tfian 
one  or  two  doses  were  given  in  twenty -four  hours, 
according  as  the  air  pnasag-es  were  free  or  loaded. 
Two  doses  giv^en  soon  before  going  to  bed  woufd 
procure  a  total  cesajitton  from  cough  during  the  night, 
nnd  consequently  sleep. 

On  the  8tli,  0th  and   10th  of  March  improving  ;  on 
1 1th  and  ]2t1ii  little  or  no  cough,  perhaps  not  more 
than  two  or  three  fits  iu  the  dfiy,  but  Httle  appetite. 

March  If^th  was  delighted  to  see  the  improved  appearance  of  the  little 
fuflferer,  skin  natural  temperature,  eyes  intelligent,  even  animaicdy  held  up 
iis  A^'flf/and  sat  erect*  Was  surpriaed  to  hear  in  evening  the  child  would 
take  no  food^  and  next  morning  that  it  had  considerable  fever  all  nigliL 

14 111,  i^kiti  hot,    child  restless^  great  heat  of  abdomen, 

p  *'ydrtr^.«ab.  ^.  ij.  ^^  ^^^^^  ^^j  pressure  evinced,  no  coughs  absolute  ra- 
il un,  g  ;  JJ*  pugnance  to  food,  pulse  170.  A  similar  powder  taken 
last  night  had  merely  brought  away  some  dark  color- 
ed, nearly  black  evacuation,  very  small  in  quantity, 
and  the  same  kind  of  evacuation,  apparently  consisting 
merely  of  mucus  tingetl  with  black  bile»  was  all  that 
came  away  after  taking  two  powders  this  day. 
l^r.  M.  Called  to  the  child,  being  told  it  was  dying,  found  it  in  the 
highest  state  of  fever,  the  abdomen  intensely  hot,  and  tlie  head  much 
above  natural  temperature,  lying  ou  back,  legs  partly  drawn  up.  Respiration 
rapid,  pulse  176,  air  passiiges  free,  no  mucous  rattle*  To  sponge  head,  take 
one  powder  now,  another  at  two  o'clock, 

14  A*  H*     No  improvement,  put  her  in  warm  bath  for  ten  minute?.   This 
eqnntised  the  heat   more*    she    dozed  in   bath,   and  when  out,   fell  asleep* 
]iith.     Meerued  better  in  the  day,  drank  a  little  rice   congee  and  sago    in 
middle  of  day.     Repeat  the  powders* 


Falf.Acac,  gam.  i  ^ii 
Poi&u  SltTMi  Dii, 
Arjiisr,  Pure  \\v.  <n. 
Cipt,  ewh  i,  med.  4  iii 

hofii. 
£inp  C«),  later  clsvi- 

March  7  th. 


Polf»  At'ac*  gr  ig. 
ft    PuIvh.    t«r 


PERTCTSB  MXn  TOtTTLCT. 


^  F,  M. 


,  afpnsid  TC^i*  ' 


fl^io  I 


I  bet  iMt  at  12  a'cive 


I— Hi  vtMbefibsbiMi  wnlMifld  Willi 

nt|celfi^  tliMi  otberwu^  ft  1itl]«  Mrm 
tim  lomfdi  tbft  bftw  of  bma.     On  opmng  Ifttanl 
mt  tqffifcer   eoalaia  man  tin  tlnte  dnmw  of  fiuld,  llic  ebofvid   plncaMi 
v«fo  m  no  d^giw  UmclMd.    Tbera  wm  m  liule  i«id  cAtwd  si  hmt  of  the 

Qfart  Tbc  lisngt  »fipeftred  Iwftltbj  on  tbeir  extcmftl  ■vi&e^  vUtbb 
ppola  ftboist  tbe  edgiei  indicmte  ffnp£jiepift»  no  wstef  la  cbeitt  no  ail^ 
l»emmu  Thm  vMe  rnoomtt  nwnibniiie  of  mr  pmsm^  ^ttam  kr^ax  to 
tlw  ttiaate  rantficatloM  «at  pakr  ervn  tlun  aalttrftl  a  little  ffi»Ui|r  epata, 
not  tbick  aor  tenaciooi^  was  wcoa  m  tbt  tmebca  mmd  m  tone  of  tW  hnoaciini 
On  iliehig  lin)g«,  to  noftart,  was  tbere  ooztng  of  pai.  Heait  qaita  bialllif 
right  tide  full,  the  oilier  einpt j  of  bloods 

Aifdamen — la  iit  genera]  appearvnce  was  health j,  the  ctofoaeli  dlitiBdcd 
with  air,  tfte  lifer  mthef  hirger  thajt  milanilt  and  pale,  intestiaet  Icxiked 
<|oiie  bealihf,  begifining  at  the  daodfiiciin  and  proceediag  on,  I  foaiid 
ftbout  the  end  of  the  j^uaum  an  ttitiifsusception  or  vcdmliia  clearly  marked^ 
wtlH  tlie  ioteitine  above  diitetMl«d  ;  wbiUt  below  there  wa«  n^^tliiog  far 
tome  diiUnce  io  the  bowels*  Tlie  boweli  below  ibb  point  coataiaed 
notlihig  but  tlmt  black  colored  htnd  of  mycua  the  child  had  eracnated. 
TIm  tiaiiii nation  of  the  ineienteriG  glaiida  w«s  not  made,  the  taaoous 
raffaea  arhartvcr  examined  was  quite  heakhj. 

D^dMeUm ^'-The  child  had  recovered  from  hoopmg  cotigh,  bat  died  of 
Ihc  vulviilaiand   convulfiooa. 

MemarkM,  Thif  it  the  onlf  fatal  case  which  T  have  met  with  in  hooping 
eottgh  in  la  OTA.  The  di«ejise  Lils  twice  gone  through  the  childteti  of  the 
Oov^rnment  orpyiAn-achool  diiriag  th«  lait  four  |eartj  and  on«c  through 
LaMurtiniere  Inttitution. 


BRQKCtfUL  TrSllCCLOSIi.     Ko.  1239 


(Bsf  Dr,  IL  Clarke,  Surgeon  Srcf  Batialion,  ArtilUr^.) 

Ganne?  Thomas   Hareus»  aged  22  years,  I  at  Com- 
pany, 3d  Battalion  artillery,  admitted  7th  Sepieinhei:, 


ith. 

it  PuW  JalipXo,  3 it,  ^^  __  . 

Mift,SiL  AoLiiMabor  jg^g     with  pulmonic  affect i or,  attended  with  cougli. 

CdsTra     '  ikin  hot,   polie  accekrated,  boweU  fre.ly  mo.ed. 


BRONCniAL  TUBERCULOSIS. 


157' 


Miii.  Purg   Viij. 


e.tn.i^ 


Dulinesft  overcbest  throughout,  on  percnision  (pro- 
bably long  etandinf^  adhesion  and  perhnps  pflrUal  lie- 
paiizntioti  of  lungs,)  Hub  hud  cold  and  cough,  aiuce 
arrivnl  in  Indin,  but  no  unhe^iltliy  eji  pectoral  ion,  health 
hai  declined  since  leaving  the  Orknejt,  Cough  not 
troublesome  and  slepl  well,  sputa  small  In  quantity 
and  slightly  purulent* 

Remains  much  the  same,  does   not  rtgain  strength. f 

There  h  obviously  disease  of  long  slauding  in  the 
lung^.  Cough  less,  but  spufa  is  of  a  mueo-purulent 
character,  and  partly  sinks  to  the  bottom  of  the  fluid 
conlnined  in  vesstl,  bowels  In  good  order,  and  sleeps 
pretty  well,  and  no  pyrexia,  but  skin  gets  warm. 

2  ¥.  M,  Cough  less  troublesome,  and  sputa  small  in 
quantity  but  of  a  more  decidedly  purulent  character, 
lesg  mucus. 

Thinks  himself  a  little  better,  feels  relief  from  in- 
halation of  the  va]K>ur  of  water,  no  sputa  to  day. 

Improved,  pulse  fuller  and  freer,  still  feels  very 
weak  but  is  decidedly  better,  no  eough,  respires  mucb 
DQore  freely  since  upplication  of  blister  (yesterdny.) 

Coughs  but  littiej  and  stools  feculent,  but  too 
frequent.  Looseness  of  bowels,  moderated  by  the 
compound  chalk  mixture. 

The  same,  copious  perspiration  ;  bowels  in  pretty 
good  order,  no  cough,  aud  pulse  soft,  equable  and 
with  volume. 

In  a  itate  of  syncope,  on  Tisiting  him  at  sun-rise 
mppmreiitly  dying,  but  was  revived  by  stimulants,  pulse  steady,  and  as  regular 
Hf  for  some  time  past,  but  respiratory  organs  affected  chiefly*  Pupils  con- 
tractile, but  dilated.  On  taking  stimulants  recovered  for  a  few  seconds,  and 
rebipsed  into  the  same  alarming  state.  The  heart  is  probably  involved  in 
the  general  disease  action  which  bus  for  some  mouths  past  existed  in  the 
lungs  and  tissues.  At  6,  respiration  laborious;  convulsions,  and  pulse  at 
wrist  became  rapidly  more  feeble.  At  7,  was  in  the  same  insensible  state. 
Ejtpired  ai  half  past  myen  o'clock  ante  merid. 

Poii  Morterm  Examination^ 

On  elevating  the  sternum,  the  entire  surface  of  lungs  presented  one  ge- 
neraU  disorganized  mass,  studded  with  abscesses  of  various  sizes.  Each  lung 
containing  a  cavity  of  large  extent,  BupcHorly,  with  adhesions  of  extraor- 
dinary firmness.  The  left  lung  was  torn  from  its  attachments  with  the  great* 
e«t  ditliculty.  With  exception  of  a  very  small  portion  of  crepitating  sur- 
face near  the  anterior  margin  of  the  lung,  the  whole  organ  was  rendered 
utterly  unlit  for  the  purposes  of  respiration  by  bronchial  tuberculoiis. 

Remarks. — This  young  man  was  by  trade  a  shoe^ maker,  a  nntive  of  the 
Orkneys.  After  enlistment,  he  absconder],  and  suffered  imprisonment  on 
being  captured  i  and  whilst  undergoing  this  punishment,  the  pulmonary 
i;omplaint  is  said  to  have  commenced.  When  he  arrived  in  India  about  m 
year  ago,  he  was  in  delicate  healthy  and  has  subsequently  been  seyeral  times 
iu  hospital. 


i«ih. 
Hep.  SuL  Ant  I  in. 
Vug.  AdE.  TarL 

ITth 
CoDi,  Omtiia. 
To  inhale  the  vapor 

of  virin  water  thrice 

a  day  for  lO  mtuutes 

eich  tiwe. 


3Ut. 
Coat.  tnhalitioD 

f9ib. 

Ttb.OcU 
Admin  En^tna  Anodjra 

Pt  Mill  CretGD  ^viij. 
Tiaet*  Upii*  JL 

Kino  3*3'  A   tabis 

■poofiftjt     every  hour 

I3ih.  Com. 

rum  Tinct.  Hyciatiium 
To  be  iponged  wiiKfo- 

lutioa  of  f^itric  Acid 

Uth.  5^30 


copious    expectoration,  sputa  muco- 


158»  PULMONIC  ABSCESS. 

DIFFU8BD   AB9CK8S    IR   LUNGS.      See   No.   939 

{Bfj  Dr,  H,  Clark,  Surgeon  Zd  Baiialian  Artillery.) 

Gunner  George  Walker,  aged  30  years,  1st  Company  3rd  Battalion 
Artillery,  admitted  17th  August  1845  into  Hospital  with  pulmonic  affec- 
tion and  debility,  says  he  was  exposed  to  the  rains  while  on  duty. 
R  Ol.  Ricini  Ji.  S.  S.  — 

ViDi.  AnU  n.    zxx. 

Mitt.  Camph.  Jj. 

ter  io  diet 

18th. 
Uopt.    Ant  Tsrt.  tp- 

pli.  pector  bit  die. 

19th. 
Cont.  Omnia. 

27th. 
^  Haost  Salio.Ant^i. 
ter  in  die. 

29tb. 
Cont  Omnia. 


Has    cough, 
purulent 


Hemoptysis,  apparent  last  evening,  a  few  drops  only 
of  blood  with  the  sputa  now.  Is  now  quite  free  from 
pyrexia. 

Sputa  now  the  same.  The  dullness  on  percussion 
is  confined  to  left  breast  on  Ist^  2d  and  3d  ribs. 

The  same.  A  full  crop  of  eruption  on  chest,  sleeps 
well,  tongue  rather  white,  and  pulse  good,  sputa 
rather  less. 

Continues  in  the  same  general  state  with  no  sub- 
stantial improvement     The  abscess  in  left  lung  being 
evidently  of  considerable  size,  slept  well,  feels  refreshed. 
Bowels  much  disturbed,  motions  tliin,  slept  well, 
cough  less. 

Coughed  but  little  and  complains  only  of  weakness. 
Is  emaciated  and  pulse  is  small  and  accelerated,  bowels 
in  good  order. 

A  restless  night,  and  very  exhausting  perspiration, 
sputa  the  same,  loses  strength,  and  has  an  emaciated 
appearance,  lK>wels  moved  twice,  had  a  rigor  last 
evening. 

Bowels  still  disturbed,  perspires  very  copiously 
is  exliausted,  expectoration  considerable,  aud  of  a 
more  decided  purulent  character. 

A  very  disturbed  night  from  incessant  coughing, 
sputa  increased  in  quantity,  and  of  a  purulent  cha- 
racter, strength  declining  fust,  great  emaciation,  bowels 
moved  several  times. 

Debility  increasing,  sputa  during  the  day  very  co- 
pious and  purulent.     At  2  p.  m.  of  the    1 8th  expired. 

Post  Mortem  Examination 

Right  lung,  crepitant,  and  with  the  exception  of  a  few  tubercular  points 
healthy ;  the  left  firmly  adherent  to  the  diaphragm,  and  contained  in  the 
anterior  and  superior  portion  an  extensive  abscess,  traversed  by  the 
pulmonic  vessels  without  any  natural  attempt  at  limitation.*  The  bronchia 
bore  marks  of  long  standing  inflammation.  Heart  normal.  Pericardium 
contained   about  Jxij.  of  transparent  yellow  serum. 

*  This  case  and  the  specimen  well  illustrate  the  softening  ditorganizing  character 
of  fevers  in  the  rainy  season  of  Bengal. 


September  lOtb. 
Kept  Omnia. 

13th. 
Mist  Crete  ^i. 
Tinct  Hjos  xzx.  n 

Uth. 
Inf.   Chyretta  Jij. 
Tinct  Calumb.  3j.  ter 
in  die. 

22d.  Vesp. 
Cont.  Vini    Antim. 
Tinct.     Hyosciam 

b.  B.  s. 

1 3th  October. 
Mist  Cretse  Comp.  p. 

r.  D.  Acid  nitr.  dilut 

to  be    used  during. 

profuse  perspiration. 

17th. 
Hanst   A  nod.    p.  r.  n. 


PULMONIC  ABSCESS, 


15D* 


Mtmmh^ — Wsg  fgr  pome  years  in  Cnnnda  with  H.  M,  71it  Regiment 
b«fifl  mibMquenlly  a  labourer  in  Scotland  for  5  years  previous  lo  enliitmeut 
■111  the  Bepgal  Artillery. 

TtTBERCULAH     DEF30S1TS    IN  LUKOS^  HBHorTYStS,      No.    99§ 

(%  Churtder  Coomar  Moiify,  CUfiicat  Oerk  Med,  Col.  Cal) 

MuUyoUa,  aged  40,  a  Mabomedan  native  of  CnlcutU,  of  a  tolerfibJy  robnst 
makuof  body t  of  regular  babits,  ftdmUted  wiib  th«j  fulbwing  syniptoma  of 
|iutmoiiary  affecl  loiu  Ejection  oi  blood  IVum  tbe  mouthy  gej^erally  com- 
ing oil  ut\er  a  lit  of  cougbiiig,  conitnut  cough j  aiteuUcd  with  expecto- 
nilloii  tinged  wilb  bloody  o|>prrs»slun  aud  fubi ess  about  tliecbest,  feverish 
heattif  skiu,  poise  sliarp  *i!id  frcH|ueuU  bowels  regular,  tongue  furred,  ap- 
petite little  effected,  aletp  disturbed.  Wiih  regard  to  the  other  funeiions  of 
I  be  btjdy  tbey  are  uualiected.  Stiys,  that  in  the  nigbt  previous  to  hh  adaiis- 
iiou  be  ejected  two  seers  of  bluod  which  came  ou  after  a  severe  fit  of 
eoughitig.  With  regard  to  the  previoui  fetate  of  his  health  and  other  circum- 
•taiices  ouunected  with  the  origin  of  the  disease,  th@  patient  states  that 
be  had  no  oUier  complaint  except  this  slight  cough  sinndingfor  oneyear,  and 
tliat  he  had  not  been  subject  to  uny  habitual  hnnorrbage.  Upon  further 
enquiry  it  is  foutid  that  there  in  a  small  blind  h^lula  iu  tino^  discharging 
purulent  matteri  consequent  upon  an  iibscess.  A  crepitant  sound  was  dis- 
tinctly audible  by  the  stethoscope  applied  in  the  luwer  und  luterii]  parts 
of  ibe  right  lung,  evidently  dependent  upon  engorgeraent,  Wiib  regard 
to  the  other  lung,  it  appeared  healthy. 

From  these  loeal  and  physical  signs,  it  appears  cleArly  evident  that 
the  seat  of  the  disease  Is  in  the  lungs. 

it  AnEim.  Tsn.  rt.  li.         Of  which  an  ounce    to  be  given  every  three  hours  ; 
TineL  Digitihs  5i.  from  the  exhibition  of  the  above   formula    the  patient 

MuS;^K4'  l^nl      d^^nved  a  good  deal  of  relief  on  the  oext  day. 


7ih. 
ft  Y'm»  Ipeeoc,    niTiii* 

TiocL  Digital  if  nvtii 
Tinet-  Opit  *^  *  _ 
Ic  i  d .  Sul  p,  A  rom.  ^v  i  i  L 
liAt  C»iiip.  ^L  t«r  die. 

Contioac  medicine 
aad  spply  t^list«:r 
oT«r  chest. 


The  amount  of  the  discharge  being  very  Itttle^  it 
was  in  intimate  mixture  with  the  expeetorution  ;  there 
was  Mill  a  good  deal  of  fevertiih  hetki  of  the  skin,  op- 
pression about  the  chest  little  relievedn, 

Derived  a  considerable  degree  of  relief  from  the 
above  mHlicines.  There  has  been  very  little  discharge 

since  bsi  night,  heat  of  the  skin  diminished. 


9lh.  Has  discharged  a  small  quantity  of  blood,  mixed  with  mucus, 
and  in  all  other  respects  sume  as  yesterday.  At  4  r.  M.  a  large  quantity 
of  blood  ejeeled  after  a  severe  Ht  of  coughing.  The  character  of  the  dis* 
diarge  as  n*gardiiig  its  colour,  being  of  a  deep  arterial  hue.  From  this  time, 
the  character  of  the  pulse  began  tu  chunge,  the  characteristic  sharpness 
inergfd  into  weakness. 

I  Dt  1 1  *     The  pa  t  i  c  n  t  wa  s  a  good  deal  worse,  passeda  considerable  quantity 

blood   amounting  to  ntiirly  half  a  seer.  It  prescnied  now  and  then  masses 

Tcoagula.     The  oppression    at    the   chest   much  iucreased,  pulse  smaU 


160^    PLEUBOPNEUMONIA  ATROPHY  OF  HEART. 


weak  aad  IrvqaeDt,  eoogh  mocfa  grater,  aUnded  aft  waA  iMe  vkk  Uoody 
discliarge,  paua  fdi  at  the  epigastrioni,  aicep  dutubed,  aft  5  m  the  wmm- 
lag  considerable  degree  nf  bemorrfaage  eoMwd,  and  Out  aaa  died  frooi 
tbe  eflecu  of  it. 

Amiepsy. 

Cke$t — The  langs  in  tlidr  external  aspect,  presented  do  distiact  traeea 
of  disease  except  a  slight  pockeriiig  and  finnnen  of  comistfrr  TiMra 
were  tolerably  large  and  firm  adhesions  with  the  pleura  in  the  r^t 
aide.  These  appearances  were  entirely  confined  to  the  right  side.  As  te  the 
left  it  appeared  tolenblr  healthy.  With  regard  to  the  intenal  leskNM»  the 
lower  lobe  of  the  right  lung  was  completelj  engorged,  and  here  and  there  fill- 
ed with  tobercular  matter.  Tbe  middle  k>be  presented  in  the  centre  a  dia> 
f  inct  nicer  which  implicated  an  artery,  that  seemed  to  comnonicate  with  one 
<if  the  bronchi ;  masses  of  tubercular  matter  were  also  found  in  this  lobe. 
In  the  upper  lobe  a  distinct  caTity,  bounded  by  membranous  walls  was  found, 
it  also  presented  toberclea.  In  (act  the  whole  of  the  right  lung  was  one  com- 
plete mass  of  disease,  while  the  left  lung  enjoyed  perfect  immuaitj  froai  it. 

Abdomen — The  stomach  conuined  a  large  quantity  of  fliud  blood. 
It  was  much  diminished  in  size,  the  intestinal  canal  was  flabby  and  pale. 
From  the  correspondence  of  these  appearances  with  the  liring  symptom^ 
the  disease  in  the  lungs  is  distinctly  prored. 


rLEUBO    rHECMOXIA    FEBICABDiriSy    ATBOPBT  OV  HEAST.    MBaKSTBUC 
DISEASE, — DTSBRTBBT. 

(By  G.  G.  Browuy  Esq.  Assisiata  Smryetm,  Ariilkry.) 

I  r.  M.  Gunner  Charles  Stewart,    aged    23,    3rd    eom- 

AppLHiroixTiij.p.d.     puny^    1,^    BatUlion  Artillery,  admitted  into  Hoa- 
£rGentUnV^ij7^'     pi tol,  December  1st,  1833.   Baring  arrired  thia  mom- 

M.  Sutim  log  with  a  draft  from  Cawnpore,  states  that   he  haa 

travelled  in  a  dooly  during  the  whole  march,  but  has 
been  labouring  under  dysentery  for  the  last  four  months,  while  on  the  rirer. 
Has  the  appearancf}  of  considerable  emaciation,abdomen  is  much  distended, 
complains  of  frequent  griping  calls  to  stool,  respiration  laborious,  pulse 
ninety-four,  tongue  red  and  rough,  skin  hot  and  dry,  complains  of  fixed  pain 
over  the  arch  of  the  col(»n,  countenance  sallow,  says  he  has  frequent  cedem- 
atous  swellings  of  feet  during  the  night, 
jj*"**-    .         .  Says  he  feels  somewhat  easier  than  last  night,  five 

ept  1  iL  ter  lo  die.     ^^  ^^^  ^^^^^  ^f  ^^^^^  ^^^^  appearance,  tongue  furred» 

skin  cool,  pulse  frequent 

P  ^'  ^'  Complains  of  nausea   fixed   pain  about  the  scrob. 

lit  SVc^Um^'^^'r''  ^""^^  '  ^""^  copious  motions  of  tbe  same  nature  aa  be- 
iv.b.  M.  et  habt.^'^      ^^^^  »  P"^*®  eighty-nine,  skin  dry,  distension  of  abdo- 

OLIUcini  ^i.cras  mane     men  less  but  still  considerable. 
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Srd. 
Ft.  V,   S,  id  1%,  itit 

Em  p.  Ljtta  Jiier.  d^il, 
R.  PH.  Hydf.  gr.  IT, 
PtI.   Sen  lie  gr,  v, 
^P^^KT*  i.  «!'  tor  die* 

r.st. 
Hepu  HJrad.  zx. 
B.C»lomel.  Pttir,  Ipe- 

PaW.  Digital,  fr.  ij^  n 

ftit  ct     rept*    H,  S. 

Mftb.  fatut  iupertirt. 

Poum.  pro  pot, 

4tb, 
E'pt  pilnK  ter  die 

nl  antes  et  lolui 

S  p.  M. 
ffibt.   OL   Ricibl^TL 

iialtiii, 

R.   PiU   Hjdr,    PulT* 

IpCfiiC.  i.  ft  gf.  IT, 

1%.  ftpilol,  y  ter  die 
«asi«Dd, 

Cont,  nt  li^ri  et  idde 
Qiiiiiiti.  Sulph.gr.  L 
Si  nap.  ftbd  ipp, 
B.Spt.Ethei'.  Ntir,^it 
Carbon.  Sod  e  gr.  tL 
llilf^    Cam  ph.   ^L    n 
tf  r.  hor.  fum. 
«lli. 
Cont.  M^.  ut  hen 
iii^t^  Mudlig.  |l 
TiQctOpiL  Camph,3M 
ii|*  t  bon  s, 
App    Si  nap  Uioraei* 

Cool.     M«d.    ut    her! 
caUplafio. 


Cftiit  Qui  a  in,  €i  Mut. 
Caippb,  at  herL 


Coot  Medicine. 
Skpptj   Hot  Hntltft  to 
thv  ft€U  U«bt,  haiut 

II  J^M- 


Coinplainft  of  6xed  pnin  in  the  lefl  afde  of  th#  tho- 
rax, rospiralioti  ];tl)Oriou8,  and  attended  wltii  ptin;  i«* 
^eral  copioaa  white-colored  stools,  pulse  more  full, 
106  ;  secretion  uf  urine  copiout,  ski0verj  hot  aud 
dry. 

Cootinuet  to  coiispkin  of  difficultj  m  breathing,  bat 
there  is  some  abatement  of  the  pain  in  left  side  of 
thorax,  puhe  small,  120,  sh/vrp  ;  abdomen  consioprablj 
distended  ;  two  copious  motions  of  more  natural  ap- 
pedraocfl  than  in  the  momii^gf  toagne  deep  red  and 
dry,  complains  of  thirst. 

Breathing  much  relieTedr  pulse  96,  small er,  lesa 
sharp  than  yesterday  ;  three  stools  more  feculent  and 
of  dark  colour,  tongue  cleaner  but  rough  and  dry  to 
the  feel,  abdomen  Ies3  disteudedf  skin  leis  hoi  than 
yesterday,   peculiarly  dry  and  hard. 

Skiu  more  cool  than  yesterday,  tongue  dry  aod  of 
tame  rough  feeL  Brewthes  less  laboriously  and  with- 
out pain,  abdomen  less  distended  and  softer,  puUe  92, 
weak,  urine  less  copious  than  the  previous  day,  has 
had  two  motion!  of  whitish  appeamnee  and  liquid* 

Skin  hotter  than  in  the  morning,  five  greeniih  wa- 
tery stools,  mixed  with  feculent  matter,  pulse  92* — 
Abdomen  softer,  nnd  les^i  distended,  much  appear  - 
ance  of  emaciation  and  debility,  suffered  a  good  deal 
from  cough  daring  the  day,  and  occasioDal  ditHculty 
of  ret^pi  ration. 

Slept  a  little  during  the  night,  at  present  complains 
of  nnu^en,  two  motions  more  feculent  and  natunil  than 
before,  frequent  cotighand  ex  pec toratioUfdebi  Lit  j  seems 
toincrea^,  voided  a  considerable  quantity  oftirine 
during  the  night. 

He  I  urn  of  difficulty  of  breathing  about  one  o'clock 
which  wae  relieved  by  the  oppllcation  of  the  mustard 
poultice,  skin  about  the  natural  heat,  two  scanty  but 
tolerably  natural  rootioni,  pulse  weak,  74. 

Slept  several  hours  during  the  night,  sayi  he  is  free 
from  all  pain^  pulse  ninety'Six,  weak  ;  one  scanty  and 
tolerably  natural  stool ;  has  voided  about  a  pint 
of  urine  during  the  nigljt^  seems  much  exhaust  ed. 

Has  been  easy  during  the  day,  but  during  the  last 
hour  has  become  restless,  mutters  occasionally  to  him* 
self,  pulse  very  weak,  extremities  cold,  oue  sioot  since 
last  visit* 
Died, 


Examinaiwnt  9  fiaun  afi^  death 

Eiternal  appearance  of  the  body  was  that  of  great  emaciation.     On  open- 
ng  thd  thorax  there  were  many  adhesions  apparently  of  old  standing  iu  the 


let*         PNEUMONIA-HYDROTHORAX— BRONCHITIS. 

right  tide^  Tlie  lung  waa  of  a  pale  colour  in  tbe  sypenor  fvortion,  nnd  of  i| 
deep  red  in  the  JDfeiiorf  on  tlie  left  side  many  recent  adhesiotii  existed  be 
Iveea  the  pleurie  and  parieies,  consider  able  effuiion  had  u  ken  place  in  tb^i 
led  car  it  J.  The  tubftUnce  of  the  lung  was  indurHted,  many  of  the  bronchiat  i 
canals  were  iiDed  with  purulent  matter*  The  pericardium  contained  &  large 
quantity  of  serum*  The  heart  was  Babbj,  walls  auconimoolj  thin  (atru- 
pbkd)  hat  no  dbea»e  of  Mructure  was  apparent*  The  omentum  exhibited 
proof  of  chronic  infliimmatioii,  the  mesenteric  glands  were  indurated  and 
enlarged.  The  liver  pale  and  very  large^  «Qb§tance  peculiarly  hard  ;  a  rajping 
sound  was  communicated  to  the  knife  on  cutting  through  it.  The  tpleen 
was  suihII  and  flabby,  the  pancreiLS  aud  kidneys  naturaU  The  atomiich  was 
much  distended  with  flatus,  the  murous  coat  was  tinged  in  a  few  pkces  with 
A  light  pink  ealour,  t  lie  re  were  several  contractions  in  the  course  of  the 
coloUf  which  last  on  being  opened  exhibited  a  thickening  of  the  coats*  The 
portion  of  the  intestine  which  forms  the  great  arch  dtsplHying  extensive 
ulceration  of  the  mucous  cotit*  The  caput  coecum  coli  was  much  distended 
and  loaded  ittth  feculent  matter*  The  whole  course  of  the  small  inte»tines 
presented  signs  of  dise^ite  of  long  standing,  the  muscular  cunt  was  covered 
with  numerous  patches  of  a  dnrk  purple  colour,  there  were  numerous  con- 
tractions  And  thickenings  of  the  coats.  The  mucous  membranes  were  of 
deep  scnrtet  and  presented  numerous  ulcerations^  this  was  especially  the  Ciie 
ia  (he  rectumi    The  head  was  nut  examined^ 


VRSCMOVIlp    BnOKCBlTlS,  HTDKOfS  PBBICABDII,  HlnRO-TIlamAX. 

ff\  A*  Green ^  Eiq.  nf  HoteraH  &e  No, 

A,  0.  age  25,  lymphatic  appearance  as  to   temperamentp     Admitted  inta 

Hownih  Seamen's  Hospital  on  the  30th  July  1846. 

History  of  cnse  previoualy  to  admission*  Il&s  felt  weak  and  lots 
appetiie  and  has  had  sleepless  nights  for  several  weeks  before  admhtsi^H 
fuuod  it  difficult  to  ascend  a  long  fliglit  of  steps  to  the  top  of  a  su 
liouse.  He  has  been  in  the  Sundarbuua  about  six  weeks  ago,  where  h9~' 
suffered  from  fever  for  a  week*  Had  previously  to  going  to  the  Sundar- 
buns  undergone  great  ftiligue  and  privation  (had  walked  nil  the  way  from 
Madras )  Says  he  has  been  always,  healthy,  his  mother  and  brother 
both  consumptive.  Quinine  was  prescribed  for  those  symptoms,  he  conti- 
nued to  take  it  fur  sevt^ntl  weeks  before  admission* 

1st.  AtfcgUBt  symptoms  on   admisson^     Pain   on   coughing   and 

fg^(  '  side,  this  pain  he  fioys  he   has   suffered  from,  for  thi 

Errn.    Via.   lpee»c  i        l^^t  3  weeks,  but  has  still  kept  to  his  work  of  mouni 

Ti3ct  ;CaiDp^LoDi  a     lag  to  the  top  of  the   angar  house,  &c.  Small    weall 

^^  ^**  pulse,  clean  tongue,  scanty  glairy  expectoration*  wau|1 

of  sleep,    Au$€uUation  ( hurried )  gave  ronchns  gmTis 

at  seat  of  pnin,    tumultuous   action   of  heart.     Diagnom  {eartt^,)     Bron* 

chitiBf  morbus  cordis,     A  splashing  noise  heard,  early  in  the  invesiigntioti  of 

the  disease,  over  thercgiou  of  the  heart;  near  the  end  of  I  he  stcrnutii. 

Sad.  Hirud  xij. 


HYDROPS,  PERICARDII,  HYDRO-THORAX. 
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R*^**!**!!  I  *'^*  experienced  great   difficultj   of  breathing  in 

sS^-puTpISv^Jil     ***«  ""l^}^  ^^^'g*»^iJ  h''«  ;«  *^*  «P'  JJ'*'^  ^tare.  of  fact, 

EitipUilrJytuc  later!     but   little   coughj    rapid   small    pulie.     ^tf^ctt/faftofi, 

ffiniit.  fjau&t.  «tb^r     tmdiate^  immediate,     Sound  of  heart  loud,  exteniive, 

«t.  Opu*  heard  under  lleft   arm,  and   under  xiphoid   eartilaf  e; 

attended  with  a  rougb,  some  what  rasping  tound,  heard 

much  to  the  lefi  of   tl^a   arm,  beat   of  heart  of  tittle 

"•Irengfb,  communicated  either  to  the  itethescope  or  the    hand  estemally^ 

r^vpiratorj  murinurd  at  the  side  of  chest,  m  froPt,  ckarlj  heard* 


4t^ 
R«p  Mvd.  Ipecac  4, 


lit 


He  has  had  repeated  attacks^  of  a  fev  minutet  du- 
ration, of  difficult  breathing  during  the  nighty  now* 
broHthea  vithout  difficulty,  although  to  the  eye  the 
chest  11  heaving  ;  the  carotidi  of  neck  beating  conipi- 
ououfly,  he  coughs  with  expectoration,  and  has  no  fever,  quick  sharp  pulse, 
•tugginh  bowel?,  strangury,  is  recumbent  AtucuUalion.  Ronchm  gravis, 
•r Ale  crepitant/  behind  on  right  side  between  seapulK,  loud  resonance  of  th« 
voice  at  that  spot,  an  occnsional  mucous  gurgle  heard  there ;  hoarie  murmur 
above^  behind,  oo  right  aide* 

5ifa.  Awikea  from  his  sleep  at  night  with  difficnU  breath* 

HtmL  Purgsat  j^g^  ^^tj  q^i  ^f  frightful  dreams,  the  »ame  violeut  and 

Eep.  Med.  IpccaOp  evident  action    of  carotids,  the  subject  caehectic,   hia 

strength  gradually   failings  and  therefore  intolerant  of 

active  measurei^     Evening ^  has  vomited  a  good  deal. 

His  breathing  is  eaty  and  he  slept ;  no  cough.  Aus- 
cuhaiwn^  the  sound  of  the  heart  between  tht  sternum 
and  left  breast,  and  on  the  left  of  the  breast^  and  below 
ihebretLSt,  has  a  ringing  metallic  sound. 

Sense  of  heat  and  uneasiness  aflter  food. 


Omtn  Med.  omn. 
dtiineliaed  to  take 
sgi«dieinr     after   the 
▼ioleat  v^taitiog. 

7th 
Add,  Sulpb.  dil.  HI .  a^ 
ter  die  «a  tqvM. 

iih, 
Sep.  ta«L  acid. 


$t!i.  Ewem. 
Uiti  Dturetic  c.TiJicL 
digtul.  niirat,  potass. 
biiart.  ice  I,  ncillE. 


lOUu 
Emplaft   Ijrttffi    h^po- 
KL  |Iydrarg,gr,  i^. 
Eatr.    Ujtm,    gt.  i^« 
Eztr.  Geo  I.  gr  ij*  bis 

die 

llOi* 
ftaiui-   Fotais.  Bitart. 

pro  pot  a. 
^pea.  Uaait,  s^Tertei, 


Paroxysms  of  short  breathing  with  palpitation 
levere  in  night,  increased  impulse  of  heart,  DiagnosU 
dilatation  of  ireniricles^  hydropi  ptrieardit 

Vomiting,  livid  puffy  features^  hut  little  cough,  no 
sputa^  tender  lefl  hypochondrium  (attributed  to  spleen 
diieuse)  otherwise  the  «ame.  Ameult^iony  dLstinct 
'  rila  crepitant/  heard  behind,  low  down,  on  both  sides. 

Vomiting,  three  stools,  paroxysmal  djtpu oea^epigas- 
trium  tender  and  feels  Imrd. 


Great  prostratiaa  cedematous  face  (not  feet),  glairy 
mucous  expectoration,  coughs  a  little,  profusely  peri^ 
piriug  fktD,  hurried  breathing,  vosiiting. 


Ii4< 


FLUERITIS,  BBONCBITIS,  PEBICARDITI& 


13th  Morn.   (mtIj)         CoQgli  iiicr«Aa€d,  HO  ile«p  in  oigbt,    ■iiting   iipilj 
tioct  Opii.  n.  id  limes  from  dialresa  in  brealhmg,  rapid  ptale«,  wet  ikin,  ' 

TiBc*    Zuiflth  "^^'^  erucUtioit,  boweU   act ;  tbe  other  tjmptomi  a«  ] 

A  Uut««intiifufiveii  before.  Auscultation,  tncressed  tropukt  of  beai%  with 
loud  ringing  noise,  wbieb  Memi  tf>  ftUeiid  upoD  Iht 
r^itole.  fEdemn  of  face  very  much  inc retted^  slight  Mupor,  tamultuoat 
action  of  Iteart,  ftound  fmotUered,  struggliog,  lies  3at  on  Jilt  back.  13ih 
IHe4  earl  J  ibU  niorning* 

Appeesrunc^M  12  koun  after  d&ith. 

A  dark  purple  discoloration  obserred  of  tbe  iDtegument  of  tbt  face  ind 
upper  h«.1f  of  the  body,  g^eat  tcdema  of  tbe  face. 

Hsad  not  opened.  Chul — Bjdrothoriu,  right  tide  nearlj  two  pints  of 
tirum,  left  aide  nearly  one  pint^  Eeart  (forwarded  to  tbe  tnuaeutn)  loucli  ^ 
enltrgedt  led  veo triple  dilated,  from  three  to  four  ounces  of  »«rum  with* 
In  pericardium,  no  cozigula  fouTid  iu  any  of  the  caviiiea,  upon  the 
tncifioji  a  quaiittt  j  of  dutk  liquid  blood  etoapedp  and  empti<?d  tbe  org%ii« 
Lung,  tbrougbuut,  upon  inciiioii,  pouring  out  eopioualy,  a  thick^  reddi&ll 
ffothj  muciL4»  from  the  divided  bronebiat  tubet,  tbo  calibre  of  which 
appeared  greater  than  usual,  their  mucotis  membnine  of  a  dark  duskyl 
fed  eoliir,  that  of  tbe  large  bronchi  deeplj  red,  and  covered  with  thick 
iEky  layers  of  mucus.  Left  lung  inferiorly  and  behind  dense  in  struc- 
ture and  iomewhat  consolidated,  Rif^ht  Hde  color  of  divided  lung  dark  t«d^ 
from  nbDTe  duwu wards,  before  and  behind^  the  bronchitii  very  marked. 

Abdomen.     Ascites  to  a   smul!  eitent^     Stomach,  a  crimson  ve1vet4iktj 
injected   state  of  tbe  mucous  membrane  of  the  great  curve,  tbe  membr 
throughout  highly  injected  and  covered  with  an  adhesive  ftaky  mucus,  tbt 
mucus  stained  itith  black  poittts  and  streaky.  Spleen  heavy,  its  texture  conso- 
lidated, somewhat  brittle,  its  capsule  adherent  by   membranous  bands  to  all 
tbe   neighbouriijg   parts  |   kidneys   tirmer   than    usual  iu  structure  ;    liverl 
and  boweU,  healthy. 

Observaiian. — 1  looked  upon  this  dtsease  as  a  case  af  dropsy,  oocamiig  In  a 
cachectic  subject,  enlargement  and  dilataiion  of  tbe  cavities  of  the  heart  belog 
an  important  part  of  tbe  diseased  condition  ;  tbe  post  mortem  appearancaa 
about  the  different  valves,  (saving  the  cart ihigl nous  margins)  and  lining  of  the 
aorta^  I  looked  upon  as  resulting  from  a  state  of  congestion,  impeded  circuht* 
ttoR  and  traosuddtLon.  Tbe  pate  brown  yellowish  color  of  tbe  incised  motcle 
of  the  heart,  instead  of  the  usual  dark  red  color,  itidicated  atony  and  cachexia. 


S(BHOrTVSfi  wmou  aqutiq  askurism.     No.  1489. 
Ahridffed   report  by  Tameez  Khan^  Clin,  Clerk. 

Admitted  into  tbe  Hospital  J.  Turnbull,  itt  30,  a  tolerably  athletic, 
European  Sailor,  with  tbe  following  symptoms  of  about  thrM  weeke 
duration  : — 

Jsnumr;  2&tb  1847.  Complains  of  eitreme  pain   round  bis  chest,    the 

CoppDggl«i«*is>  tbf     p^Jq    ^^^^^  ^„^^^^    f^^  ^g     If  ibooting    from    left 

Balnt um  CsHdam*  dorsal  regiiMi  towards  the  same  lide,  and  cross ing  over 

tbe  anterior    part  of    tbe  chest.     The  patns  often 
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DoferL 


ff^  T-  extending  down  in  itie  loiiii.  Owm^  to  l]]e  leveritj  of 
^*  *^*  ^*  the  naius  Uie  patient  can  scarcelv  breathe  at  all,  the 
respiration  being  shallow  and  rather  labonoua  toa 
hurried,  the  chest  looks  to  be  fixed  and  unmoveabk, 
FatieDt  does  not  complain  of  any  cough,  hi B  sVm  U  not  hot,  pulse  Btendy 
and  unalfectedf  tongue  whttii^h  and  dry,  does  not  complaiu  of  any  headache^ 
nor  Is  he  aware  of  having  h&d  any  ferer  since  the  oniat  of  thU  complaint^ 
boweU  rather  eostive.  The  nature  of  the  pain  being  neitlier  lancinating^ 
Dor  of  any  very  acute*  but  one  of  an  exhausting  and  wearying  uature. 

The  pain&i  he  states  to  be  aeated  outside  the  cavity  of  the  cliest* 
They  ara  aggravated  considerably  «t  nighla^  and  consequently  the 
patient  cannot  sleep.  The  pains  neither  haTing  commenced  at  any 
other  place^  and  metastized  ;  nor  before  this  had  he  any  rheumHiic 
Affeottona  ;  but  aome  three  or  four  yeara  back.  Patient  has  got  a  boarse- 
nect  of  the  voice,  which  he  nays  hus  only  come    on    a  few  days  ago. 

A»  regards  the  history  of  the  case^  the  following  ii  the  only  occurrence 
to  which  the  coroineneement  of  the  disease  can  be  attributed.  Stalei 
only  two  days  prior  to  the  onset  of  the  complaint  he  was  obliged 
to  work  on  the  ship  whilst  it  was  raining  very  heavily,  the  vessel  waa 
tli«n  in  the  Bay  of  Bengal  ;  and  after  this  when  the  night  dame  oni  the 
patient  f«U  asleep  with  his  clothes  wet  and  unchanged* 

^^tb.  Patient  had  no  stoots  as  yet,  has  taken  tho  oil  juit 

^toHl*'  Z^***^^*^*^         ^^*^' ^^*^  P^''**   continuing  much  in   the   same  f tate* 

*^"  hud  no  sleep  at  all     On  ear  being   applied   over   the 

ehest,  no  diseased  nor  morbid  aound  could  be  detected. 

About  eight   ontices  of  blood  was  taken  by  icarification^  and   with  no 

teeming  relief  to  the  patient* 

28th. 


VecKs^ctlo  ad.  %xii* 

pmt  hor.  dual. 
%  i\  Jilnp.  Co.  5i. 
Aq^  M*nth.  Pip,  iL 


Patient  had  only  two  motions  since  the  last  report. 
The  paiu  is  stated  to  be  considerably  augmentod  now, 
being  felt  between  the  ribs  and  the  muscular 
structure  forming  the  thoracic  parietes,  the  difficulty 
and  shallowness  of  the  breathing  continuing  owing  to 
the  ftjiedne^s  of  the  walls  of  the   chest.     Hii  skin  i» 

rather  warm,  and  the  pulse  a  little   sharp,  his  tongue  whitishp  furred  and 

dry.     In  other  respect*  he  is  continuing  much  in  the  same  state* 
3  p*  V*  Patient  did  not  feet  any  relief  from  the  bleeding,  at 

the  time  but  now   states  that   the  pains  are   a  little 

better,  and   the  breathing  somewbat  eaiy.     Tho  blood  was  very  aligbtly 

li«fled^  but  nut  cupped » 

Fibniary  sth  IMT.  Doing  well^  bowdi  moved  twice* 


Better,  does  not  complaiti  of  any  pains,  nor  any 
difficulty  of  breathing,  but  of  weakness  and  faintish- 
nes*,  bowela  open,  tongue  clean,  pulse  soft  and 
steady. 

Patient  died  last  night  mt  about  7  f.  h.  the  final 

scene    was    preceded   by    considerable    vomituig  of 

iorid,  red  and  coagulated  blood  from  the  mouth.     The  patient  before  death 

vai  said  to  bare  taken  a  flight  exercise  in  the  College  compound,  and  all 


Citat. 


ftk 


CBBOKIC  CATAEKB,  WIlHHaK. 


M, 


ihthk<mhetMk 
ht  Wyui  to  voBot,  whtm  tkt 
i  aSX«Bff>U  sftd  effofts  vcr«  frmtloB, 
&oCi9  Codktnrw  24 
TW  bod  J  ezxnoMi J  pale  aad  hkifiillf 
Cieit— As  lUMwiiB  wai  nea  at  tfe  s^  of  1^ 
tkerevM  coDudcrmUe  qnotitj  cf  coa^olatfld 
cbtsat.     Tlie  kfi  lung,  its  wapaiar  lobe,  vw  at  c 
Mittansmal  sac  mod  nlovmtod  ;  tkroagh    tbis^ 
broocbta;,  and  tracbea,  and  waa  tbeaee  eoogbed  np.  The 
wliat,  adbereot  in  olber   fdaeea,    otbennia  beahbj.     Ibe 
bead  aodabdcNDea  preMBted  noCbia^  af 


blood  IB  tbc  cmrkj^ 


BCBOnXA,  CMXOnC  CATAXBB, 


S«a.M9aad677. 


itMb. 
jk^.Htfud. 
C^Mit  CftioseL  gr.  z. 
I:.zt.  Cotoejatk.  Co. 
0.  ▼.  ta  pB  tj.  aiatiai* 
at  Pair.  JftUpK  Co.  3j 


Afrilmk 

App.  Hiradtaef  zQ 

Lalari,  ct  EaipL  Lyi- 

tm  tanrngL 
R.  PiL  Hjdr.  gr.  iij). 
PalT.  Ipecae.    gr.    J. 
Pair.    SeUlB    gr.    J. 
Ofil  gr.  ff.  fr.  piL  tcr 

ai«t.MUkdiet. 

19th. 
Coat    pil.  3tim    qai- 
qal  bori    ct  mittara 
aattaiooialit.       Spooa 
diet,  focjee  aad  oulk. 

April  23. 
lof.    Meotbc  Pip,    c. 
Acid.    Salpharic 
4tM  q.  q.  h.  t. 
Kiee  poddiog. 

Mtj-etb 
Capiat  Pair.  Crete 
Co  c.  Opio,  3u.  bii 
dit. 

Uih. 


PkiTata  Polar  &,  vaa  ia  ba^pital  for  < 
•OBM  eoogb,  aboot  a  moatb  ago;  an 
pUiniog  of  pain  ob  twaUowiag,  wbieb  be  i 
tradioa,  ezteo^ng  froa  tbe  topoftbai 
tbe  laaat  preHoro  on  tbooe  paita  pre^BBU 
LitUo  or  BO  ifliamatioB  abont  tba 
eloogated;  ooBgbi  modi  at  B^gbt aad  Ib tbe ■Nna^ 
witb  finotbj  expeetoratioB.  Baa  boeB  finBg  ob  aoejaa 
and  ndUE^in  eonfeqneaeo  of  tbe  ^fBcnhy  lb  d^glatitiaB. 
Appecita  good,  bowels  r^golar.  Ezteum  aeralaloBi 
oleeration  of  tbe  glands  of  tbe  neck. 

CoBgbed  modi  in  tbe  nigbt,  and  bad  pain  iB  tbe  left 
nde  of  tbe  breast,  witb  nnieb  d  jspncoa  ;  ielt  boi  aad 
foTerisb,  pobe  fineqoeot,  small  and  aoft,  paiBabaotdw 
trachea  continnes,  sweats  mndi.  Soond  of  tbebeait'a 
action  beard  orer  both  ades  of  tbo  cbeil ;  alroBf 
resonance  ander  left  claTide. 

Throat  beUer  than  it  has  been  for  some  tfme,  aad^ 
the  breast  is  easier,  sweated  afl^  the  bath,  bnt  was 
restless  from  tlie  cough,  expectoration  dear  aod  gla- 
tiooos,  pulse  frequent  and  sharp,  skin  warm,  three 
stools. 

Sweats  profusely  night  and  day,  slept  towards 
morning,  cough  not  very  troublesome. 


Some  diarrhosa  in  ^the  night,  sweats  mucb|  no  psin. 


Died. 


SIMPLE  PNEUMONIA. 


167* 


I 


Examination  Jive  hourt  tt/Ur  death 

^General  tppearaoce  t>f  body  that  of  extreme  emaciation. 

Head.  Membranes  of  Lho  brbiin  liealthy,  some  serous  efTiision  in  T^ntrt- 
eiet.  J?ratj«  itself  sound.  Chest — Lungs  umversally  adherent  to  the  ptoura 
oostaliA  on  both  sides^  Left  Lun^  completely  filled  with  tubercles*  VomicA 
of  a  regular  form,  half  lilled  ^ith  broken  up  tubercular  matter,  in  apex 
of  thts  luug.  Another  smaller  one  eiisted  lower  down,  slices  from  every 
part,  except  extreme  base,  sunk  when  put  in  water — Right  Lung  not  quits 
Bo  seriously  diseased ,  a  a  malt  p<»rtiun  near  the  base  being  tolerably  free  front 
tubercular  infiltration .  A  vomica  existed  in  its  apex,  not  communicating 
wjtK  bronchial  tubes,  filled  with  matter.  Bronchial  tubes  pale  and  tilled 
witb  aputa^  Membrane  of  trachea  pale  and  softened.  Epiglottis  partly 
lost  by  ulceration,  which  wai  spread  round  about  the  rima,  which  was 
contracted  from  inflammation.     Heart  pale,  softened. 

Abdomen^  mesonteric  glands  enlarged  and  hardened  with  tubercular 
infiltration.  Bowels  ulcerated  in  various  parts  of  the  ilium,  some  ulcers 
targe  as  iUpencet  others  size  of  a  rupee,  with  hardened  edges  and  grey 
dirty  base  ;  Liver  and   Spleen  healthy,   somo  serous  infiltration  into  th^ 


RemarkM, — ^Ulceration  of  the  epiglottis,  and  also  of  the  mneooi  gknds  of 
the  intestines — (See  No*  593)  with  enlarged  and  tuberculated  mesen- 
^rie  glandB  (Sea  No.  598)  and  ulcerated  glands  In  tbe  neck,  shew  theuni* 
Yercaiity  of  the  diaease.  See  p.  116.  Note. — Strong  resonance  almost 
amounting  to  peeturlloquj  beard  in  situation  of  the  cpeti  vomica. 


i]MPL£  pKfiCMoKU*    See  No.  262* 
%  ARan  ff'eU,  Esq. 

IViliam  W,  ceti  30.  Never  subject  to  cough  until  this  attacV^  wbich 
eominenced  after  putting  on  a  wet -shirt  six  weeks  ago, — ^has  drank  hard, 
and  had  no  medical  treatment ;  cough,  and  pain  of  chest  getting  worse  and 
wdrse  all  tbe  time.    Countenance    now  is    miserably   anxious  ; — face  livid  ; 

^Febnlary  9Btk  — chest  Hxed.     Respiration   abdominal,     thirty- four 

„  ^  expirations  in  a  minute.     *  Son  mat  throughout   tbe 

"  whole  chest  J  ^rdU  crepitant  heard  throughout,  expec^ 

Mbl.  Diftpb,  toration   copious,    purulent; — cannot   speak,    nor    lie 

down  ; — skin  constricted   ; — extremities   cold^  pulse 
feeble    126,    tongue  Uvid,    white  in  centre,   bowels 
\  open. 

If  F,  11,  No  relief.     Catap,  Sinap.   Pectori. 

1ht»r«li  lit  Dying  asphyxied,  respiration  couTulsive,   with  long 

da^ic  intervals.     Extremities   cold,  death  rattle,  cold  sweata, 

power  of  deglutition  gone^ 
9  A.  M,  Dead. 

Autopsy. 
Head.     Not  eianuned. 
Chest,     Ltmgs  did  not  collapse«  on  the  admission  of  air  to  the  cavity  of 
the  chest*     On  slicing  them,  pus  was  seen  issuing  in  innumeTabb  globules^ 
from  divided  branchial  ramitications  ^   lowor   and  back  part  of  both  Jungs 


1S8« 


PNEUMONIA  AND  BRONCHITIS. 


gorged  with  blood,  looked  like  blaek  curtant-jelly  ;  not  crepitons.  Upper 
posterior  p^rts,  adomatous,  frothy  serum  flowing  freely  on  sliciog  them  ; 
lower  part  of  the  trachea,  &nd  broachl&l  divLgioDSp  completely  blocked  ap, 
wtih  ptire  pus*  The  mucoui  membrane  red  and  iDJected ;  eome  of  the  smaj^ 
ler  tubes  had  the  same  appearance,  nearly  all  were  filled  with  pui.  No 
tubercles  seen  in  the  lung. 

Heart, — Healthy,  right  aide  gorged  with  black  bloody  fts  wall  aa  aB  the 
^reat  venous  trutiks*     There  was  effm^ion  into  the  pericardimOi 

Abdomen. — Viscera  bealiby* 

Rtmarks. — A  strikini^  eiample  of  uncontrolled  pneumonia,  ptaialy  appa-» 
rent  by  symtatus^ "  son  mat,*' — '^  rale  crepitant/*  livid  complexiou,  and  piim- 
leni  expectoration^  well  illuatrated  by  appearance  after  death* 


Ancih$r   Cau  of  Pneumonia  and  Sronchitit, 

An  Enropean  woman,  aithmatical^  many  years  in  India.  Admitted  witb 
urgent  ilyspnacD,  and  obliged  to  be  supported  upright^  oounteuanc©  anxioua 
^eins  of  neck  distended,  with  deep  hollowi  at  the  root  of  the  neck  on  inspi- 
ration, face  liyid,  l&c,  died  in  a  f^w  hours, 

Aniaptif, — Lunm  j^orged  with  black  blood; — old  adbeiions  to  coital  pleura. 
Large  bronchial  divisions  of  deep  brick  red  colour  ; — examined  farther  on, 
"were  pale»  filled  with  pus.  Pus  oo^d  out,  from  innumerable  potutt,  oa 
nlicfng  the  lung*  Heart  large  vessek  gorged  with  black  blood,  left  puliuo- 
Dary  artery  dilated  to  double  the  natural  size. 

Query.  Did  the  dilated  artery  cause  the  asthcuatic  symptoms  ? 


3j.  Mi*U 
ft,    biait. 


FUEtJifOBiA  csROKic,  ATiopHf  OP  EEAET.     See  No,  1404, 

By  John  Murray^  Esq,  M*  D*  Ant*  Surgeon  in  ehar^e^  2d  BatL  B.  A* 

George  Holt,  Bombr.  5th  Co.  2d  Bat*  Artillery  aged  40  years,  admitted 
23d  Dee.  1844.  A:i  Englishman  5  feet  6  inches  in  height  const itutioa 
delicate  19  years  in  India,  sufiered  from  pneumonia 
and  dysentery  at  Kussowley,  from  which  he  returned 
two  days  since  i  is  extremely  emaciated  and  low,  with 
harrassing  cough,  fiUght  expectoration,  bowels  loose 
for  the  last  three  days.  Pube  108,  tongue  white, 
skin  cold,  clammy,  complains  of  ua  pain,  merely 
debility. 

He  remained  very  quiet  daring  the  night  and  about 
6  o'clock  this  morning  called  for  some  water  to  driuk 
and  a  short  time  afterwards  was^fouud  dead., 

Autopsy  4  hours  a/ierdeatk* 

Body  emaciated. 

Thorax.  The  two  superior  lobes  of  right  lung  were  solid  impervious  to 
ilr,  groy  hepatized  ;  inferior  lob€  natural,  left  lung  emphysematous  exter- 
nally ;  nearly  the  whole  of  the  central  and  posterior  strnoture  was  red, 
consolidated^  and  bled  freely  on  being  cut.     Heart  Hnmll^  flaccid. 

Abdomen  t     Spleen  large,  friable.     LiTOt  natural^  other   Tiecera  fiaiurai. 


It.  Ol,  Bielal  5i.  Aq. 
m^nth*  pip.  |i,  ititm, 

Tetp^re,  B&L  tepid, 
h.  8.  Vioi  Ipecac  ^L 
Tiaet.   npil 


PHTFUSIS  ULCERATION  OF   iARYNX. 


109* 


SIMPLE   PfTTBISIH,  tt^LUSTAATtHa .  No9,  285  atid  261, 


Bif  Alhn    Webb,  Esq. 

Mnrgarot  B.,  aged  28 — ^reatlf  emaciated,  htm  had 
cough  and  night  sweats  four  moDths.  Cannot  itand 
horn  debility*  Eespiration  48,  with  mucous  rale* 
Pectoriloquy  beard  towards  apox  of  ri^ht  lung.  Per- 
cussion doll  on  right  side,  better  on  left.  Expectora* 
tiou  mucous,  purulent^  Pulse  128,  Bowels  regulij*! 
appetite  good^  sleep  bad« 

Slept  bettor,  expectoration  greenisb,  has  paitt  in  tht 
chest-     PectorilociQ^  at  apex  of  right  Inng* 

Much  easier,  cough  less»  expectoration  copioai* 
Pectoriloquy  very  distinct.     Pulse  1 10^  softer- 

Pa.3sed  a  bad  nighty  eputa  mere  frothy,  cough  more 
urgent,  expectoration  difficult.    Pulse  lOO, 

Sinlting  rapidly, 

Diedat  9  a,  M,   of  1?th. 
Examination  24  homrt  ajtsr  dsaihm 

Rmi.     Brain  pale,  slight  serons  elusion  tu  the  base,  and  at  the  ventricles. 

Ckai.  Effusion  in  left  pleura^  slight  adhesions  of  Ufi  lung  to  pleura, 
^rey  hepatisation  in  t&e  upper  lobe,  tubercles  in  lower,  much 
approached  towards  the  upper  part*  But  some  part  of  the  lower  lobe  was 
healthy,  and  ponneable  to  air.  No  vomica^  some  tubercles  softened, 
Ri^hi  lang  universally  adherent  to  costal  pleura,  vomica  of  irregular  shape» 
size  of  an  orange^  in  upper  lobe  ; — several  smaller  ones  diffused  throughout  it. 
Lower  and  middle  lobes,  full  of  tubercles  En  various  stageii,  whole  long  rapidly 
sank  in  water*     Heart  healthy. 

Ah^men*  Stomach  had  hour  glass  coutroction,  viscera  liealtbyf  omen- 
tal hernia  on  left  side. 

Only  routarkable  as  giving  indication  of  i>m  vomica  whioU  is  found  where 
^jctori!ot|uy  was  heaj'd. 


<>eiitber'7lli. 

V.  S,  tditi, 
Ext.  H>M.  gr*  vL 
l^ulr.  Ipecac  gf.  j, 

h.  i.  «. 
km.  Tart  gr.  V^. 
Tinet*  Opii.  Sj, 
Mill,  Cvnp.  ^vilL 
M,  ^,  ter  die  «. 

8th. 
Bept  PtloK 

9tb> 

Uth, 

Pi. 

I5iii.  and  letb. 


FETBISIS   PULMONAUS  &   BfESENTERICA.      Bee  No* 

By  ff,  W*  Manlet/t  Eiq.  AssUtani  Surgeon  in  MedL  charge  2d  Bait  Arty 
Patrick  Hokn,  Private,  1st  European  Regiment^  aged  21  years,  admitted. 

luh  .OcL  1845.  ^^y^  ^^  ^^^  ^^^y  ^^^    ^^**  ^^  P^**   across  tha 

cheat,  expectorates  thin  mucus  with  difficulty  in 
coughing,  iLiu  at  present  of  natural  heat  and  mobt, 
pulse  small » tongue  white,  bowels  regular. 


PiL  Ujdr.  gr>  v.  h.  s. 
i.  ei  0.  m.  Fair,  Bhei 

IStb.  Ve§p. 
Wl.   Hydr*    C.     PalT, 
Aut.  hero.  1.  ituii. 


Skin  slightly   warm^  pulse  rather  frequent. 
els  open  five  times. 


Bow- 


no* 


PHTniSIS,  ULCERATION  OF  LARYNX, 


Llq.   AmtnoD,  Aeet,  t\ 
omni  hora  tad 

Bepi*  Pil- 

Cont,  ni*  Vesp.  mend. 

27th 
Coot,  Xj  DigJt  n  *v. 

T.Opii,  gtt,  %%%X  >*  f» 
Traiisfarred  to  tli@ 

l&L  Nov.  1844. 
PLL    Dj»ent.  2  m   die 
PqIt,  AqI,  gf.TH^Nocu^ 

3rd, 
H  i  r«id  i  0  «s  XT .  le  ft  tl  fp. 

FotUt  CJlVLd. 

PuJ  r,  DQweti  gr.  %,  hs  i. 
CodL  P,  Doveit. 


Skin  hot  rind  drj — pul*e  frtM^aent,  says  ho  had 
three  stoi^b  wUh  littli?  blood  anil  sttiue — No  porgiDg 
or  §1  Paining. 


Frei]uont  it&ols  of  ^r^ubli  color,  no  stmniog,  skm 
rather  hot. 

Pubo  1€8«  complains  of  weakness  and  thirst,  threa 
Stoola,  not  jsoen. 

Did  not  sleep  ^pulae  about  100.  Can  take  a  deep 
inspiration  freeW,  feels  easier, 

Muoh  (he  same. 

2nd  Battn-  Artnr,  Hospital,  31st  Oct*  TS44.  Umbnnah. 
Severe    coogh     with    much  ej[  pec  to  ration.      Wm 

purged  8  or  ^  times  yesteriiaj. 

Purged  eonstantlif  during  the  night,  stools  qnite 
waterj*  Complaina  of  severe  pain  in  the  left  hy- 
prochondriuui,  much  thirst,  pnUe  about  100, 

Very  weak,  pulse  rapid,  no  purging^  countenance 
snnk.     Profuse  diaphoosia  and  same  dyspneea, 

Sinkiog  rapidly,  much  einaciated|  delirioits  dufing 
the  night.     Died  at  1  p,  m, 

Fs>»i  Mortem  Examination, 


Bofly  much  emaciated*  On  opening  the  thorax  and  displacing  the  Inn^,  a 
quantity  of  serum  flowed  out.  The  left  lung  completely  hopati^d,  the 
right  much  interspersed  with  vert  small  tubercles,  air  cells  and  ininnte 
brondiial  tubes  tilled  with  frothy  mueus,  no  cavity  in  either  lungs.  Ab- 
domen— The  peritoneal  reflections  much  diseased  and  reduced  to  shreds 
in  tvhich  the  intestines  appeared  entangled^  mesenteric  gbnds  all  enlargtid 
and  hard,  some  as  large  as  a  pigeons  egg,  liver  healthy* 

PHTHlSiSi    SaOdlOli    OF    LABTIf%,    IStTKELOBULAE  CBhl^  ILLOSTHATllfO 

No«.  295,  544  and  677. 

%  AUan  m^,  Eiq, 
Mark  8.  (E,  36.  Countenance  not  anxious,  lips  livid  voice  husky,   nearly 
Jaaiury  22d* 


Mini.  EffefT. 

Etnp.  LytttQ  sterao 

V.  8.  ad.  l*Ti. 
Via.  Ipecac.  51- 
iit^na^  Jj.  4tij.  horis* 


gone,  congh  harsh,  e^tpectoration  mucous,  froihyt 
tenacious^  free,  streaked  ivith  yellow.  Percussion  dull 
at  posterior  part  of  chest,  particuhirly  on  right  side; 

rik  sonore*  throughout  \  action  of  heart   natural, 

appetite  good,  bowela  open* 

Dyspnoi-a  increasing,  percussion  more  dull,  'niltf  enpl- 
tant  humid,*  heard  both  sideS|  Itpa  livid,  expression 
aniious.     False  frequent. 


PHITHISIS,  I14TER-LOBULAR-CELLS. 


17J, 


I 


30th. 
Ptt*¥,   Ipceic.  gr, 
t^  die. 


February  24, 

C.   C  *d,  IviiL  sierno 

FnW,  Aaim.  gt.  It, 

3rd. 
Acid,  Iljdrrtcjiin, 
ft.  Jh  «£  aquiL  tcr  dh. 


Pi, 


istb. 

Spt.  Am. 

StQapbm 


Arom.  5«ft. 


Dyspncea  again  distressing,  Hpg  U?id, '  rMi  erepifan^ 
distinct^  skin  hot^  exptiotoratioti   mucous,  and  ctjpious* 

ItiiprDved  m  appearance.  Re3|>iration  easier.  Hoarse- 
ness less,  ^  rdlc  ffi ufpteuXi*  wbere  before  was  heard, 
*rdlA  crSpitardi*  ;  sound  like  creaking  of  shoes  between 
tliird  und  fourth  ribsi  left  ^de.  ExpectoTation  thickf 
f^etloru^  Idss  in  quantilj.  Pulse  96^  full,  ioft»  Bowels 
open,  skin  het 

Co  ante  nance  sank  and  sallow^  complains  of  pain  re- 
ferred to  lower  part  ef  trachea  ;  percussion  g^ives  dull 
sound  on  l^Jt  Hde,  Respiration  quick,  expectoration 
Btroaked  with  greeniih  i/elloWf  tenacitms,  adherent  ; 
tongue  pale,  bowels  oijcn,  skin  hot,  pulse  frequent. 

Percussion  more  dull  throtigliuut  whole  chesty  respi- 
ration 2d,  great  depreaBiou  above  sternum  on  inspira- 
tion ;  Palm  1 10«  face  flushed ,  anxious  i  harsh  roaring 
noise  heard  on  applying  tube  to  larynx^ 

Bettar. 

Much  the  sama,  cough  less,  ezpaotora^on  greenish 
pulse  1 12^ 

Called  up  to  him  at  4  A*  M*,  iitting  up,  gasping  for 
breath,  lips  livid.  Pulse  iuteriuittemj  opened  a  vein 
could  not  get  blood. 


9.  p*  «•     Skin  hot,  sita  uprighti  respiration  laborious,   effected  through 
niusct^s  of  shoulder^  40  per  minute ; — pulse  1 40,  head  bedewed  with  sweat 
dxpeclorates    more,  and   there  i^    more  of  general  re-action,  since  taking 
morphiii ;  slight  tinges  of  blood  in  expectoration. 
Uth.  Pt«  Smklng  whole  of  day.     16th*  Died  this  morning. 


Autopsy* 


I 


B^ad,  Sli^lit.  serous  ofTusion  between  arachnoid  and  pia  niater^  sinuses 
gorged  with  bWk  blood* 

Cheit  Almost  universal  adhealons  between  pleurse  an  left  side,  more  par- 
ilal  on  right,  where  they  formed  cells  containing  serum,  which  occurred  also 
between  the  lobes.  A  vomica  half-tiUed  with  softened  tubercular  matter^ 
ejcisted  in  left  lung,  conmiunicaling  with  a  bronchial  tube,  wiills  rugged  and 
not  lined  with  uiembrane*  This  (It ft)  lung  presented  a  granite  appearance 
without  a  trace  of  air  cells.  Little  of  the  lower  portion  pervious  to  atr 
tubercle,  though  small,  being  so  very  numerous.  Eight  lung  had  no  vomica, 
but  a  small  portion,  of  lower  lobe,  alone  c^apable  of  receiving  air,  Larynjr^ 
mucous  membrane  pale,  and  eroded^  ragged  about  chordae  vooales,  that  lin- 
ing trmehea  and  hrotjchtal  tubes,  pale. 

Ilea  rU     H  ealt  hy .     A  itdo  m  in  al  v  isoera  heal  ih  y. 

Jiemttrkt,  Eloarsencss,  aphonia,  harsh  cunghj  explained  by  stats  of 
larynx,  and  trachea  :  i^mi  matf  on  percussion,  by  ioi pervious  state  of  the  lung ; 
cli&ntfe  in  expcctonitiuu  by  vomicn,  within  latter  days,  communicating  with 
bfOncUial  tube,  uoiie  Uk^  creaking  of  shoes^  by  iutcrlebular  cells. 
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PHTHISIS^  (EDEMA  OF  LUNG 


niTimia,   CEDEWA   OF   irtJHGS,    ULCBRATlOM    OF    EPIGLOTTIS,    WITH   tmW%MM~ 
MATlOif      A?1D       tlLCEmATlOK      If(     TB4CJIEAL    LtNIlfQ      ll£MB&AlfE«< — Sl.S 

Koa.  540,  677,  602,  also  544.  and  243. 


Febmarj  29  ik 


let  die  Hiittit 


UtmL  CitL 

rt  ia  miiL  et  PoIt. 


m\u  Jh- 


v.a  id. 

Ljtt) 


lij,    (Emp* 


Aot  Tirt*  gr.  ij. 
u\».  bom. 


Ur  die. 


gr-h 


James  M.,  aged  45.  S&yi  tierer  had  eoufli  tjlt  a 
tiiotith  ago,  wtien  it  cama  oo  wilh  paiD  in  the  chesi 
after  ei:posur©  to  wet  and  cold, 

Faea  atjsious,  Iip!^  lirid^  Respiration  36,  intormple^ 
hj  freqneDt  hard  cough,  occasional  I  j*  term!  Dating  in  ex- 
pec  to  ration  of  froth  J  colorless  mucus,  mixed  witlvpQr-  \ 
tions  of  thicker  consisl^nce,  and  darker  color.     Re«pi« 
ration  chiefly  abdominaJ,  chest  fixed.  Percussion  elieitt  I 
*  mnmai*ovBr  all  the  right  side  of  the  chest,  where  '  r4ie  ] 
€repiiani/  U  heard,  at  the  upper  part.   Respiration  om] 
left  side  puerile^  no,  ^dle  eripiiant*  there ;  heart's  acUoa  1 
natural  \  pulse  90,  fuU  ;  tongue  grey  ;  boweU  open. 

Botteri  cough  still  extremely  troublesome^  prerent- 
icf  tleep,  (seems  to  proceed  from  inEammation  of 
Laryiii.)  Eespiration  30»  Vi^lemnynfw^,' heard,  wherd 
before  was,  *  rah  crepiiani,*  pulse  94,  expeetoratien 
colorless,  with  thick  yellow  portions  floating  in  it. 

Bolter^  Cough  continues  harsh ^  complains  of  *'  somi 
thing  catching  in  his  throat''  when  he  swallows,  mucous 
membrane  looks  inflamed,  and  there  is  pain  on  pros^ 
log  between  the  thyroid  cartilage  and  the  os-hyoides. 
Respiration  easy,  tongue  clean.     Bowels  confined. 

Slept  little ; — voice  hoarse,  cronp&l  ;• — throat  §01%"^ 
larynx,  tonstls,  and  paktal  arches  red,  and  aecretitrf 
tenacious  mucus. 

Worte  in  the  nig^ht  from  pain  in  bo#ek,  and  sick* 
ness*  Bowels  tender  on  pressure  ;  tongue  furred, 
Yoice  husky.  Peetoriloqov  distinct  under  right  claTicIe, 
resonance  of  Yoiee  strung  under  left  claticle,  '  rdk 
mugmux'  general  on  left  side,  pulse  small,  quick,  fpnti 
copious^  streaked  with  pus  and  yellow  mucus,  face 
anxious,  lips  Uvid,  skin  hot^  knees  drawn  up,  pmlM^ 
after  bleeding ,  90  and  softer. 

Sinking,  no  pato. 

Dead, 


Examination  of  thoracic  organs,  aji§r   death* 

Cheit,  Lungs  did  not  cojlapse,  the  Ufi  was  universally  adherent  te  tli© 
cosul  pleura,  whilst  the  iutorual  §tato  of  tho  right  lung  prevented  collapse. 

Left  tuny.  Very  uneven  externally,  owing  to  subjacent  tubercles  oecnr- 
ing  chieS}^  in  small  groups,  leaving  the  intervening  tissue  pretty  souad* 
No  grey  intiltration.  On  slicing  it  from  above  downwards,  an  ania^ng 
quantity  of  yellow  serum  exuded,  without  pressure.  Little  uf  tUia  lung 
crepitouf  *    An  empty  Tooiica,  large  as  &  walnut,  was  seen  In  the  apei  of  this 
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ilii^,  not  lined  however  by  membranOt  Several  others^  large  m  liazehmti 
were  Been  &rounil  it,  full  of  saftened  matter.  Pulmonary  subatanco  about 
the  great  vesseb^  hard  as  cartilage,  aonio  bony  deposit  seen  Uere.  2'/i€  rig  hi 
I  a  tig  was  (pdouiatoua  also,  but  not  so  much  bo  as  was  the  left*  A  cavity 
large  as  an  orange,  and  lined  by  membrane,  occupied  the  npper  )obe,  and 
i«veril  pretty  strong  bands  passed  across  it*  Around  tts  base,  numerous 
smaHer  ones  were  seen,  full  of  pus,  about  the  size  of  kidiiey  beaua.  A 
larger  caTity  half  empty,  exiBied  at  the  junction  of  this  with  rbe  middle 
lobe,  which  Janclion  was  effaced  by  adhesion,  lung  in  uther  respects  like  the 
left.  The  muemis  memhrane  of  the  larynx  was  pale,  easily  detached,  ulce- 
ration seen  at  the  base  of  the  epiglottis^  granulations  sei  up  to  repair  it. 
Parts  covered  by  tenacious  mucus.  Lower  down,  secretion  more  tenacious^ 
adherent,  streaked  with  pus,  and  tlie  memhrane  became  more  injected,  still 
luwer,  pus  only  was  seen,  and  an  ulcer,  the  size  of  a  rupee  with  rough  edges, 
covered  with  pus*  Membrane  healthy  beyond  the  hifurcatiun^  Bronchial 
tubes  full  of  tuuco*serous  fluid. 
iieari.     Pale,  softened, 

liernQT^M. — Vomica  not  yet  Unid  in  left  langj  gave  no  pectorilofiny*    That 
in  right  luDg  wailintdwHh  memhrune  and  gave  pec  tori  lot^uy* 


FUeOtfONlA,  BEOKCHITtS)  IKFLAMUATtOH  OF  VOMICA  IN  TUBERCULAR  FTHlStS. 

See  N08.26I,  262,  771i, 
B^AUa  n  Wehbf  £$q, 

Lucy  D,,  aged  20,  European,  short   stature,   dark  hair,  grey  eyes,  florid 
clieekfl,  fair  skiu^  Had  no  cough  tiil  three  months  ago,  when  for  that^  and  pain 
In   the    chest,    she    was   bled;    took   medicinei    got   betteri   but    never 
menstruated  fince* 

Suffered  mncb  distress  on  admission,  fainted,  vivid 
hectic  Eush  on  the  cheeks,  lips  livid,  respiration  64  iu 
the  minute  ;  pulse  160,  skin  hot,  lips  parched,  coun- 
tenance dreadfully  anxious*  Va/«  crvpiitsni*  board  over 
the  whole  chest,  sput^  glutinous,  adhering  to  the  cup. 


Umfch  IlK 

10  A.  M. 

V»  SL  id.  |ivi. 
Via.  ]p«ciic.  ;^it. 
Spt.  Ether.  J»^»t,  5J. 
MiAt.  Lampk  JL 
ler  die» 


IS  r*  w. 
Pit  A  per. 
Sib* 

V.  s.  id.  iviii. 

Pi.  in  Milt, 


roth,  n. 

it^rDO,  apw 

Itth. 
V.  S.  Ad.  5^ 


Decidedly  relieved^  face  less  livid ^  respiration  60 — 
pulse  120. 

Connteuance  improved,  respiration  40,  sputa  muco 
purulent,  ^rdle  crepitani*  larger,  cayemous  reapirution, 
and  rattle  under  the  left  clavicle,  pulse  126,  skin  per^ 
spires  freely. 

No  sleep,  face  fl ash ed^ skin  hot,  moist,  respiration  38, 
pulse  120,  Title  t«u/yutfwx*  now  heard  in  some  places* 

No  sleep,  respiratioo  58,  pulse  112,  skin  bathed  in 
sweat,  tongue  clean,  bowels  open. 

*  Rule  muquevx*  now  most  general,  *  rak  crSfniani' 
still  heard,  respiration  more  rapid,  skin  hot  and  dry^ 
sputa  while,  tenacious^  frathy,  adherent. 
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P   Aot     Taru  gr.  k 
Tinct     Digit,     n^  v* 
Aq*   M.  Pip.  31. 
ft,   H&ast.    noqte. 
m«ne<{tie  sum. 

OK  Rldii  gM>  Sodi 
liDr£<|tiaq-  donee  ftlv, 
reap. 

Ft.  iQ  MUU 


2lit 
Wine.    Emp.  LjUec 

a7lh.  Ft 


April  1st. 
Hiust.  Ether*  Stilpb. 
Stat. 


Nearly  f^nted  after  V,  S.^dbtrosj  relieved  bj  copi- 
ous aweot  breakitiff  out« 

V^uoiited  twice  from  the  dnught,  vbicb  aggraTatud 
the  d^spncDfi. 

Much  improved,  respiratlou  less  ^o^juent,  spirits 
b  LHter f  ^a  le  mu  qmuss  geaeral^  skin  caobt .  Bo weU  iii>  w 
opeu  lost  three  daya. 

More  fever,  bo  web  open  four  times  in  the  oight,  had 
sbiTenng,  flkin  hot,  fiice  Bushed,  pulse  12Q,  re^pir^tioa 
55f  sputa  purulent. 

Face  anxious,  bathed  In  perspiration^  respiration  54, 
pulse  100,  weak,  sputa  purulent^  ifreat  debiUlj, 

Cheeks  tinged  with  voiltjt,  ala?  nasi  dilated,  expec- 
toratii^n  wholly  purulent,  sweats  profusely  front  the 
head  and  shoulders,  pulse  120,  respiratiuu  34,  ^  nUe 
mmueu^*  general 

Sinking  fast,  face  livid,  skin  covered  with  c^ld  clam- 
my aweata,  re^plnition  40,  laboured,  inspiration  con- 
Tulsive,  catchhig,  expiration  puffing,  pulse  intermittent 
1  Uh     Is  exceoUing  drgwsy. 

Died  at  2  p.  m. 


Autopsy, 

Body,    Much  emadaled^  no  malformation.     Head,     Not  examined. 

Ch€$t,  Lungi  did  not  coliapso,  their  an torior  ed^es  gray,  uti^vcn^  tuber- 
cles readily  felt.  Lefi  tun^  umversally  nttached  to  pleura.  liighi  condned 
in  a  part  only  of  its  extent.  In  the  apex  of  the£c/l  lung  wad  a  largo  vomica 
size  of  a  closed  fist»  lined  by  dense  walls,  Bpatted  with  mvid  red  patehei. 
Lung  below  not  solid;  nnly  here  and  there  groups  of  tubercles  were  seen ; — 
intervening  tissue  healthy.  Another  cavity,  the  stie  of  a  eliesnui,  in  the  top 
of  the  lower  lobe,  was  filled  with  softened  matter,  not  cominmiicatio^  with 
a  tube.  This  lung,  below,  contained  many  talfcercies  iu  it€  anterior  bwrdwr, 
whilst  the  [losterior  border,  and  base,  were  free  from  them.  Pulmonary  tisiue 
pale.  Bronchia!  tubes,  when  divided  oomd  out  pus.  The  tracheal  lining 
luucans  membrane  looked  healthy,  but  so  soon  as  divided  into  bronchi,  thai 
to  the  right  conltnued  pale«  that  going  to  left  lung  became  red,  apeedil|- 
assnming  a  villous  appearance.  On  following  the  rami  6  eat  ions,  tea 
twelve  were  seen  to  enter  the  vomica,  thrir  mucous  lining  looked  like 
yelvet,  smoared  with  pus,  prodticing  **  the  rod  patches  or  spot^''  before  men 
tionod,  nearly  all  the  tubes  in  this  lung,  app*?ared  of  a  deep  red  colour,  in  the 
limlthy  tissue  of  the  organ  ; — while  in  th»  ri^ftt  Ittnijf  they  were  pale,  com- 
pared with  its  deep  red  bloody  appearance.  This  right  Imng  hmng  inflamed. 
spumous  when  aqiiee^ed,  partly  carnihcd^  with  bloody  glutinous  watt 
oozing  out  when  sliced,  (see  p.  I3C$*  Nai§.)  It  was  ccdematuua  posteriorly. 
Had  few  tubercles  and  no  tubercular  4uicavattou, 

J  lea  ft.      Healihy.     AhdomifUil  orgarrs  sound. 

Mcmarki, — The  pneumonia  and  oedema  on  the  right  side.  The  broii' 
chitist  terminating  in  stTretiun  of  pus  on  the  left  side,  with  a  purtial  iiifl«nu- 
mat  ion  of  themuciius  lining  of  the  tubercular  cavity,  superadded  upon  tuber- 
cular lungs,  rendered  thctu  uuQt  f<»r  reepiratjon  y  death  from  asphynia  ensued, 


[n-         I 

he        ' 
in-         1 


HYDRO-TnORAX— RECOVERY* 


PLBUurm  BFTtrsioK  of  seruh,  ABsottFriojr,  RECOVERY.  See  No-  621  p.  20* 
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I 


V.  a  fed.  iTijL 

Milt.  Bhpk, 


Blood  Bated, 
V.  &  fed.  IviiL 

Pt 

V.  S.  ftd  |iij\ 
Hitt.  AQtt.  Tart 

I       Cos 

III        ^'^ 
I       ^^' 

I      i3tb 

P    P.  Difitalii  Ip«iMo» 

rer  die* 


CoBt.  Med. 


ApriJ  tit.  Ft. 


Bf/  Alian  Webb,  Eiq. 

Jane  H»,  a&t*  21.  [Tad  pain  in  sldt,  and  cough  last 
tnoiithf  pa'm  iijcre^iaed  duUy  till  now,  worso  on  inspira* 
lion  ;  has  pain  hUo  ia  the  boad  and  back.  Percussion 
dull  over  left,  side  af  tho  ctio^t,  vvficre  pain  b  chiefly 
feterred  to*  Kesplratioii  indistinet  on  left  side,  indeed 
scarcely  heard,  is  puorlle  on  the  right.  Pulse  112. 
Respiratian  34,  face  tlushed,  rather  IWid,  Tongue  far- 
red  on  the  left  si  do  only.  Bowela  open.  Has  Dot  been 
regular  last  three  months. 

RelidTed  by  V,  S.  laspi ration  more  easy.  Pnlse  1 12* 
Respiration  30.  Tongue  atiil  furred  on  the  left  side. 
CEgapkan^  heard  in  posterior  part  of  the  chest,  in  the 
left  fi^ide. 

Cannot  even  now  draw  a  full  breath  without  exciting 
eougb*    Tongue  as  beforO|  bowels  condued. 

Return  of  pain. 

Can  now  dilate  the  chest  more  freely^  without  pain, 
€Ou^h  less.  Percussion  elicited  a  few  days  ago^  *  mn 
mat*  ever  the  whole  of  the  left  side,  hut  is  now  moro 
natnraL  Respiration  is  beard  at  the  upper  anterior 
part  of  the  left  lung-  Right  side,  as  before^  gives  a  heal- 
thy sound.  (Egophon^  still  heard  at  the  lower  part  of 
the  left  hack.  Tongue  clean  on  the  right  side,  furred  on 
the  left,  bowels  open>  appetite  good.  False  92.  Mixture 
nauseates. 

Return  of  pain  and  dyspnoea.    Emp<  Lyttio  later u 

Much  improved,  had  aUttle  return  of  pain,  relieved 
by  leeches,  can  now  dilate  chest  witlieut  pain.  Camioi 
hear  iEgophon}/  now^  tongue  clean.  Bowels  open, 
pulse  92. 

Respiration  distinctly  hoard  in  upper  part  of  left 
lung.  Pulse  feeble,  irregular  130|  when  sitting  up— » 
(took  yesterday  digitalia. 


I9t]i«  Dii3  charged. 

A#fiurAi .— i-The  chest  when  tiaere  waa  much  fluid,  gRTe  no  souud  of  cego- 
pliony  I  when  leas,  sound  is  heard,  when  no  fluids  no  sound.  What  caused 
tJieseftufucred  slate  of  tongue  ?* 


*   Casv  of  ierotts  cffasiou  la  the  ch«st  without  fibrioe  are  recorded  al  p.  p.  29.  33, 
4%  SB,  1^4. 


ne*      FLEURITIS,  EYDRO-TnORAX,  PERICARDITIS, 

FIBR1R0C5    DROPSY  OF  TUE  FEDICARDIUM  DROFST    OF  CH£ST    Ami   ABBOHtlT, 

ABSCSSS  in  L|f56. 


Bif  J.  Moricef  Egq.  M*  D,  Swrgeon  2d  Eur&pmn  Eegt. 

lihslratei  No.  981,  p.  09,  aad  No,  252,  868»  p.  31,  48. 

Pte,  JumtB  Dwjer ,  No*  6  Company » age  26  3  ears^  admitted  inio  Hoipital^j 
States  lie  has   felt  much  prostrated  for  the    last  foaf 
dajA,  occasional  pum  in  dlfferetit  parts  of  chest  wittj 
fever  :  baa  now   some   pain    in   upper   part  of  righ 
hypochondriac    region  on  taking   a  full   iuspi  ration 
Skin  now  cool,  pul^^e  frequent,  &of^»  bowels  GOufiaed^^ 
ja  looking  pale. 

Feeling   better  to-daj^  complajoa  of  pain  ou  tlie 
right  side  of  chest* 


April  eth.  F«rp. 

P^  Caiona«l  ^r.  iij* 
Exu  Hyosciaoni  gr, 
fii  fa,  I. 


IfltCfaerytie/Mi  in  die^ 
PiL  Hjdrmrj.  l  R  Au« 

llih. 
FuN.  Rhffil  Co*  Sisi* 

Contr.  liif  €faertytl» 
^  Mist.  Gum,  Ammoa* 

CoDtr,  Pil.  Scillro    Co 
add.  Pil*  Hyd^gr.  i* 

P.Jaltpffi  Co,  ^% 
S2d* 

Milt.  Parg.  i'ij^ 

ContT,  Pil, 
May  l&t. 

Rpp,  MiRt.   Parg.  lifj. 

Contr*  Pil. 

%  FoU^sDc  Nit.fr.iti* 

Mist.  Campb  lun  hi, 

Jane  1 0th*  Kc*;^. 

Apf>l*    EmpL    Csoth. 

12  th.  r<?t?/, 

Contr*  Pil 

Un.  Ssponil.  Co^  p.  d. 

l*th, 
Mt»t  Gum*  Ammou,  0 

T*  Csmp b*  Co, 

16th, 
Ctloiael  gr*  i.  in  PiL 

Vice  PIL  Hyd. 
Ctontr.  Mi«E.   Ammoti, 
AppL   Eiu|)K     Csotli, 

I9lh. 
Cont. 

2otb. 
Omit*  Cslomd 


Fain  continuei,  bowels  rather  sloW' 


Less  paiQ. 

Abdomen  larger  than  natural  with  an  obscure  feel- 
ing of  fiuctuHtion*  Face  also  swollen  for  some  lime 
back.     No  pain  now  in  chest*     .No  eouglu 

Did  not  retain   the   powder*      Sajs  he  has  been 

an  able  for  ^me  time  to  retain  Jalap. 

Some  diflicultj  in  breathing  and  cougU.  Abdomen 
at  bt^fore,  bowels  alow. 

Does  not  pass  bis  urine  freely. 

Complaining  of  pain  in  right  side. 

No  pain  in  side  bat  complains  of  stiffness  and  paia 
in  right  thigk 

Coughing  a  good  deal  of  mucous  sputa  with  a  little 
blood  since  yesterday. 

The  rrght  leg  became  ccdematous  yesterdny  and 
is  still  so,  though  in  a  lesa  d^ee^  complains  of  poiu 
in  right  side  to*day^ 

Slept  very  little,   breathing   a   good  deal  afiected, 
cough  continues  troublesome*  thirst. 
Very  weak  to-day,  pulse  weak,  breathing  difficult 
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I 

I 


Sin. 

K  TincL  Opfu  Hi  xxt. 
ex.  Aq*  Meatb  Flp. 

Repr  Uatut  Anod^rn 
27tb* 


I 

I 


Did  not  Bleep  well,  li  much  tUe  lame  to-day,  very 
low  in  st^iritSi 

Very  weak,  breathing  difficult. 
Died  at  5  a,  m. 


pinta  of  seruna  in 
Large  eollectlon 


7  A,  M.  Poii  Mortem  Estaminolion. 

Intestines  distended  with  ^atulence.  Three  or  fotir 
&bdomeo.  Liver  rather  large  of  a  pale  greyish  colour, 
of  serum  in  Idl  plenrul  cavity.  An  abscess  containing  some  ounces  of  pus 
at  the  lower  part,  in  front,  of  the  lower  lobe>  of  right  lang.  This  lobe 
hapatizedf  and  the  lobes  adherent  to  each  other.  Pericardium  enormousty 
diAteoded  with  serum.  Surface  of  heart  covered  with  a  thick  layer  of 
coflgulable  lymph,  easily  broken  down,  a  strong  fleshy  band,  as  thick  as 
the  littte  Oager,  between  the  apex  of  heart  and  pericardium.  Laft  lung 
lolerabfy  heaJthy, 


PlBaiHOUa     DEOPfT     IN   TUB   CBBST,    FERlCABDlUMf   AND   ABDOMEM  :  THB 
PLSDfiJfi,  ran  rEBITOI«£0M^  tee  ENDOCAEDIITU^   AHP  INTESTINKB,  EMSO&&EO 

WITH  riBaiNotJs  K:ioBB*-^Se€   Nos,  lOlO.  1327. 


%  Dr,  H,  Clark,  Ul  BaL  AriiUefy, 

Gunr,  WUHam  Judsoo,  2nd  Co.  Ist  Ba*  Arty*  Aged  24,  admitted  De- 
Re  ^admitted  this  evening,  comphiining  of  having 
severe  pain  in  abdomen,  increased  on  the  slightest 
pressure,  there  is  great  tension  over  the  abdomen* 
Tongue  furred,  pulse  fullj  strong  and  quick.  Boweb 
not  open  to-day,  has  also  a  cough,  and  pain  in  chest. 
Has  felt  unwell  occasionally > with  tympanitic  symptoms 
for  3  weeks* 

Bowels  frealy  moved,  stools  thin  and  feculent.  Head- 
aches still,  but  relieved  by  V.  S.  ;  belly  less  tense  and 
pain  gone  ;  pulse  full  and  bounding. 


cembar  23d,    1843 
V.  %  ad.  Jtj^.  Fo- 

meD  Latlont.    g^      B  j  d. 
Mub.  gf.  viij.  Eit  Colo- 
c  jtitfau   gr«  X,  h.  «.  ■. 
R  Hyd«  Sub.  gr.  t. 
P,  OpiL  gr.  II,  It.  PiL 
4  tii  horu  i. 

fitb. 
V.  S.  Id.  I  XV.  Hirad. 
juts.  abd.  Et  Mtg. 
gttlpb.  5»j-  ^'*  Tinct, 
Sesse.Ol  Meaib.  Pip« 
It  Hiii4t.  ttr.  horti,  i. 

K  CaloflDel  p,  X.  Ext. 
C^oloc.  gr,  viij.  b.  B  B, 
FaMi  abdooua.  Hira- 

,XX- 


S5tb. 
Eiiil>.  Ljttfe  ibdomia. 
Pt  Calomel,  gr.  itj. 
Ext  Colocy.  gr,  iij. 
OL  Caroi  gtt  ij.  3  tit 
borit.  u 


Pain  of  Abdomen  somewhat  easier,  bat  still  has  pain 
upon  pressure  ;  passed  6  watery  greenish  stools  mixed 
with  mucus  and  some  feculence,  pulse  100,  full,  but 
softer  Tongue  white,  is  rather  thirsty,  skin  not  so 
hot,  abdomen  tympanitic,  feels  very  weak,  complain* 
of  headache,  cough  rather  better. 

Symptoms  relieved  ;  but  abdomen  continues  tense  and 
tympanitic,  pain  and  tenderness  gone.  Bowels  moved 
copiously,  stools  thin  and  slightly  feculent. 
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Coat  PilQl 


Tout  PlU  cilomeU  «t. 
eolocj.  ler  die. 

Vtjtp,  Cont.  PiL 

Cotit  PiluL  Rept  PiL 
Hjd'  h.  £^  s» 

a  Byd'  inh.  gr,  v.  P. 
ADtlm*  gr.  iv.  ft   Pil* 

S8tb. 
Cont^  Pit.    em,    Ext. 
Caipbog .  gr.   u.    ut. 

CoTit,  PU,     adde    Pt 

Rep.  PiK  Scillffl  co. 
ter*  q.  q.  hora.  RCalo- 
mel  Gsmbof-  et  Colo- 
cyQib,  &c. 


CatjU  Med,  tit*  hen. 


I&th.  Jaoy.  IS**- 
Co  Ji  t.  H  t.ToD  ic.et.  A  nod 
h.  B .  I.  Omitt  PiL 

I7ib, 
CoDt.  Omnia* 

satb. 

ft  01.  RicmiS^- 
Tr.  Opll  Bfott,  iiT. 
Ol.  Mefilb  «i  Ij. 
£liiBpi$m  to  Abdo. 


Quite  free  from  pain  of  abclomen^  bowek  twice 
moved  ;  stools  dark  brovn  Htiid  and  fecalent  $  cougli 
much  the  same  i  pulse  quick,  he. 

Passed  a  good  night,  several  stools,  thin^  feculent^  d^rk 
green  colour,  aod  cotilairuog  crude  undigested  Sot; cull 
Belly  less  tumid  and  tense,  free  from  pain  and  tender- 
ness on  pressure,  a  soft  uudulating  feel  and  less  tjmp 
an i tie  tliau  heretofore, 

Ahdominal  pnrtetes  soft  and  flaccid,  Ko  pain  nor 
tenderness,  tension  gone,  but  the  undulating /eel  conii- 
nueM^  indicative  of  e0\ised  ^uid  to  soma  extent. 

Bowels  twice  moved,  stools  watery  and  feculent  of  a 
brown  colour^  no  pain  of  abdomen^  but  complains  of 
heodache,  pulse  quieL 

Faised  a  moderately  good  nighti  no  pain  nor  ferer. 
Bowels  moved  twice  in  night,  stools  feculeuL  The 
Bftrae  indication  of  efused  duid  in  the  sbdonieOy  gra- 
vita  ting  downwards  in  the  erect  position. 

Passed  two  feculent  stools,  complains  of  headache, 
pulse  quiet^  some  heat  of  skin,  no  pain  of  abdomen* 

Slept  indififerenlly  and  is  not  so  well  this  morning. 
Pulse  full  and  throbbing,  and  skin  rather  warm.  Boweis 
opened  once,  stools  feculent  and  good,  and  rniDe 
fis  usual.  The  abdomen  rather  more  tense,  more  the 
cbaraeter  of  orditiary  ascites,  urine  copious,  but  dark 
coloured » 

Re^t  disturbed  by  rlieumatic  pain  about  face  and 
neck.  In  other  respacts  tite  same,  abdomen  less  tenst 
and  protuberant.  Bowels  moved  copiously,  stools 
feculent  and  healthy,  urine  abundant. 

Ascites  tegs,  but  anasarcous  syiapt^ms  not 
diminished. 

EITusion  in  scrotum*     In  all  other  respects  better* 

Verf  much  griped  and  purged* 


{Duif^  riporti  GmiilM  until  Ma^  29*) 


29ih.  Msy 

ft-  PoL  lodid.gr.  iij 
ter  di«.  Cont  Ht.  Quwi 
Mm  Cooi.liT.  et  etietaa 
aaod.  p.  r*  n* 


Still  anasarcous*  The  symptoms  vary,  and  the  gr®* 
neral  aflectiou  is  certainly  of  an  anomalous  chHractt-r. 
There  appears  a  partial  and  irregular  eiiusioo  of  alitU' 
mifiOJis  Huid*  T/il'  dcpOfiiion  more  Jrequcfitlff  r*w»l- 
hHnff  eoaguhiifle  lymph  than  icromjfimd^ 


DEOPSY  IN  ABDOMEN,  CHEST,  &c* 
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Jmty  ^d. 
Cent.  Hr  Toaie  et  mo 
dyne  ec  Eiieiii«« 


Jane  5tb.  Symptoms   but   little  altered,  the    same   aidemn* 

Cont  Om*  iQiig  effasioo  in  parti  as  face   and  legt  with  tender- 

ness of  abdomen  on  pressure*  The  anomalous  train  of 
sytnptoins  varj,  but  general  debility  continues.  Boweb 
occasionally  much  diiturbed* 

Complains  of  pain  when  Ijmg  on  lef^  side  this 
morning  for  the  fir^t  time,  emaciation  great  and  consi- 
derable tenseness  about  epigastric  region.  There  is 
a  fulness  and  other  Indi cations  of  the  liver  having  become  more  implicated 
in  the  lon>^  catalogue  of  diseases  than  formerly.  It  la  more  than  probable 
ihat  morbTd  action  has  been  silently  but  extensively  going  on  in  this 
or^an,  and  is  at  this  period  of  his  complaint,  becoming  more  obvious. 
4tlii,  Epigastric  region  very  tense  and  elastic.  Debility 

increasing,  appetite  gone,  it  has  been  precarious  for 
weeks  past.  There  appears  but  little  hope  of  his  poircrs  rallying  again, 
the  lon^  continued  diseiise»  under  various  aspects,  having  at  length  quite 
uudamiiiied  his  vigorous  constitution.  DifHcuhy  of  respiration  much  m- 
creased*     Bowels  moved. 

lotb.  Getting  gen erat I y  weaker,  much  emaciated.    Pulsfl 

Coot  Oiaaii.  small  and  quick,  appetite  a  little  improved,  skin  cool. 

Bowels   quieter. 
tftb*  Greatly  emaciated,  getting  hourly  weaker, 

13th*  At  5  a.  m,  expiredp 

Post    moriem  €j:amiimihn. 

Cktii. — The  right  side  of  the  chest  was  full  of  a  pale  transparent  straw 
coloured  ttuid  amounting  to  14  pints  by  measure ;  the  lung  was  compressed 

and  nearly  altogether  absorbed ^  the  left  lung  was  posteriorly  and  inferiorly 
aitaohed  to  the  pleura  by  cellular  bandt  which  were  easily  torn.  The  lung 
itself  appeared  healthy  crepitating  throughout  its  whole  substance,  the  left 
side  of  the  chest  contained  no  tluid. 

Heart. — The  pericardium  was  full  of  a  transparent  colourless  fluid.  The 
heart  was  small ;  its  principal  bulk  being  formed  by  the  loft  ventricle  which 
imi  hy}>ertro[ibied  whilst  the  right  was  in  a  state  of  atrophy.  The  right 
aunclo  contained  a  mass  of  fibrin e^  it  wa^  of  a  yellowish  colour,  and 
g«iatiiiou«  consistence,  about  the  si^e  of  a  walnut  ;  it  was  lieakhy  in  every 
mfpeet.  The  right  ventricle  presented  nothing  particular.  The  tricus- 
pid and  semilunar  valves  were  healthy.  Left  auricle  healthy»  l^ft  ventricle 
the  mitral  valve  was  thickly  studded  with  a  number  of  carlilaginous 
tiodiea,  similar  to  those  found  in  the  peritoneum.  The  aortic  semilunar 
▼alves  were  heaUby,  Peritofieum  was  thickened  and  studded  with  in- 
nnmemble  opaque  firm  bodies,  varying  in  siie  from  amiltet  seed  to  a  pea^ 
and  very  much  resembling  cartilage  in  texture.  Long  cellular  bands  con^ 
Dected  the  whole  of  its  surface  with  the  intestines,  thsy  were  very  vascular 
and  easily  torn,  no  traces  of  the  great  omentum  were  discovered. 

The  Liver. — The  right  lobe  was  almost  entirely  absorbed  by  the  pressure 
of  ibe  fluid  contained  in  the  chest,  the  left  lobe  was  larger  than  natural,  of  a 
dark  colour  iuteftectcd  with   white  stri^,  as   Lf  the  celluUr  lissuei  iitiing 
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GANGRENOUS  PNEUMONIA. 


up  the  interlobular   spaces  bad  beeti  condeuAed,  or  bees  eoDTerted  So  to] 
cartilage.    It  wai  very  friable^  and  bo  tirmlj  connected  by  organized  lympli  i 
to  the  under   surfuee   of  the  dtapbragni,  theitomach  and   spleen,  that  se-l 
paration  was   iraposalble.   The  gall  bladder   contained  a  small  quantity   of 
yellow  bile,  spleen  was  very  small,  about  tbe  size  of  an  egg,  and  easily  torn  ; 
firmly  adherent  to    left   lobe  of  liver  and  stomacK^     Stomach  very  small, 
was  overlapped  by  the  liver,  to  which  it  was    6rmly  adherent  above,    and  in  I 
IroDt,  and  t>elow,  to  the  transverse  colon.     The  iiUestines  were  every  whero  ] 
•tudded   with   the  before^ mentioned  eartitiiginous   tuberelef »  but  here  they,  i 
were  generally  smaller  than  upon  the  peritoneum,  giving  the  surface  a  gra^ 
nulated  appeanince.  The  intestines,  large  and  small,  were  connected  together  ] 
by  cellular  bands,  not  vascular,  like  those  connecting  the   peritoneum^   The  J 
colon  seemed  contractcl  throughout,  but  the  small  intestines  preserved  their 
usual  calebrVi     In   the   intervuh   between  the  gran  ulat ions,  a  deposition   of 
albumino^fibrine   in  the  subserous  celluhvr   tiesue,   gave   to  the  whole  an 
opaque  appearance.  From  the  diaphragm  to  the  pubis,  the  organs  were  glued 
together  by  the   products  of  iuiammation,    the  great  omentum  was  either 
absorbed  or     had  degenerated   into  cellular  tissue,  the  lesser  omentuoi] 
meso  colon,    mesentery,  &c.  were  all   adherent,  and   the  {taocreas  was  losi 
amidst  the  disorganized  masses  surrounding  it  The  cavity  of  the  abdomen 
contained  na  fluid. 

Kidneff. — The  kidneys  were  large,  and  although  no  actual  disease  appeared 
in  I  hem,  it  was  very  evident  that  they  were  in  an  abnormal  condition.  The 
head  was  not  examined* 


OANGaENOUi  PNBOMONIA,    CIC&TRUL  OF  L0»6i. 

Sy  W.  TurittuUf  Eiq,  M.  D.^  Aimtant  Surgeon,  ff.  M  9ith  Rtff. 
(ObsdTtaiioni  forwarded  b^  Dr.  Mouatt  Inspector  GtnL  Madrat.) 

Private   William  Bar ri son,   jige  25  years.    A  deserter  from  H*  M,    84tEi  4 
RegiraenL     Admitted  with  Febris  Cont*  Com*  on  24th  October,   and  died 
oil  4th  November  1845* 

Posi   Mortem^   13  hourg  after  death.     Tattooed  over  the  hips  and  thigha  ' 
to  below  the  knees,  and  sliglitly  on  the  breast  and  arms* 

lisad* — About  an  ounce   and   a  half  of  serum  effused  under  the  brain.. 

Tkorctx. — CEdema  of  right  lung.  Saiigui  neons  congestion  of  the  left^ 
and  a  smalt  cicatrix  at  its  apex.  The  lungs  had  a  very  unheahhiy 
appearance,  their  substance  viiten  cut  into  being  variegated^  and  in  some 
spots  greenish  in  colour.     Heart  paler  than  usuaL 

Abdomen^ — Mucous  membrane  of  stomach  congested^  some  inflamed 
spotf  near  the  cardinc  extremity*  Liver  of  an  unnatural  ^reeuiah  colour. 
Spleen  much  congested  and  about  three  times  its  natural  size^  its  colour 
also  unhealthy  HI     Kidneys  mottled  and  their  substance  softened. 

The  skin   of  the  hips  and  thighs  is  preserved,  for  the  purpose  of  being 

transmitted  to  the  Museum,  as  it  is  an  excellent  specimeu  of  the  tattooing 

met  with  amongst  the  Burmese. — See  No.  105 2<^ 

Moulmmrtt  Not^mber^  1845* 
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PHEUUOKIA,  ?mEIKOUS  DmoFSY  OF  CHEST  FROM  FLEURlTlf^  DlSFLACEMRNt 
OP  LIVER)  rARACKKTlSU  THOEAQIS. 

B^  Dr.  AndeftiMt  Horte  ArtHkr^* 
niustrstes  No*  IBBS,  p.  123. 

Ganner  John  Kennedy,  age4  40^  Horse  Artillery,  admitted  2nd 
JftDuary,  1845*  A  itout  built  and  rattier  muscular  man,  upwards  of  20  years 
in  iodia,  not  habitual ty  intemperate,  but  occastonatly  io*  Suffers  from  h(£- 
xnoirlioide, 

Jmnj.  tad  I84S.  Suffers   from  acute  pain   In  t tie  upper  part  of  the 

1i^  Co.  ij  eXalomei  ^*"*  sharply  on  inspiration  and  movement  No  cough 
^r.  IT,  Stat  SoL  Aat.  but  a  sudden  painful  stop  in  inspiring,  puJse about  90 
Tiwi*    gr.    }  Ad.   \u    full  and  sbarp,  functions  natural. 


Rffpi*  V,  S,  4d,  syti- 
cop«a«  coDt  foK 
iUradiiief  xi}*  ad.  p.d« 

Repl.  V.  S.  id.  |iTJ. 
fk  etlomeJ  gr  z.  opii 
gr.  ij.  fa,  I,  1. 

5d. 
Btpt  ¥.  S,  td.  Smlj, 
App,  Hiradiiiei  xtiiJ. 
Hjdnrg.  SubniQr.gT.T. 
Opii.  gr.  iM.  4  ia 
qiuqitt  bora.  t. 

Eept,Ca1«  €.  opii  gr*  ^. 
C'OoL  pti  omai  B  hora 


5tK 
B«(»uV.S.  id.JiCTj. 

Appt  cueurb.  cruent 
«d.  dexF^  p^t  et 
iTiij  detmcli.  PuIt 
Jmp«o  Co.  5i  c^ 
CaJoffiel  gr.  U  it&L  t. 
Omtti  horm  lex  ta  reptr* 

J  any.  5lli. 
1  r.  It. 
Cost.  PU, 


No  dimiaution  of  pain  on  breathing  or  movement, 
and  the  acute  tenderness  at  the  left  costal  edges  con- 
tinues. Blood  nearly  natural,  pulse  not  strong  some- 
what accelerated. 

Breath mg  improved  but  pain  although  less,  still 
acute  on  attempting  to  take  a  full  iuspiratiooHi  Bowels 
free. 

Breathing  mucli  improved  and  unaccompanied  by 
the  acute  stitch  there  was  yesterday*  A  full  iuspi ration 
still  causes  it,  though  in  a  much  less  degree,  respiratioa 
less  distinctly  heard  on  the  right  side  than  the  left, 
and  resonance  less  perfect.  Pulse  soft  about  90, 
Bowels  twice  moved  during  the  night. 

Has  felt  and  breathed  better  all  day. 

Has  passed  a  good  night  and  feels  much  relieved. 
Breathing  much  improved^  respiration  and  resonance 
as  yesterday.  Pulse  sofl  and  pretty  natural.  Guma 
tender.     Bowels  open. 

During  the  night  has  had  a  severe  rot  am  of  the 
pBin  in  the  former  situation  under  the  right  nipple. 
He  is  now  sufiering  sharply  from  it  nearly  at  every 
inspiration  and  movement.  The  mercury  has  affected 
the  mouth  slightly.  Pulse  sharp  and  quick.  Bowels 
free*     Skin  natural. 

Breathes  with  less  pain,  but  mticfa  more  rapidly 
than  tin  turn!)  pain  now  extends  from  the  nipple  up 
to  the  shoulder.  Pulse  weak  aod  very  easily  compres- 
sed. Bowels  moved  I 
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IIYDRO-TITOBAX,   PARACENTESIS. 


OpiL  gr.  Ij, 

App^  EmpK  Lytt^  ad* 
pect  dexC.  CapL  Sub* 
Hydrtrg  gr.ii*c  opii  gr. 


Moriat  Morpliin  gr^  1 
MittXamph. }  iis^  li.  «. 
7tb, 

R  Tinct  DigitfllU  ^j 
Nitrat.FotMBac  Si '^^^^ 
CoJchici  3"iBf  Acet 
AmtQODis  5i'' '^*''*^'* 
Hyoiicami  3^j-  -^qim 
Menlh*  ^^tT.  hsiir  an 
ottDce  cvtry  3rd  hour* 
Inflict  r«  uQgUUjdrarg* 

2  P.  M.  CoQt  Medkiiie 

U  abt.  H  a  lis  t.TO.  morplii  B 
grjejt  mist.Camph.La;. 

Sth* 
Capt,  mi»t*  DigiUlU 
&C.  ter  in  db.  Bt  ncid* 
tiitro  mnrmt  5i-  Uiagt* 
ijmpliclG  5J<  ^pt»  Ten?' 
btDtb,  5^1'  To  be  fob- 
bed on  chfst  and  bnck^ 
until  the  skin  is  pitinfulp 
FU  PurgaaL  StAtim* 

1  P.  M* 

5  P.  M. 

B«ptr*  tiaust.  M*  Muf- 

Jitniufy  8tb 
9  f.  n. 


Breath  ing  less  hair  led  and  painfdL  FuW  weak  and 
eompresaiblif. 

Has  passed  an  easier  night,  biU  does  not  appear  to 
be  better  The  action  of  the  heart  is  irregular  and 
oppressed  and  occasionally  intermits.  His  breathing 
te  much  faster  than  natural,  and  be  ta  harassed  with  a 
teasing  CKiugb  without  expectoration.  Pulse  weak  and 
tntennittenL 

No  change* 

More  fer^rish,  In  otbef  respectfl  there  ia  no  jm- 
provement. 

Had  a  little  sleep ^  can  only  lie  on  his  back*  The 
respiration  is  carried  on  almost  entirely  by  the  left 
Inng.  He«!onnnce  of  right  side  of  chest  dull  nearly 
all  over,  iofar  as  can  be  ascertainedi     Pulse  irregular 

and  labored.     Gums  more  tender. 


Breath  tng  more  hurried.  Pulse  faintf^r  and  count  € 
nance  more  ghastly ^  comptains  of  occasionai  iaintn^s* 
Much  as  in  the  morning. 

Passed  a  better  night  than  uiual,  and  the  breathin 
IS  less  laborious.  But  intercostal  spaces  fuller,  and  1 
int*asuremeol;  the  right  side  is  fully  an  inch  larger 
than  the  left,  and  the  liver  is  protruded  from  under 
the  ribs.  Pulse  wenk  but  more  regular  atid  without 
intermission,  some  expectoration*  Bowels  once  iiiov«d| 
Urine  copiouR. 

Pulse  alronger  than  in    morning,  otherwise  same. 

In  greater  pain  and  breaihiug  more  hurrlod,  pulse 
more  feeble. 


Breathing  continuing  still  more  burriotl  and  oppres* 
■edt  uitd  the  pulse  becomitig  still  weaker,  an  incisiou 
was  made  in  the  usual  manner  between  the  ribs,  and  an  opening  formed  into 
the  right  cavily  of  the  thorax*  This  however  only  gave  exit  to  abotit  two 
ounces  of  serous  fluid*  lie  appeared  somewhat  easier  for  an  houfi  but 
gradually  became  worse  and  lie  died  at  i  before  I  a,  m. 


Autopsy. 

General  appeararoe    of  the   body   muscular.    Riglit   side  much  fuller' 
than   left,    on   openitig    the  chest  tije  whole   extent   of  the   pleura   cover- 
ing  the  right  luug,  except  for  ji  small  extent  of  surfuce   where  the  incision 
had  been  made^  was  louud  adhering  to  the  costal  pleura  by  recent  adhesioua. 


EMPYEMA  FROM  BURST  VOMfCA. 
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10  iOTQB  ftllyntjonft  si^vf^rat  lines  ia  lliicknessj  about  5  or  0  oz.  of  i!(?riim  mrired 
wilb  small  fl^tkes  of  lymph  were  in  the  cavity  wli^re  the  two  pleurtc  were  not 
united.  The  entire  »ubitauee  of  the  right  Iting  vras  hepatis^ed,  itupervioua 
to  air,  and  friable  under  tbe  pressure  of  the  Bngers,  About  doulde  the  usual 
quantity  of  liuid  tn  the  perlcardLum.  Left  lung  healthy  and  all  the  abdoim- 
nal  viicera  naturaL 

Remarks. — The  acute  and  extenilve  pleuritic  inflararaation  in  this  case, 
masked  in  a  great  measurei  the  pneumonia  which  was  probably  co^exiatent 
wtlh  it  ;  and  the  duUneiisof  sound  combined  as  it  was  with  evident  increase  of 
the  right  tide,  and  protrusion  downwards  of  the  liver  at  a  later  stage  of  the 
dlieaae,  (for  at  Urst  the  illghtcit  touch  produced  acute  pain,)  waa  ascribed  by 
Mr,  Diaper,  who  saw  the  case,  and  myselfi  to  elfuaion  in  to  the  pleural  cavity 
which  when  the  oppression  of  breathing  beciime  more  urgent  than  It  at  firsts 
was,  we  conceived  It  was  an  object  to  remove.  An  accurate  and  practised 
Btethoiicopist  would  probably  have  ascertained  the  precise  diagnosis,  as 
however  the  treatment  was  not  materially  a^ected  by  the  knowledge,  this 
was  perhaps  of  little  consequence. 

It  is  somewhat  remarkable  tfiat  at  the  lower  and  lateral  part  of  the  left 
chest,  where  the  pain  on  i^dmlssion  was  fully  as  acute  as  on  the  right   side, 
no  marks  whatever  of  Intlammatoiy  action  could  be   found  after  deaih*^ 
See  p.  p.  31,  123. 
Loodianah^  23 J  January ^  1845. 


rnXEISia,      rMPYEMA   from  tOMICA    BUBSrnrG    into    PtiSUBii 

See  Noa*  779,  f;41,  also  case  €21,r,  20, 


ijuiiury  lit 
Hlit,  DitpH. 
Low  diet. 

sstk 

Feb.  a9th  ?u 
f  iL  Coaii  «t  Ipecac. 


March  3rd. 
int  Km.  Co«  ^1, 
t«r  dit. 


Mi.n. 


iit^ 


Bif  Allan  Wehb,  Eiq, 

Dennis  D.,  mL  39.  Voice  husky  nearly  gone,  cougit 
remarkably  harsh,  dry  and  husky ;  relieved  at  length 
by  expectorating  eolorle&a  mucus.  Faneea  relaxed, 
pale,  skin  cold,  damp,  cough  produced  vomitings 
Bowels  regal ar,  stool  wbitiBb,  pulse  G^  expectorates  & 
pint  at  least  in  24  hours. 

Congb  less  troublesome*  Respiration  more  easy, 
percussion  dull.    Tongue  clean,  bowels  regular. 

Emaciates  rapidly,  expectoration  greenish  and  ihich 
Percussion  dull,  respiration  20.  Pectoriloquy  diBUnct 
nnder  the  right  elavicle,  whilst  for  four  fingers  breadth 
helow  18  heard  **  tiniemeni  metaUque^^  air  appears  to 
pass  out  of  a  brg^e  opening,  expectoration  diminished, 
sleep  bad,  bowels  reg^ular. 

Sleeps  better,  cough  and  expectoration  less,  perfect 
peclorrloquy  about  each  nipple  ;— night  sweats  coptons, 
appetite  good. 

Emaciation  proceeds,  comjileiiondoagby,  cough  lesa, 
Olpectoration    muco-puruieut,  pnlso   1 10,  skin  hot. 

^neh  same,  pectoriloquy  heard  In  subclavian  re- 
fpom  on  hoth  $ides^  pulse  lOO,  respiration  quick. 
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VOMICA  BURST  IN  THE  CHEST. 


April  nb. 
Mhu  Cret,  f  Cant 

Aronu  et  Tinct.    Opiu 

lllh- 


EmacmtioQ  goes  oti^  ll&tulenca  tf  oublesome,  sleep 
badt  putsa  96,  soft. 

Same  state  coDtinued  till  April  7th. 

When  dmrrhcea  came  on,  other  ^ymptoiiis  sim^, 
enpector&tiOQ  green  &nd  thlck^  pulse  112, 

DiorrhtBA  levere,  featarea  sunk,  expectoraiion  msty. 
Says  "ii  is  aU  %tp**     Respimtion  40^  pulse  weak 
118,  jaw  drops.     12th. — Died  4  a,  m, 

Bod^  extremely  emaciated,  mascles  pale  and  watery.  Head  not  examliieA^ 
VUesL — A  qu:iint{ty  of  serous  matter  was  seen  effused  into  the  ri^ht  pleura. 
This  mambTane  was  much  thickened  by  recent  layers  of  lymph «  The  Imig^ 
on  this  aide  shrunken  to  the  usual  size  of  the  upper  lobe,  A  perforation 
existed  on  its  external  surface,  communicating  with  a  Tomica,  whence  the 
effu»ed  matter  had  prooeeded.  This  vomica  was  about  the  size  of  an  orange, 
Its  walls  compact,  situated  near  the  apex  of  the  Inng,  which  adhered  to  the 
pleura,  aod  ako,  for  some  distance  below*  In  thi^  part  of  tholting  oonden&ed 
tissue  was  seen,  below  this  again i  numerous  small  anfractuous  TomiosB.  The 
remaindtjc  of  the  lung  condensed,  infiltrated  with  grey  matter^ 

Left  lung  adherent  to  the  costal  pleura  only  at  the  apezp  where  some 
small  irregular  vomien}  existed.  At  the  base  of  this  upper  lobe,  a  large  out 
was  seen,  adherent  externally  to  the  pleura,  lower  lobe  cedemaious,  freOfj 
cmitumng  not  so  much  as  a  sUigle  tubercle.  Bronchial  tuhes  preseiil 
©oihing"  remarkable. 

Heart — Universally  adherent  by  old  cellular  adhesions  to  the  pericardiun 
Remarkt. — The  vomica  appears  to  have  burst  on  the  day  preceding  hkl 
death,  when  respiration  rose  to  40,  pulse  1 18* 

[N,  B,     No,  1563  shews  gangrenous  ulceration  in  the  lung  of  &  Hlndo 
ebiLd,  a  slough  opeued  from  the  lung,  followed  by  the  same  results,  lihrinoul^ 
efi'usjon.] 

BEOKCtlUL  Tt&BRCtLOSlg,  (EDEMA  OF  LDNaS| 
ILLUSTRATINO   No5.  938,  376,  285. 

B^  Allan   Webb,  Esq, 

Reuben  C,  aged  7,  with  acute  peri pnemmotij  of ' 
dnys  duration,  strumous  appearance^  chest  narrow* 
Respiration  88,  *  rdU  crepiiafW  beard  at  thebaseof  thdl 
right  lung,  'rAlesonore'  alt  over  the  back.  He  lieil 
on  the  left  side  which  cannot  be  examined.  Skin  hof^  I 
pulse  rapid  140,  has  great  thirst,  tougue  coated  grey^] 
eongbs  seldom. 

Much  better,  vonuted  often,  howals  open  freely^] 
cough  more  croupal. 


1832. 
Mircb  7lh, 

V.  S,  id.  |f  1, 

Bain.  Tepid. 


Mist.  Emetics, 
g(h. 

Hirud.  ij'  trachea, 
PuW*  I  per.  gr.  viij. 
CupH,  Salpk  gr,  iii 
SU  Emetic* 

Eepct,  Emflic, 


Little    altered^  oicpoctoratlon 
fingers  to  expel  it. 


tenacious,  uses  bis 


BRONCHIAL  TUBERCULOSIS  ;-^BRONCnrECTASIS      ICa* 


V,  ipi!«i£.  n  Ttr. 
Liq*  Ant  A«et.  Sg, 

Hlb. 


Rf>tl9r»   vomited  freolyi   bow  Dig 
rdspir&tioit  SG,  Lias  gniat  tbirati 


actod    on  4  times 


h  delirious,  ftkin  hot^  fitilse  rapid. 
Bettor,  face  pale,  ha9  pain  in  i  he  bowels,  little  t^ODgb, 
pulse  UO,  respiration  60,  vociferous,  furtive  expreasien 
of  eyes, 
|«tk  Died* 

Exnmnation. 

Awl.— 'EiFasion  between  tbe  pia-mater  and  arachnoid^   also   into  th^ 
TettlHctas.     Brain  softened* 

Cike$L — Right  lun^  solidified,  no  part  crepitous^  not  deeper  colored 
than  the  healtbj  orirtin,  but  when  sliced  offoriiijr  tiinnnierablo  hard  wbitifib 
pointv'!,  varjiiig  in  sue  from  mustard  seeds  to  common  penS|  at  first  taken 
far  or  dinner  J  taborcloSt  but  proving  to  be  hardened  socretton  of  tho  broncbUl 
ramifications  tliemsQlves  ;  portions  of  more  blood  red  color  towards  the  base 
were  seen,  without  a  trace  of  tubercles  in  tlie  pulmonary  tiastie  iiself.  On 
tracing  the  bronchial  tubes,  tlia  mucous  lining  of  eeouio  of  them  was  palo,  their 
calibre  dilated,  containing  this  hardoned  toatter  (a  semi -concrete  cai^oua 
matter)  and  pus ;  others  of  them  wore  of  a  Urid  Tiol^t  color^  contuining 
tdoodv  mucus. 

Left  lun^  more  healthy,  but  presenting  the  same  general  character. 

Ab^otmtud  tiscera  were  bealthyj  (I  understand,  for  Illness  prcTontod  oijf 
altflndanoe^tho  lung  I  examined  in  my  owit  room.) 

Memarki, — This  is  evidently  a  case  of  th^  primitwe  brfmchial  tftherculoim 
^-4escribed  bj  Rokit&naki  ns  occurring  ospecifLlI)*  in  chiidron.  (Since  tho 
last  ni eating  of  the  Medical  nnd  Physlciil  Society  of  Calcutta,  the  vory 
arciurate  description  of  UokitnuHki  has  been  g^iven  in  the  Brit,  and  For*  Med, 
Rev,  Tho  remarks  on  lubercutur  phthisis  aro  of  such  high  value,  aa  might  be 
ii3[pdci«d  from  Dr.  Forbes,)* 

rm^MDI^ARY    AH0   nRONCtllCAL  TnOEZtCCLOSlS,    BEOKCntBCTASiS,    OEDEMA    OP 
LUliOSi    ATEOrUf    OF  TH&    HEART,    ANASAfiCA.       Sl>0  No.    1348^   1410, 

li^  Allan   Webb,  £jr^, 

JiDitary  2Stb  C.  P.  aged  30,     Was  bled  (ad.  \x.)  before  admission. 

Urn  dark  hair  and  eyes,  doUcate  comple^iion,  not  much 
emadated.  Never  been  subjoctj  to  ether  illnesa  than  severe  eougb.  Last 
attack  commenced  a  month  ago.  Three  weeks  since^  began  to  ipit,  thick 
jellow  stufl'^  a  week  ago,  the  legs  began  to  swell,  and  are  now  cedematous 
and  pU  on  pressure.  Voice  hollow,  cough  not  very  urgent.  Fcreussion 
more  dull  than  natural  on  both  Bides  ;  on  right  side  the  chest  is  more  dull 
than  on  the  left.  Respiratory  murmur  is  mi^ed  with  gurgling  sound  at 
up^er  anterior  |)art  of  the  chest  on  right  side^  where  pectoriloquy  is  dietincily 
heard.  No  pain  in  the  chest.  Tongue  clean,  moist^ 
ft  TiDft  IMgrt  n  iv.     rod  at  tip  and   edges,    appetite  good,  bowels  regular, 

bii  die  tJt  a<|ija  uiinfl  free,  does  not  sweat  at  nighty  has  thirst,  efipccially 
Mmi,  BlteHiKiiiet,  1  i.     ^^  ^^^  evonlngi  skin  cool,  heart's  action  apparently 

terdie.  natural,  pulse  86,  bard. 


*  These  cues  of  broacbial  tubercalosis  are  td  Europe  aa  origin. 
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!§6*        PULMONARY  AND  BRONCHIAL  TUBERCULOSIS. 


9Bth. 
Low  dUt 


3liL 
Omit  DlgiUlii. 

B  Miit.  Feiti  C.  Ij. 
terdi«* 

itftt.  Omit  iliA. 

l5Lh* 
ItTmct.  Digit    mx*- 
ei  AqttI  €10*    o*  ^ 


Omit  Disitilii* 

Pt    in     ttift     Tbct 


nfk. 


17th 


Feels  v^k,  pulse  more  frequent  and  feeble,  legs  teis 
8w«Ued,  uriae  mere  copious,  cough  more  iroublesome 
expeetoration  thicker,  ton^e  cle&o,  boveb  open,  appi- 
lite  gt>odf  skin  cooL 

Has  giddiness  and  fjuntness  on  a^unilng  erect  poftturOi 
oungb  troublesQtite^  sleeps  ivell,  noise  of  softened  tuber- 
elefl  heard  at  apex  of  left  lung. 
LiiUe  altered. 

Stomach  rejeets  the  mixtiiTa^  oongh  1«ii,  expaetatE* 
tion  less,  legs  swelUng  again ,  pul«e  lOO,  feebliu 

Much  the  same,  legs  swelling  more  iinee  leading  off  | 
the  medicine^  ptdBe  quicker* 

H&B  taken  Digitalis  gn  j,  ter  die,  latt  fonr  days*  Has  , 
now  faint  ness  and  fluttering  on  iligbt  exertion, 
feeblo  in  term  It  tent  92  whea  recnmbent^  roaa  to  I  lH  t 
sitting  up  ID  bedf  cough  less,  expectoration  little,  coni*] 
mon  colorless  mucus,  omadation  goes  osj  no  nigblj 
sve&ts,  face  very  pale. 
Much  aamo. 

Complains  of  tightness  In  abdomftti  whicli  la  sire 
cedema    of  legs  increasing,  oougH  and  expectaratiofl 
dim! ninishodf  pulse, feeble,  90,tougnocl«in,  bowelsopenki 
Legs  are  l«a&  8 veiled t  niakea  considerably  moro  water* 
Pulso  regular,    96,    feels    rather  faints  cough  inore 
urgent,  a  few  streaks  of  blood  in  expectoralion. 

More  oougfap  no  paiu  in  ohest,  muk^  moro  nrine^ 
pulse  86,  unequal,  respiration  24,  rMe  ^xi^Kfanf,  hoard 
on  right  side  with  ion  mai  on  percusiion. 

Not  BO  much  swelling  of  abdomen  or  extremitieHi 
cough  more  urgent,  expectoration  trilling,  of  eoloTlsB 
mucus,  pulse  98,  tongue  clean,  pretematufBllj  led, 
bowels  open. 

Swelling  of  lags,,  more  cougli,^nd  expectaraUon  IciS* 
Left  the  Hospital  at  bis  own  deaure. 
ReturiiOd  again. 


Has  been  away  three  weeks,  legs  and  thighs  exeeediuglT  cpflf^matous,  r^ 
bJuah  inside  latter  which  are  painful  on  pressure,  bad  diarrhcBa  this  last  week, 
oannot  stand  from  dehility,  makes  little  water,  does  not  perspire. 

Chest  sounds  Tory  dull  on  percussion,  is  also  edematous,  r^  joiiora,  gei^e- 
ral  over  anterior  surface  of  cbesl,  {Poitmrior  cannot  be  exannned  Siooe  he 
can  neltiier  sit  up,  nor  lie  on  his  side),  resonance  strong  under  claTicles,  Yoioe 
not  strong  enough  to  determine  pectoriloquy^  oven  here  rdie  jonore,  is  90  lond^ 
as  to  obscure  other  sounds,  respiration  28,  countenance  sunk  and  anrlous, 
pulse  too  feeble  and  indistinct  to  be  stated,  upwards  of  100,  tongue  v^f- 
red,  thirst  greats  appetite  bad,  bowels  purged, 

2Hh.  Called  to  him  early  in  morning,  found  him  dylogv  ' 

Con\iibife  respiration^  loss  of  pulsation^  of  couscioasneas,  4c, 


BftONCHIECTASlS  ATROPHY  OF  HEART. 
Examinatmn^  ZG  hours  after  death. 


107' 


External  appearance. — Body     gen  era!  Ij   anaSATCOUS,  blistered  in  many 
|}lacaip  sunie  of  wliicli  ktva  dtscbajrgad  a  plentifal  quantity  af  serum » 

Jiead. — Not  osauiined* 

CkeH. — Bight  lung  uiiiversally  adherent  fa  iht  coatal  pleura,  pericardium, 
and  diaphragm.  To  the  central  tendon  of  the  latter  it  adhered  by  substance 
like  ligameutum  Havum,  quarter  of  an  inch  in  thickness*  l^fi  lung  pre- 
iented  old  cellular  adh«aiond,  and  the  pleura  of  this  side  contained  12  02. 
serum*  Both  iun^s  eKternally  of  a  blackish  grey  color,  and  when  cut  yellow 
eemm  oozed  out  In  great  quantily  not  mi^ied  with  bloody  in  some  places 
little,  in  others  not  at  all  spumous.  More  minute  eiamination  shewed  the 
upper  part  of  the  tight  lung  to  be  blu^  as  indigo,  containing  bony  productions 
here  and  there,  of  thesis^e  of  horse  beans,  some  parts,  an  inch  in  diameter, 
were  ne&rly  CHrtilaginous,  sinking  in  water*  A  portion  of  the  middle  lohe 
(right)  appeared  white,  contrasted  with  surrounding  blackness,  waseinphyie- 
mntous,  light,  crepitous  ;  when  sliced,  bronchial  ramifications  oo^ed  semi*' 
concrete,  putty  looking  matter  Lower  lohe^  crefntoua  anteriorly,  cedematous 
posteriorly.  Tlie  primary  branchial  iubcgf  were  thicker  and  stronger  than 
1  ever  recollect  to  have  seen,  with  thick  strong  cartilagiuoufi  rings.  Mucous 
tueiubrane  in  thick  longitudinal  folds*  The  spur-like  processes  at  their 
bifurcation  ttrougly  developed  (like  semilunar  valves,)  Whenever  a  bron- 
chial tube  entered  a  portion  of  trdeniatous  lung  it  lost  instantly  all  ilsfiecuUar 
character,  l^ec  OH)  iiig  ill  inner  than  a  vein^  and  leaving  the  pulmonary  sub- 
stance to  be  seen  distinctly  through  it  ;  in  many  cases  this  transition  was 
marked  by  a  ridge  In  the  mucous  membrane^  many  of  the  tubes  were  dihvteil 
to  the  siase  of  duck  quills  even  at  the  very  periphery  of  the  orgaUj  while  others 
w€f«  very  much  dilated  at  the  root  of  the  lung* 

I/eft  Lung, — The  superior  part  of  the  upper  lobe^  was  literally  black  as 
Ink,  hardeoed,  sinking  rapidly  in  water.  On  slicing  it,  a  small  cavity  about 
the  si^e  of  an  almond,  filled  with  tubercular  matter  (caseous)  was  seen 
— two  or  three  others  also  oecured  filled  with  concrete  matter  (intermediate 
of  caseous  matter,  and  concrete  mucus)  with  diffiijulty  got  out  of  the  cysts, 
which  were  lined  by  membraue  black  as  ink,  apparently  formed  by  bron- 
chial tabes  dilated  to  the  size  of  commou  nuts.  Some  adjacent  tubes 
contained  hardened  matter  strikingly  rei^emhllng  the  contents  of  these 
cyHts.  The  black  and  completely  solid  portion  of  lung  before  described, 
passed  gradually  into  more  healthy  subst^mce.  The  base  of  this  upper  lobe 
vas  united  to  the  lower  lobe  by  fibro  cartilaginous  substance.  Louder  tohe 
was  almost  universally  cedematous,  bronchial  tubes  of  left  lung  were  similar 
in  character  to  those  of  the  right* 
:  Heart. —  Vert/  smalt  icarcelg  half  the  vsual  ii^e,  left  ventricle  would 
'  hirdly  contain  n  walnut,  its  walls,  nt  the  a|H>x  even,  were  au  inch 
tbicb,  right  ventricle  natural,  but  contained  a  coagutum  so  firm  as  to  be 
with  ditHculty  got  out,  &'ime  kind  of  coagula  existed  in  all  hirge  vessels  lead^ 
ing  irom  the  heart.  In  the  divided  riLmificatlona  of  the  pulmonary  artery 
they  projected  like  injection  from  a  divided  vessel^  so  tenacious  were  they 
ai  to  be  driwti  even  from  the  smallest  branchea^,  thus  giving  a  faC'Stmile  uf 
the  numbers,  size  and  dispoiiitiou  of  the  branches  that  contained  them, — See 
No.  1410. 
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BUJKCUIAL  PULMONARY  TUBERCULOSI& 


Abdomen* — Liver  pale,  cnkrgedi  m  wore  the  kidneys  alao.  Other  vi&cera 
heal  I  by*  A  piat  of  serum  in  general  cavity  of  iteritQiicuDi*  Mueous  mem- 
bTane  of  colun  shewed  sliglit  elevated  5|>ot]gy  paicfies  in  its  Bigmoid  fiejEure. 

Beficxiom^ — What  caused  ihd  dilatalioti  and  thickening  (hypertrophy)  of 
llie  brotjciilal  tubes  ?*  Did  tbey  produce  pectoriloquy  ?  What  cau^^ed  their 
thinning  (atropiiy)  so  manifest  in  thoae  entering  the  c^ematouB  portions  of 
lung  ?  Did  hypertrophy  of  the  left  yentriele  alone  cau^  dropsy  ?  Bow  ? 
Must  not  the  blockiug  up  of  the  pulmonary  arteries  hAve  retarded  all  the  blood 
behind  it  ?  Hence  cede  ma  of  choat,  dropsy  of  abdomen  and  legs,  the  forma- 
tion  of  coagula  in  the  great  Tcins  and  right  side  of  the  hearty  ahowu  by  Indis- 
tinct ptilse-^(9ae  p.  GS.)  Th@  startiBg  point  of  all  tbia  disorder  was  tlio 
blocked  up  bronchial  tubes  cutting  off  completely  the  capiUarias  of  thg 
lobules  they  supplied  from  accration*  WTiat  produced  atrophy  of  heart  ?f 

Can  th^  contenin  of  these  c^iU  Ba  cansideted  as  real  tuberatUir  maUer  f 
There  being  no  tubercles  eUetchere  ?| 


BIlOflCalBCTASl8, 


ii. 


February  lit 

%  4Dt  TarL  gr. 
Mif.  Snlpb,  Ij, 
Aqu£  ^  t\^*  M. 
^,  itiii  hvrji  iumcad^ 

2a4. 


TBATING  Nost  285  1348,  376* 
B^  Allan  Weltbf  Eiq. 

J.  O.,  aged  27.  Has  had  spiilmg  of  blood,  coug^^ 
purulent  expect  oration,  night  sweats^  dlarrboE^a  far  i 
month  past,  health  before  this  robust,  lost  fleith  and4 
slrengtli  rapidly  since  ; — face  anxiouB,  lips  livid}  ras*^! 
pi  rat  ion  quicks  atteitded  with  pmn^  pnlse  frequi^nti 
skin  hott  bowels  coDtined* 

Is  easier,  slept  betteri  medicine  oauseatei.    Fefens 
sion   generully   dnl),    better  towards   the  base  of  tli 
chest,  Eespiration  quick,  *rdle  erepiianf  heard  on  the] 
sides  of  the  chest*     Respiration  bronchial  at  the  bac 
of  the  ciiest,  sputa  tertacions,  adherent^  frothyi  ting 
with   blood  ;  tongue  white,  bowels   open,  skin  cool  J 
eitremitics  warm,  resonance  very  strong  at   ap^iE  > 
each  lung,    abnost  amounting  to  pectoriloquy,   yoic 
hollow,  cavornous. 

Slept  better  than  for  a  month  pait^  bowels  purged^] 
cough  better,  sputa  not  so  frothy  nor  tetiacioui* 

More  cough  and  fever.  Respiration  30,  cougM 
urgent,  hard,  sputa  streaked  with  blogd^  pulse  lUOj 
face  tliiahed,  skin  hot* 

Same  svinptQms  relieved  by  bleeding. 

Cough  worse^  with  pain   on   inspiration,  pulse  1 12^. 

respiration  30,  *  murmur  de-frottemmi'  U  heard  ou  the 3 

right  side. 

Belter.  ^ 

Cotigh  worse,  respiration  bronchial   36,   pulse  1Z% 

says  medicine  makes  him  sick,  Is  in  no  pain, 

*  3«a  tbG  extJkaaiicia  of  this  at  p.  132*  i^ou.    ^  See  p,  fl3  iVoto.    J  Qtr  ff.  lUUt^J 
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^ar<ih  3rd. 
it     Add.      Hjdr^icj* 


II&B  giddiness,  pulne  1 30,  reftplrntion  30,  cough 
worsts,  ijxpectafutiui]  less,  longuG  clea^Of    bowi^U  open. 

Fate  flush edj  lips  And  tongue  dry,  skin  pungently 
itotf  pulse  136,  respimtiiin  30,  pectoriloquy  lit;ard 
above  the  left  nipple,  refipiratton  bronchial  on  the  right 
side  under  l]ieekvicle,resptrutii>ii  ii  ivholly  abdominul, 
chest  filled,  sputu  watery,  frothy,  fi potted  Willi  blood, 
half  a  pint  to-day,  percussion  give:«  ^sou  mai'  over  the 
whole  of  the  front  of  the  chcau 

No  better,  respirutiou  30^  jjectoriloquy  beard  under 
the  right  clavlelG  and  almost  perfect  for  a  hand's 
breadth  below,  Nearly  same  ptjenomena  observed 
on  the  left  side,  pulae  HO,  akin  hoi,  bowels  regular, 
tongue  white* 

Sinking,  greater  aoxiety  and  depre$sion*of  spirits, 
face  livid,  body  covered  with  cotU  sweet,  pulse  flut- 
tering—Bays, *^  he  will  waut  noiliing  more/* 

Died  2  A.  sf , 


Examination  afifr  death* 

//€<id-' Heal  thy. 

Chest — ^Lung«  do  not  collapse,  adherent  to  costal  pleura  by  vesieulor 
adhesions^  with  tJuid  in  the  cells*  This  also  is  observed  between  lubtiof 
rif/^^ /urif^,  I be^e  adhesions  are  loose  admitting  motion.  JNot  so  those  un 
Utv  Uft^  which  were  close.  Lower  lube,  however,  of  the  left  lung  was  free, 
£ind  Boating  in  about  ii  pint  of  serum. 

Both  lungs  externally  were  of  a  mottled  light  colon  Mucous  memhram 
jKile,  sigbtly  eroded  aliout  the  chordae  vocales,  pale  in  the  tracbea  until 
near  its  bifurcation^  when  it  became  injected  of  vermilion  hue,  as  also  the 
tirst  bronchial  divisions.  Some  of  these  latter  were  observed  af^er  passing 
on  the  right  side  a  short  distance  into  the  lung  to  dUate  into  cavities,  of 
irarious  sizes.  Some  pod-shaped,  would  again  contract^  and  dilate  again 
til  to  cavitiea,  which  would  contain  a  common  nut  ; — some  continued 
dilated  till  within  a  line  of  two  of  the  surface  of  the  lung,  and  were  liUed 
with  lenacious  tubercular  matter,  which  could  he  drawn  out  Hke  cos^la. 
Host  of  these  dilated  tubes  seemed  to  lead  to  depots  of  muco' purulent  or 
ioflened  tubercular  matter.  Some  cavities  again  were  anfractuous,  not 
lined  by  mucous  membrane,  but  merely  shewing  broken-op  pulmonary 
tissue*  Others  again  were  lined  by  a  continuation  of  the  bronchial  mucous 
membrane,  and  even  the  cartilaginous  rings  were  visible  to  within  a  line 
or  two  of  the  periphery  of  the  organ.  The  intermediate  substance  of  the 
lung,  was  occupied  by  lubercles,  and  grey  matter  thrown  out  between  tliem, 
so  as  to  render  it  perfectly  imjx*rmeable  to  air,  excepting  its  base,  where 
being  more  widely  scattered,  tbey  left  betweeu  them,  intermediate  portions 
of  healthy  lung.  When  sliced  thi^  lung  had  a  granite  appeiirauce,  present* 
itig  numerous  potutd,  whcuco  pus  exuded^  and  some  empty  celb,  before 
described. 
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J^ft  lunff  presented  little  difference,  superior  part  of  upper  lobe  reaeni- 
bkd  ft  houey  conxb,  so  Dumeruus  were  the  cavitleap  But  in  greater  part  of '] 
idem  the  broucKial  membratie  could  not  be  traced  throughout,  for  they 
were  merely  practised  in  the  broken  down  pulmonary  structure  and  aineared  I 
with  puSi  Some  were  6Ued  with  tubercular  ma  iter  or  pu$,  a  largo  vonuca 
that  woulil  contain  an  ornnge,  wat  seen  iu  the  base  of  thia  upper  lobe, 
it  waa  aeen  to  be  studded  with  potnta  of  pua.  Some  as  large  as  a  pea,  a 
little  of  the  lung  only  remaining  at  the  base,  not  occupied  by  tubercular  inBl^ 
tration.  The  bronchial  lubea  in  this  lower  left  lobe  whieh  contained  the 
pus  where  of  a  deep  violet  colour.  {See  a  €Uie  itt  naiive  of  Bengal  p*  119*») 
Ahdominat  viscera  heakhy^ 

iZ^m^rl;!*— The  deposition  into  thebronehial  tubes  of  tubercular  matter 
tft  dtftinctty  observed,  niitwithstandingtbe  co-existing  bronchitis,  the  dikia* 
lion  and  hypertrophy  of  the  tubes  well  marked,  and  tlie  corree^pondence 
of  the  pHihological  phenomena  with  the  facta  recorded  during  life  Tcry 
aatisfactory,  eapeeially  the  vesicular  ndhesic^ns,  as  pointed  out  by  the 
•  mwrmuT  de  fratiement*  This  and  the  former  case  very  strougly  bear  out 
the  truth  of  RokitanskyV  description* 

''  Itis  a  disease  of  the  terminal  branches  of  the  bronchi ;  at  leaat  it 
deveUi|K?s  lt«elf  originally  in  tbetn,  and  extends  from  them  into  the  laryac  J 
tubes*  It  occurs  especially,  like  pulmonary  tuberculosis  (ordinary  phthiaia)  i 
in  the  upper  lobes,  but  is  contrasted  with  tha^disease,  iu  that  it  is  frt^ 
quent  in  the  peripheral  or  superficial  ramiBcations,  affects  a  larger  sec^tioii 
of  the  brr>nchlal  tree,  and  that,  on  a  transveri  section,  tm^  ^ndi  ike  put- 
monaty  parenchyma  traversed  by  large^  ihicUy-waUed^  bronchial  tubtit 
Jiticd  by  caseous  tubercuhm  matter.  It  is  oAen  combined  with  tuberculous 
infiltration  of  the  pulmonary  parenchyma^  but  often  is  completely  indepen- 
dent. In  the  hitter  ca^e  the  obstntclkin  of  the  bnmchial  tutM«,  lead^s  to 
obliteration  of  the  vesicles^  and  wasting  of  the  pitreiichyma  connect^  with 
Ihem ,  and  one  then  6nds  the  obstructed  tuberculous  bronchi,  branching  in  a 
ligamentous,  ehri veiled,  elastic,  and  tough  tit^^ue.  The  tuberculous  matter, 
in  these  e«ses,  passes  through  its  usual  changeSi  It  either  sol  tens,  and  thea 
the  bronchial  walls  are  not  unfrequently  destroyed,  and  involved  in  col  lee  * 
lions  of  tuberculous  pus,  colleclious  in  which  (contrary  to  tho»e  which  a ra 
far  more  freijuently  funned  by  softening  of  pulmonary  tubercle)  the  destruc* 
lion  of  the  bronchi,  is  the  primary  change;  or  else  the  tw^rcti/oirji  maiter 
UHderijoei  mmthef^  ike  calcareous ^  metatnorpUimSt  n^hiek  is  especially  apt 
io  occur  when  tks  bronchus  has  been  compUiely  ctos€d  by  U"* 

N.  B.      These  cases  of  Bronchial    Tuberculo^Ls   were   read  b^fam  ih*^ . 
Calcutia  Medk^  tmd  fhymat  Society ^  AprU  1843. 


FBTnisis,  nEMorrrsis,  cedema  oldttidis,  (Sm  No.  677) 

ClCAlaiZATlOIV    OP    TOBEaCCLAa    VOMICA* 


Ftbrusry  2liU 


By  AHan   Wehb,  Esq. 

Anne  L..  CEt  24.  Not  menstruated  last  six  manlhi 
has  suffered  phtbisic:il  symptoms  ever  since.  Is  much 
emaciated,  hectic  dush  on  cheeks,  eyes  sunk^  spitting 
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or  ftcarlet  blood  came  on  last  nif^Ut,  mixed  with  raocli 
tonacloua  sputu,  pulse  120^  liard  ;  cough  harsh  ; — had 
dtarrhGta  a  few  dnys  ago  stopped  by  Pulv*  Kino.  Co* 
l>oweU  not  open  when  heraopty«)a  came  oti. 

Slept  pretty  well,  skfn  peripinng,  tongue  clean, 
bowels  open,  cough  Xem,  aputa  still  bloody.  Respira- 
tion 36,  abdominal,^ Pulso  114  ;— is  drowsy  suit 

No  ipitting  of  Hlood,  face  less  flushed,  cough  urgent 
free  from  pain.  Bowels  open,  tongue  clean,  pube  1 06, 
Bespi  ration  accompaniod  by  mucaus  rdkt  afraid  of 
■wallowing^  lest  she  be  choked,    voice  less  distinct* 

Is  very  we^k,  connot  sleep  ;  spirit*  depressed,  res- 
piralioii  30,  Pulse  120,  appetite  bad,  bowels  open/  rate 
eripilani*  over  whole  front  of  cliest,  sputa  frotliy,  te- 
nacious^ and  colorless. 

Face  pale,  alee  nasi  dilated.  Respiration  34,  skin 
warm  ;  pulse  116;  expectoration,  a  pint  in  twenty- 
fowr  hours,  frothy,  colorless,  with  large  bubbles. 

Face  more  livid,  respiration  50,  expectoration  same 
In  quantity,  cavernous  rattle,  and  respiration  under 
both  clavicles  ;  no  voice.     Pulse    120,   sweats  much. 

Fain  in  chest,  with'rilitf  crepitant'  still  continues. 

Symptoms  of  great   pulmonary  congestion  ;   fnce 
livid,   axtretnilies   cold,    respirtrtion    50,    pulse    140, 
sputa  purulent,  sweats  profuse,  mucoaa  rattle* 
No  better,   at  8  r.  M. 

lOr,  M.  No  Improvement.  Took  two  or  threo 
tea-spoonsful,  while  in  bath,  sweat  broke  out,  ex* 
pectorated  aonte  mucus  with  relief. 

Perspired  profusely  all  nightp     But  is  sinking  fast, 
although  the  face  ts  less  li^  id. 
Died  2  A.  H. 

Examination  14  hours  after  death* 

Medfm    G^nemllji  not  much  emaciated. 

IFeiid,     Not  examined. 

CketL  Lungs  did  not  collapse.  Adheiiions  numerous  to  pleura  rottalLs, 
«]o«ig  the  upper  posterior  surface  of  both  hiuga  ;  numerous  other  adhesionf^ 
fif  more  recent  date,  along  the  i.nterior  edges,  and  base,  and  wlierever  tt 
group  of  tubercles  were  softening  antl  likely  to  open  into  the  pleural  cavity. 
Similar  adhesion  between  the  lobes*  A  vomica,  size  of  an  orange,  withr 
oompACt  lining,  in  the  apex  of  the  right  lung,  nearly  emptyi  communicating 
freely  with  a  bronchus.  Remainder  of  this  upper  lobe,  thickly  studded  with 
luliercles.  Intermediate  substance  of  the  lung  crepitous,  right  lung  rather 
more  red  than  usual,  and  oozing  out  frothy  bloody  serum,  on  pressure.  Mlddler 
ind  lower  lobes,  more  free  of  tubercles.  But  even  at  base  some  were  ob- 
served resting  on  the  diaphragm,  beginning  to  soften,  The  tubercles  wer* 
Ifi  all  st^jges.  Some  alone,  ^\%%  of  mustard  seed,  just  soflened  in  the  centre, 
or  c^uitc  bar4     Soine  in  groups,  surrounded  by  black  pulmoimry   ttstuer 
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1[HI»        CtCATRIZATION  OF  TUBERCULAR  VOMICA. 

pullacLoufl  or  pfirltiilly  so,  saine  were  like  smrtll  vesiclos,  containing  thick 
fliiii],  no  grey  iiitiitnitioa.  In  ilie  lefi  iung^  at  iu  apex  ;  a  vomica  exi»t- 
ei],  size  of  a  walnut,  iu  external  surfnca  coU^ipsed,  torrMgattdin  a  way  to^re 
the  iinprcma^t  om  i/tmi^h  it  tcatdd  cicatrize^  qiuU  empiy^  ft n other  same  size, 
bendath  it.  lUmaiiider  of  t (its  lung  n^iembjed  the  right,  There  was  oedema 
of  thtt  g1uttii«  and  of  the  mucoui  tnembrane  lining  the  rimn,  which  wa«  very 
pale<  This  in  Mta  mu^t  hrwe  nearly  cloatid  iL  Mucous  membra  no  of  trachea 
generally  of  bright  vermilion  hue^  covered  with  vermilioo  colored  mucus, 
which  blocked  up  the  Hrsl  bronchial  divisiont;  while  this  bright  se^trlet^ 
hu6  extended  throughout  even  the  sm^llesL     Abdominal  viscera  healthy* 

liemarks.  IbL  Lt)M  of  voice  on  6th  March »  partial  lo^s  on  26tb  February, 
with  dread  of  degluiitioti^  explained  by  the  a>deiujiof  the  glottis. 

2nd.  From  the  appearance  observed  in  the  mucous  membrane  of  trachea 
and  bronchi,  it  may  bo  deduced  that  hcemoptysis  may  result  from  sanguine- 
0U3  eiudation  from  the  capiliariesi  the  membrane  remaining  entire. 

3rd.     Tubercles  seen    in  all  stages,  no  grey  intiltraEion^  these  therefore] 
are  distinct    morbid  phenamena^  infiltrutiou  not  depending  on  tubercles  ap* 
praxtmating  ;  bu*  on  deposition  within  the  air  cells  whibt  commoti   tubercle 
are  depjiited  exterual  to  the  cells.    See  p.  122*. 


A  a  REST  OP  FSTElStS,    CQLLAPSB   ARD  CICATEIZlTQJI    OF   TOHIGA. 
%  Aiian  mU,  Esq, 

Mrs.  S.^^— East-Indian  lady»  CEt.  30 . .  Suffered  three  years  ago,  from  ait  I 
aflection    of  hip,  for  which   set  on  a  of  large  si^   were  kept  di&chargitig  fur] 
four  months  with  so  much  gen  end  irritation  as   to   rtiisa   the    pul«e  to! 
tdOi        No  disease  existing  there    when   I    saw   her»    these  were   witli- 
drawn.     IIus     one    living   child  about     eleven    months   old.     She   eom« 
plained   more  or  less  of  cough    for   n^rly  ten  months  before    the    binh 
of  tills  child^  which  cough   ba4  been  more  constant   and  severe  aince* 
About  seven  montfis  ago,  she  broke  a  blood  vessel    in   the   lungs,    undj 
felt  much  loss  of  strength  though  did  not  lose  much  blood.      Both    before  i 
and  since,  the  expoctoralion  has  been   frequently  Ungetl  with  bload.    There  ] 
have  been  profuse   perspiration,  and  thick  purulent  expectoration,  whiUt  \ 
latterly  she  has  been   feverish  at  night,   and   cannot   sleep.     Emaciation 
and   general    debility  great.    The  appetite     capricious.       The  catam0nia , 
irregular,  scanty,  and  pale,  with  considerable  pain  in  the  back* 

Percussion  elicits  a  dull  sound  for  three  lingers  breadth,  below  rtghl 
clavicle.  In  scapular  regionj  iiear  the  spine,  the  sound  is  dull,  \m^ 
also  over  the  back  of  the  chest,  generally  ;  dull  aoutid  of  tke  hi^^rt  9 
action  distinctly  heard  over  the  upper  anterior  p^irt  of  tlie  chest  on  the 
right  side  i  pulse  D6.  RespiraiioH  24,  scarcely  audible  for  three  fingers 
below  right  clavicle,  indistinct  in  the  right  scapular  region*  and  also  right 
axilUry  region,  in  which  gurgling  sound  is  often  indicated ,  puerile  in 
severid  parts  of  the  left  side  of  the  chest,  anteriorly  in  left  axilla  over  oii# 
spot  it  is  not  heard*  Posteriorly  along  the  tnick  ou  both  sides  more  or  less 
indistinct,  tmee  is  weak  sometimes,  abe  says  scarcely  audible,  but  nearly 
perfect  pectoriloquy^  with  strong  resonance,  is  heard  above  and  below  the 
centre  of  the  right  clavicle,  expectorationj  in  louuded  masses,  sink  id  water 
i:heoay  colour. 


CAVITIES.IN  THE  LUNGS  HEALED, 


IM* 


En,  ffjro*.  i.  gf.  iij* 
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Aajpst  S7tli  Piiin   is  felt  about  scapular  region,  about  left  sid 

of  uliest  hi  axillary  region.  Cough  not  very  hollow 
great  siJikbg  ui  of  the  iiil<»gmnent3  over  supra  ckvi- 
cular  region  on  talkiiigp  caiigh  worse  on  tying  down 
or  Brst  riEiiag^  bowels  relaxed,  face  fallow  aud  aniii* 
out. 

Sick  trom  pills,  slept  well,  expectoration  easier, 
pectoriloquy  more  distinct  on  right  side>  when  previ- 
OiiBly  indicated* 

Complexion  clearer,  appetite  better,  sleeps  well,  lesj 
anxiety  of  face,  pulmonary  i^ymptoma  tmioh  relieved. 
Much  the  saiDe  state, 
Dmgnasis. — Tubercular  affection  of  both  lungs,  euppuration  and  cavity, 
ifi  apex  of  right  lang  ; — doubtful  on  !e^  side  ; — considerable  general  soHdi' 
ficationi 

Remarks, 
Before  ihe  left  Calcutta,  expectoraliun  had  ceased,  cough  was  nearly  gooe, 
tiad  gained  fleab*  The  strong  resonance  which  almost  amounted  to  pector- 
loquy  vaa  no  longer  perceived.  Complexion  clear,  spirits  good,  chest  had 
sunk  under  right  clavicle,  more  on  left  side  than  the  right  voice  strong,  no 
pain,  no  fever  nor  sweats.       J  oiwwra  had  milapMetl,  if  not  ticnirized 

Helurned  to  the  Upper  Provinces,  but  died  about  a  year  and  half  after^ 
wmrds  after  the  birth  of  another  child  The  disease  having  made  rapid  pro- 
gresi  in  the  cHiKiate  of  Assam. 


C01IIOE8TIQN   OF   LEFT   Lt!KG,    AFTER   WOt7!l09  PlBBCIlfO  TUBODGE 
THE  BE  ART* 

B^  Mr.  Thoma$f  SiudenL 

EtADtination  16  boura  after  death,  in  the  presence  of  the  coroner,  of  the 
body  af  a  man  run  over  by  a  buggy  wheel  yesterday,  who  breathed  !us  laat 
in  tiie  cgllcge  compoimd,  about  quarter  of  an  hour  after  the  accident.  Thero 
were  no  external  signs  of  injury  to  the  body,  the  abdomen  Was  very  much 
distended  with  an  accumulation  of  gas.  On  laying  open  the  scalp,'  it  was 
fonnd  to  be  extremely  vascular,  tho  membranes  of  the  brain  highly  congested^ 
and  Its  anbstance  shewed  signs  of  gr^t  vascularity,  and  the  ventricles  were 
filled  with  serum, 

CfitMi,     On  removing   tho  integfument  of  the  thorax,  anteriorly,   it  was 

disoovorod  that  the  sternum    was  fractured   at  its  c^satre  transversely,  and 

I  the  3d  and  4th  ribs  were  broken  into  several   pieces,   with  their  spiculse 

I  fmalied  downwards,  and  on  lifting  tho  cartilages  of  the  ribs  with  the  sternum 

a  large  quantity  of  coagulated  dark  blwid  was  obf^erved   inimediately   under 

tbe  site  of  accident.     The  pericardium  was  lacerated  in   three   points,  and 

I  aUa  the  left  ventricle  of  tho  heart  oven  extending  in  one  place  right  through 

Ulie  septum  ventriculi,  tho  wonnds  biing  (iiled  with  coagulated   blood.     Tho 

heft  Itmg  extremely  congested,  and  approaching  to  a  dark    color,  the  right 

f  tmig  presented  nothing  worthy  of  note ,  except  that  it  was  of  a  red  color  at 

tti  lower  portion,  which  might  have  been  dependant  upon  gravity. 

M€d.  C<4,  VuL  Ati^.  m,  1^47. 
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RETB(mFECT  OF    TnE    PBHCEDt^fG    IP^ii^TAXCSS    ANDCISES  OP  OBiTEUCTIOM 
or  TUK  EBSPlBATORf  OaOANS* 

Tbe  reeord  of  facta  now  given,  ^Ijews  as  already  predicted,  Ibat  pbitKins 
and  pulmanic  aFTecliQnB  art;  at  leasl  not  nncommon  diteaaea  anioDg  tiiNDooi 
and  present  every  form  and  variety  ibat  u  to  be  met  witli  in  any  other 
race  of  mankinds  The  preceding  pages  prove  noi  only  the  ejctatence 
geneimlly  of  tins  great  family  of  dit^easea  among  Na Lives,  but  also  among 
Enropeans  in  India.  The  fuels  may  appear  to  have  been  recorded 
wiib  too  great  an  amplitude  of  detail  for  the  plan  of  this  work.  I  must 
however  plead  in  excuse,  a  desire  to  counteract  an  erroneous  imprenioo, 
prevalent  not  only  in  Europe,  but  common  even  in  Irdia,  namely,  tliataiec- 
tions  of  the  respiratory  organs  are  rare  in  this  climate  ;  aud  that  a  mlnnte 
attention  to  their  pathology,  though  useful  and  applicable  to  practise  in 
Europe,  is  of  but  little  importance  here.  Moreover  as  before  observed, 
this  great  family  of  diseases  of  the  respiratory  organs,  like  those  last 
recorded  of  ihe  heart  and  circulation,  will  be  sought  for  in  vaiti  in  any  other 
work  upon  Inoun  diseuseB.  Besides  it  is  time^  to  supply  something  t>etter 
than  mere  vague  assertion  upoii  these  subjects.  Da.  Wjlitz  only  agrees 
with  most  other  writers,  in  saying  of  disease  of  the  lungs  or  heart  in  Ikdia 
"  non  est  inventus."  But  is  it  so?  Again  it  is  easy  to  say  80 
per  cenL  of  half  caste  children  are  scrofulous  !  50  per  cent  of  Natives  !  ! 
40  per  cent,  of  EuropeRUs  !  I  !  but  where  are  the  proofs  ?  One  would 
readily  excuse  sonic  little  prolixity  of  detail  in  freeing  from  all  ambi- 
quity  statistics  of  so  great  importance.  Ilt^nce  the  necessity  in  order 
to  arrive  at  strict  and  definitive  truths  of  carefully  Juing  this  part 
of  Ikdian  pathology  by  well-established  facts^  There  are  however  so 
many  difficulties  in  the  way  of  attaining  this  object,  inseparable  from  the 
climate,  and  so  many  prejudices  opposed  to  the  study  of  morbid  anatomy 
in  this  country,  in  qujiriers  even  \iher«  it  sliouM  least  be  exj>ected,  thai  ft 
ccemed  to  be  a  duty  particuhirfy  incumbent  upon  me,  with  the  ample 
materials  which  are  iitfbrded  in  the  Medical  College  of  Bengal^  ty 
endeavour  to  illustrate  tliis  brnncli  of  India  u  pathology  more  amply  than  has 
hitherto  been  etiecred,  and  in  this  way  to  carry  out  so  far  as  I  may,  the  ia- 
lentions  of  Government  in  forming  a  central  Pathological  Museum  for  Ii^ou. 

The  facts  which  have  been  adduced  are  generally  proved  in  three  distinct 
forms,  Igt.   by   permanent  recordi^,  the  niorbid  specimens  in  the  Museum^ 

dertved  for  the  most  part,  from  Nativef^  broui^bt  to  the  dissecting  rooms 

(This  plan  was  practined  by  the  great  ^ohqagni  as  rf^pects  Italy.)  Hd, 
by  the  historiefi  or  caseg  of  natives  in  various  parts  of  Ini>ij.  3rd,  from 
tlie  casei  or  histories^  of  Eumpeansi  in  India,  being  chiefly  derived  from 
the  official  records  of  the  Medical  Board  of  Bengal.  Hespeciing  these  last 
cases.  I  may  mention  that  the  iiutopsical  details  in  many  instances  wem 
abundant,  but  in  no  cases  but  those  given  by  Dbs.  Green  and  Goodkvs 
ivere  the  Htetho^copical  symptoms  during  life  recorded.  If  howcvcFi  at  hti 
once  admitted  that  pulmonic  dieeases  are  common  in  India,  tlie  stetboscopc 
will  no  longer  be  so  generally  laid  aside,  and  pathologtcatii]vci»tigalkms  will 
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l>e€oiiie  more  accurate^  As  rejranJs  eliiltlmn  nflpedally,  speaking  from  mj 
own  experience,  in  die  Hospitals  of  tbii  Government  Orplian  Schools, 
nnd  of  La  Martinierfi  I  can  assert  that  the^e  diseases  are  extreme- 
Iv  common,  both  with  Ea$l  Indian  and  European^born  children;  and  from 
the  absence  oftlioge  more  prominent  iridicalioni  cough  and  pain,  are  so  liable 
lo  be  overlooked  in  a  general  diagnosis  of  fever,  that  careful  watching  and 
eicamination  by  the  siethoscope*  cannot  fail  to  meet  with  an  abundant 
reward,  in  successful  practice*  Remedial  agents  wilt  then  be  applied  with 
p^eater  precision,  than  now  often  obtains,  to  a  pneumonic  condition  upon 
the  Jirit  onsets  as  marked  by  its  diagnostic  symptom  the  rale  crepttant^  and 
this  must  be  fOU^/i#  ybr.  It  is  often  only  partial,  depending  upon  partial 
pneumonia,  but  in  every  cane  it  should  be  acted  upon  before  the  appearance 
of  purulent  sputa,  these  being  indications  that  active  m^tafsures  are  lesH 
necessary.  Nature  is  curtntx  the  dii^eaae  herself,  and  bleeding  and  tartar 
emetic,  will  he  now  positively  injurioiis. 

But  to  return  to  ihe  facts  recorded,  it  is  true,  there  is  but  little  new  in 
ihein.  Yet  it  is  a  no  small  salisfuciion  lo  find  that  the  lahors  of  pathologists 
in  Great  Britain  and  France,  in  Germany,  in  Holland,  and  in  Denmark,  are 
also  applicable  to  India.  Notwithstanding  thiiH  when  i  look  over  my 
own  tKjii.*s  of  ca^es  examined  In  one  of  the  Royal  Hospitals  of  London,  at 
a  itiiie  when  the  duty  of  examining  all  case^  post  mortem^  devolved  upon 
me  I  see  a  great  difierence  contracted  with  the  same  diseases  occuring 
bere*     A  difference  not  in  kind,  but  in  degree. 

Here  there  is  a  general  tendency  to  softening,  to  a  disorganizing  and  dlg^ 
wiltition  of  the  texture.  This  is  characteristic  of  tropical  inilammatian.  In  all 
other  organs.  But  this  dissolving  tendency  is  much  more  prominently  sce^n 
in  pulmonic  inflammation  of  Native-*,  than  it  is  in  Europeans;  ev^n  wheu 
they  both  live  in  the  same  country.  Asthenic  pneumonia  breaking  up  all  the 
sitructures  of  the  lungs,  is  the  commonest  form  of  pulmonic  disease  amongst 
Natives.  And  oven  in  the  slower  progress  of  luherculosis,  we  never  find  with 
them,  those  pauses,  nor  those  indications  of  arrest,  or  of  limitation,  which  In 
Curope,  and  with  Europeans,  even  here,  u  common  ;  and  which  in  the  case 
of  ttitierculous  disease;^,  shew  attempts  at  a  favorable  conclusion.  There  u 
no  effusion  of  healthy  fibrine  to  limit  the  destructive  inv^asion  of  the  tiseues. 
(fee  pp*  *104  *105.)  We  do  not  usually  meet  with  ligamentous,  elastic^ 
tough  tissue  f  nor  callous  degeneration  of  the  tissue  round  a  cavity,  wiffi 
ciciitriiaiion  and  falling  in  of  the  cavity  and  obliteration  of  bronchi,  nor 
with  instances  of  cartilaginous  degeneration.  But  on  the  contrary,  an 
uplastic,  sero-puriform  effusion,  would  appear  to  rot,  or  render  sodden,  and 
m^ily  disrupted,  the  whole  pulmonary  tissue,  In  pneumonia.  Bronebitls  k 
even  seen  to  terminate  in  siovghinfi  of  the  tubes,  a  result  I  never  saw 
else  where. 

1  have  already  commented  upon  proofs,  or  what  appear  to  me  inch,  that 
tnterculosia  of  the  lung,  as  also  of  the  liver,  is  often  at  all  events,  a  mere  se- 
qutDceof  intliimmatory  action  in  iho^e  organs*  If  Inflammation  begin  near 
ine  draphragm  tubercles  will  appear  first  upon  the  adjacent  lung.  A  few  davs 
ago  another  illustrative  fact  was  brought  for  mj  investigation.  A  poor  native 
woman  came  into  Hospital  and  died  of  peritonitis  in  twenty-four  hourg 
Worms  (as  is  not  uncommonly  seen  out  here)  had  perfoiated  the  intestines  ^ 
acute  inflammation  came  on  glueing  and  matting  the  intestines  together* 
Tbe  liver,  spleen,  and  uterus,  i>articipating,  as  well  as  the  heart  and  lungs. 
The  lungs  were  first  inEamed  near  the  diaphragm.    Tubercles  are  secoj 
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there  Hfsti  Interstitial  tubercular  daposiiion  h  iDi^E^d  with  the  siib&eqn^nt 
rottmg  <>friJsion,  and  moro  generally  disused  throng^baut  both  lutifi^m.  ThU 
i^eni'purutefit  erffusion^  distended  the  air  eel  l^breakincr  them  op  in  tlie  c^ntm 
of  the  organ  into  numerous  cellular  eaviiiea,  varying  from  tho  itize  of 
millet  seed  tcipean,  and  emptied  by  slicing*  Whibt  the  real  tub^^relc,  recog- 
niied  81  friicli  by  the  microscope,  remains  even  afler  immersion  in  spirit 

It  l|l|liflff  to  me  of  some  importance  toobserre,  that  all  our  epecimeti»of 
inBaolfd  lung,  at  the  early  stage  haTs  the  rdU  dikUed  to  three  or  four 
timet  their  natural  sise^h  This  is  apparent  if  we  compare  them  with  per- 
fectly healthy  lniig,t  or  even  with  ccdematona  long,§  and  must  be  therefore 
a  laWf  a  general  fact,  as  far  as  I^dia  is  eoncerned  ;  but  I  do  not  remember 
to  hftve  observed  it  in  Europe,  nor  to  have  seen  it  observed  by  otfaeri. 

If  it  be  geneniK  we  can  understand  better  the  disastroui  action  of  the 
eomman  asthenic  pneumonia*  The  air  cells  of  our  lungs  are  not  of  the 
irregular  form  which  we  see  in  the  alligator  for  instaoee]]  ;  some  celli 
being  large  enough  to  thrust  a  thumb  in,  probably  designed  for  his  kasur%'ly 
respiring  noder  water ;  another  set  as  big  as  a  pitrs  head  for  respiring  in  air* 
But  we  have  our  air  cells  of  a  pretty  uniform  sii&e,  in  henhh ;  ju«t  big  c^nou^h  to 
see;  a  pin  point  may  perhaps  rest  in  them  ;  but  each  of  these  is  lined  and 
cohered  all  round  by  a  dense  net  work  of  capillar! e«,  in  which  tho  blood  freely 
circulates  in  health.  Bui  what  happens  in  disease^  when  the«e  capillaries 
throughout  an  entire  lobe,  an  entire  lung,  or  both  lungs,  traotude  fiuid 
aero* pnri form  BulU  into  the  cells?  There  might,  in  the  frog  or  in  the  alligator 
be  a  filing  up  of  the  little  ce1l«4,  but  the  greater  ones  would  take  long  to  $\l 
up,  nny  the  lesser  cells  could  relieve  themselves  by  dilatingf  andaweyiugf  and 
eneroachiug  upon  the  greater  cells ;  bat  in  man  where  all  are  equal  sized,  or 
nearly  so,  the  capillaries  mu5t  be  themselves  compressed.  The  grenter  the 
compression,  the  less  the  number  of  blood  vesicles  that  can  be  brought  up  to 
breatho;  and  if  brought  to  the  lung  they  meet  not  with  air^  they  stagnate 
and  congest  and  increase  the  evil;  till  at  length  the  very  nutrition  of  the 
lungs  as  a  fabric  is  impeded,  and  what  should  follow — gangrtme  i — ^even  af 
half  a  lobe,  as  iti  No*  1 405*  Many  instances  of  this  occurred  last  eold  weath^ 
in  the  disseetitig  season*  But  the  plastic  secretion  of  a  regalB^r  Engruh 
pneumonrii  is  loj^  fatal ;  than  these  swamping  desolations  of  tropical  asthenic 
pneumonia.  For  well  formed  pus  does  not  act  so  injuriouiily  upon  the 
organs  on  the  one  handy  nor  on  the  other  is  the  inundation  so  abundant  nor 
universal  as  entirely  to  exclude  nir.  Examples  however  of  true  fibrinous 
exudation  are  not  as  we  have  seen  altogether  wanting,  in  the  pulmooic 
diseases  of  Natives* 
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But  our  life  itself  is  intimately  bound  up  with  the  integrii'y  of  ? espiration, 
(**  Respi ratio,  in  qua  quasi  vita  ipsa  consistit.  Huxham.)  This  leads  me 
to  adduce  otlier  abnormal  conditions  of  this  function  which  have  rarely 
accorded  to  them  a  place  among  its  special  lesions,  arising  from  the 
circumstance  of  their  leaving  few  or  no  traces  of  their  existence  when 
life  liath  departed  ;  although  they  may  be  tuflieiently  manifest  before  this 
catastrophe  occur. 


•  See  If  a.      t  2Vo.  SG5,  638,  1517.      |  See  Ko.  843,      |See  £?o.24J*      HKo.  3^9. 
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In  order  the  better  to  understand  titese  peculiar  disenseji,  wa  mny  as 
well  cast  a  retrospective  glance  upon  those  nire/idy  fidduced  for  the  sake  of 
cantrtisL  Now  to  thoae  which  have  hitherto  engaged  oar  attention , 
obstruction,  mechanical  obstruction  to  the  orf/ans^  of  respiration^  would  b« 
ih«  term  best  suited  general  J  )\  The  grent  piissaget  by  which  air 
enters,  mny  we  hnve  seen,  be  Impeded  from  wtihouij  by  tumourt,  aneurismal, 
or  glandular^  or  otherwise  \  or  tiy  purulent  collections :  or  within ^  by 
CLdemRtons  or  inflammatory  infiliration  about  the  glottis : — by  iibrinnag, 
or  purulent,  or  serous  eifusion  in  the  tubes.  The  air  celh  may  bellied 
up  ieiihiut  by  blood,  or  pus^  or  serum,  or  plastic  secretions  ;  or  compressed 
from  similar  ckiis<*s  ejeieriot  to  the  eetU,  but  still  in  the  piirenchymatous  or 
true  pulmonic  fabric  ;  or  the  whole  Eung  may  be  compressed^  nod  col(a[)Ht?d 
by  the  preiience  of  tiir  in  the  cavity  of  the  cliest  : — by  serum»  by  bloody 
or  purulent  effusion,  or  from  tiie  invasion  of  this  cavity  owing  to  the 
enlargement  or  displacement  of  neigiibouring  organs.  But  yet  all  these 
may  be  classed  generally  &a  mechanicai  ol^iruciions  :  ehh^r — 1st,  mecha^ 
nienlly  preventing  the  influx  of  air  to  the  cells — or  5 d,  preventing  access 
of  blood  to  the  cells — ^or  3d^  varieties  of  both  obstructions  combined. 

But  to  comprehend  the  more  common,  a  ad  therefore  more  important  disor- 
ders of  respiration  embraced  in  this  present  section,  other  laws  of  our  vitality 
than  ciroulationyor  respiration,  must  be  considered.  I  say  for  respiration, 
becaute,  to  enable  the  blood  in  every  part  of  the  body  to  breathe, 
cum  lA  endowed  with  heart  and  lungs.  A  donih  heart  is  never  foutid 
without  lungs,  the  pulmonic  heart  is  a  machine  super*added  for  this  very  pur- 
pose, that  all  minute  Mood  corpuscles  distributed  throughout  the  whole  body, 
may ^  when  they  come  up  to  breathe  in  the  lungs  be  properly  propelled  into 
contact  with  oicygeu.  Iii  fact  we  must  well  understand  that  the  htood  vesictes 
Of  0  iAe  true  respiratort/  orffan$  :  and  as  the  air  cautiot  get  to  thera^  by 
tnebeal  tubes  extending  down  to  our  fingers  and  tocsj  as  it  does  in  insects ; 
nor  even  through  our  bones, and  museuLir  int^r^^tices  as  it  does  in  birds* 
why  there  is  nothing  lej^  for  it,  but  that  these  said  vesicles  must  come  up  and 
breathe,  where  alone  they  can  get  fresh  supplies  of  pure  brei^th,  namely  in  the 
lungs.  The  child  in  its  tnotber's  womb  can  thus  send  its  blood  for  breath 
to  iti  mother's  lungs* 

But  how  do  they  do  this  ?  Can  they  do  this  at  all  times?  May  tliey  not 
corne  np  and  find  air,  but  not  air  they  can  breathe,  not  vital  air,  but  |H)ison- 
ouf  exhalations  ?  and  what  will  then  ensue,  some  disorder  of  their  respiration 
{the  blood  vesicles)  but  what?  what  will  it  be  called  ?  Perhaps  it  may  be 
jnngte  fever,  mny  be  hill  colic,  or  chole? a  aspliyxia,  or  apoplexy  1 

In  man  circulation  and  respiration  are  only  parts  of  one  and  the 
tame  function,  whicb  is  eompltited  in  true  respiration  by  the  blood.  7'he 
blood  mttif  circulate  in  order  to  breathe.  Whatever  thererure  stops  in- 
ipiratbn,  in  other  words,  whatever  prevents  air  getting  to  the  blood,  will 
esuffe  »8phyxiaand  death;  and  in  like  manner  whatever  stops  the  circular 
tion,  or  blood  getting  to  the  air,  will  equally  cause  asphyxia  and  death. 
We  #ee  then  the  force  of  these  expressions,  *  blood  It  life,'  and  '  breath 
if  life/  The  poetical  expression  of  YtnciL  '  anima  purpurea  vomit'  is  just 
equif  alept  to  our  own  more  common  idiom  '  he  breathed  hia  last.' 

BLOOD. 

In  the  di&eai^eB  now  to  be  considered  I  shall  no  longer  limit  my  en^ni* 
riefl  respecting  the  C4iiiflc&  of  death  througli  defective  re&piration^  to  the 
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mechmnical  orirftns  heart  and  Uin^s  by  wiiicii  the  function  is  so  main  If 
carried  on.  Upon  tisese  organs  ai  nnch,  enoufjli  Itaa  been  saiti*  It  iii 
nece*Rary  nciw  to  look  to  the  true  respiratory  orgaaa,  the  blood  vasielcsi 
or  the  blood  itself;   and  shew — 

lit,     in  deviations  from  iia   healthy   condition^  reti (I ering  it  unfit  to  be 
aeted  npon  by  the  air — and 

2iL     tn  an  unheahhy  conditioQ  of  the  air,  rendering  it  unfit  to  act  pro- 
perly uimn  the  hlood  ; — the  real  cause  of  aome  other  forms  of  aaphyxla 
and  of  death.     But  it  must  be  premised  that  the  property  of  respiratioa  ii 
only  one   of  a  series  of  vital  phenomena  exhibited  by  the  bbod,    and  if 
thesie  other  be  loint  or  impaired,  its  respiratory  property  will  suffer  too,  b^in^ 
in  faet  dependent  upon  them  for  its  very  existence.     If  these  be  really  iti*  ' 
difspensible  considerations,  (a$  i  believe  them  to  be,  to  a  right  underi«tand-j 
mg  of  respiration   in  all  it;)  bearin^r^  upon   disease,)    if  we  muist  cori^id^ 
in    addition     to   the    necessary   mechanical    moving   powers ; — the    par 
moved,   the  blood ; — the   desigft   aimed   at,  its  e^ponure   to   pare  air  i  tb 
sequenceii,   motion  ^   secretion,    nutrition    and  animal  heat : — it  all  thesa^ 
mnsi  form  the  basis  of  our  reasonintr*  and  it  is  now  a  century    ago   since 
HiJXHAM*   insisted    upon    it  as    indispen^ible :  tlien  shall    we  iiad  our* 
pelveji,  with  him,  obliged  to  include  in  observations  upon  impeded  reipir 
tion,     diriordered     circulation »    suppressed    even    diminished    aecrttiozi 
deterioration  of  fluids,  loss  of  nervous  power  (j^enerated  by  oxygen  coc 
binin;;   with  the  nervous  substance,)   consequent   languor  of   mind  and 
body,  in  fine  PEVBKa,  and  perhaps  cqolsea  or  even  couc. 

This  is  u  vast  guhject,  but  if  we  only  grasp  right  principles  at  the  out- 
set they  may  carry  us  through  it.    All  vital  phenomena  appear  to  be  whotl|[| 
referrihle   to  properties  inherent  in  organized  structures ;  so  long  as  thai 
composition   and  the  or  ((animation   remain  unim  paired,   and  the  requtsitel 
stimuli,  or  proper  conditions  of  action  be  supplied,  they  can  manifest  them ^ 
selves;  but  will  faii  whenever  propriety  either  in  structure  or   stimulus  b€ 
wanting.     If  tlii^  be  true,  it  should  apply  to   the  blood.     We  must  there* 
fore,  when  we   find  the   blood   failing   in   this    particular  vital  action,  4  ^ 
respiratory  capacity,  search  for  the  cause  either,  1st.  in  some  injury  10  i&i 
orphan ization  and  constitution ;  or  2dly.  in  loss  of  the  requisite  norma 
stimuli,    or    3dly.    and  this  is    more  common^  in   both  combined*  Fo^ 
neither   d urease  nor  death  can  take   place  without  eau^es^ 

**  But  it  has  been  maintained  by  those  who  consider  Vitality  as  iomethinj 
superadded  to  an  Organiised  Structure^  essentially   independent  of  it,   and 
capable  of  being   subtracted  from  it,    that   Death  frequently   takes   placd] 
under  circumstances,  which  le^ive  the  organij$m   as  it  whs;  so   that'*  thtj 
dead   body   may  have  all  the  organisation  it  ever  had  whilst  alive.*'      Fc 
such  an  assumption,  there  is  not  the  least   foundation.     In  nearly   all 
to  which  death   takes  pUce  as  a  result  of  disease,  llie  oonnexiou  between 


•  <(?ciiiidA;  coatiA  omDiD^  eoptrarlni  Corporii  Affectioaei  Infert  Acr  dehtttE  Gravitt-^ 
t\i  ifi  EtaKtichfttti  t%iti*T%t  n  Btn  se  q  ui  Ui  r  1  nd«  tard  i  i>r  Sun  gum  t  s  Cir^  u  fu  fio .  d  1  m  i  n  u  ci 
t^ecrc'tioties^  tmpc^dlrn  Pertpimtio,  Lealorqiie  landem  nimiii«  humorum.  [line  ilLe  Corpotiid 
&  Anlmi  Languor,  quo  fer^  aliidmiiroinnest  dum  talis  ad  est  Alfnosphtxra  Con*timt:ia|l 
qua  ptirnt,  persUten«  u»qu«,  iita  omuia  au^n  Indieii :  lnhi  vcl  ip^  mala,  *'au&]v  orl^i*  | 
tmli  fuci^edentls,  se  xoutuo  profnoveot  u-ssiclou  :,  demnniqUi.' hts  omoibus  accedmit  AfTeetui  I 
Ayvf*f  ifi  ^  /*i/p.*f  Ar*wJf  mo,  Febrea  iatermitleutes,  rcmitteut^s,  patridae,  lenim,  nermfm^' 
priihciaksi  Morbi  deniquv  omaes  ii  mmio  Leutore  Saaguiuis  &  iegai  «lus  Circuitu 
p«odea(«i.  Uaa.  oa  amvm  auet  J*  Uuxh^ui*  Laadiai  £4it*  Ma,  17^2.  Pifileg&m€»ii  p.  x 
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ctiiiTi^f^  of  structare  and  composition,  either  in  the  tlflfU€»  or  in  the  blood, 
and  Buch  a  lo9§  of  the  vital  properties  of  aome  part  or  organ  as  ia  stifRcient. 
to  bring  the  ctrculation  to  a  stand*  U  »q  palpable  aa  to  require  no  proof; 
and  in  by  far  the  greater  m^ijoritj^of  ca»as  in  which  it  is  not  at  once  obvious, 
a  more  cnrt^ful  scrutiny  will  reveal  it.  It  must  be  confessed  on  both  sides^ 
tbatmir  meann  of  investigation,  and  our  knowledge  of  the  nornifil  structure 
and  com|K>sltion  of  the  tissue!!  and  the  blood,  Hre  not  yet  sutiicient  to 
^nahb  ut  to  detect  nilnute  shndes  of  aUeraliou,  nor  to  assert  what  extent  of 
change  is    inconsistent   with  tbe   continuance   of  life/'* 

But  the  broader  shades  of  alteration  from  health,  are  ev^en  in  tlie  blood 
•nfHciently  obvious,  and  when  understood,  are  capable  of  leading  ua  to 
account  rationally  for  failure  of  its  vital  properties  or  obstruction  to  tbeir 
manifestation,  tn  the  healthy  condition  of  blood  there  ia  a  mutual  propriety 
of  relation  between  its  constituent  part?^  the  plasma  and  the  blood  ceiU,  or 
T^iclea  floating  in  that  plasma  ;  and  this  is  true^  both  of  its  aFicrial  condition 
havino;  absorbo^l  oKv^en  to  convey  to  remote  parts^  asi  wella^iof  its  venou4 
condition  charged  witb  the  carbonic  acid  wbich  tbe  Tcsicles  have  acquired 
in  their  course  and  in  excban^fa  for  osygen.  But  this  propriety  and  mutual 
relation  is  often  lost*  In  the  inHmmmatory  cimditfon  o(  the  blood,  for  instance^ 
the  amount  of  fibrine  is  notorioUBly  increased,  and  it  is  then,  in  proportion  to 
the  degree  in  which  that  increase  may  have  taken  place,  impaired  as  to  its 
respiratory  capacity*  The  blood  vehicles  are  not  however  useless,  they  aro 
yet  capable  of  being  acted  upon  by  oxygen.  Still  tbey  are  not  in  a  pro- 
per and  normal  state,  but  in  a  ^tate  wliicU  i^  frequently  seen  in  ardent 
fevers,  in  coni^estion  of  the  arterial  capillaries. f  But  thii*  impaired  capacity 
of  blood  far  respiratioti  in  the  lungs  will  be  coincident  with,  or  will  induce 
other  form^i  of  impaired  vital  manifestation.  Thus  ^ecrefion  in  the  syste- 
mic capillaries  is  found  to  be  impaired  ;  the  blood  will  neither  give  out  nor 
take  back  the  product^i  which  it  should  do  ;  tbe  mation  m  tbe  sy^itemia 
capillaries,  being  in  great  part  dependent  upon  those  mutual  interchangei 
between  tbe  blood  and  tissues  which  constitute  secretion,  excretion  and 
nutritioMt  the  motion  I  iiay  will  be  iinpedeil  in  tliese  systemic  eapillanest 
mnd  congL'iftion  take  place,  or  be  increased  if  begun ;  whilst  the  blood  when  it 
aguin  returns  back  lo  the  heart  and  lungs,  is  still  more  vitiated,  and  more  or 
less  loaded  with  foreign  matters  which  ought  to  have  been  eicreted*  Owing 
to  previously  existing  congestion  the  capillary  channeli  by  wbich  it  should 
^et  on  to  tbe  other  side  of  the  heart  are  found  diminished^  and  titraigbtened, 
and  the  blood  is  therefore  still  more  likely  to  be  delayed  and  contje?*ted  in  them 
and  this  loss  of  active  motion^  is  itself  a  further /jiii(irctiic# /o  riVaf  im^o^ma^ie 
meihtt,  Httherio  we  have  only  considered  the  tniaiergof  the  heart'ii  propelU 
ia^  power  as  tfie  grand  moving  principle  for  the  blood,  but  it  is  not  tbe  only 
pommr,  Tbe  vU  a/ronte,  caused  by  the  heatthy  activity  of  secretion  gene- 
rally including  respiration,  is  not  less  necessary  in  man  than  in  a  tree.  Stop 
at  once  all  the  secretion  tn  tbe  leaves  of  a  plant  and  there  will  be  no  riae  of 
sap  through  tbe  roots  ;  in  like  manner  stop  alt  secretion  either  in  the  syste- 
mic or  pulmonic  capillaries  or  both,  and  tbe  motion  of  blood  in  tlios^ 
capiJIaries  will  be  obstructed  thereby,  and  will  require  the  heart  to  beat 
with  Increased  force  and  frequency  to  overcome  it* 


*  Hjuiiud  of  Pbyftioloiry.  W.  B.  CiaPEirr£B    Loodont  ie4&< 

t  llac  miiit  ratH«r  imagine  m  diAtinctioti  betweea  arterial  tad  veaiMit  cHpiLbriet  ia 
tlie  luags  than  profcsu  to  h^  able  to  sec  iL 
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We  have  here  a^BembleJ  all  the  main  conditions  which   ma^   cansttti 
common  fe?er.     It  ma^*  be  lUualrated  bj^  an  example* 

Thus,  an  infant  sleeping  under  a  punkah,  the  thermometer  about  90,  the 
air  loadeil  with  moif«tnre  like  a  vapor  bath  aroimd  it,  the  punkah-man 
gae^  to  deep*  The  infants  nkiii  is  soon  wet  all  over  with  profuse  per^pU 
ratbn,  and  the  child  exhausted  thereby,  is  more  apt  for  receiving  injurious 
impresj^ions.  The  man  awakess,  he  winnoms  away  at  the  sleeping  infants 
The  child  is  chilled  at  every  pore,  and  all  secretion  stops-  The  skin  is  hot 
and  drjj  blood  moves  languidly  through  the  systemic  capillaries^  now  no 
longer  active  by  secretion.  The  pulmonic  capillaries  sympathize,  the  en- 
dosmotic  action,  (for  transfer  of  ga3se«s  in  the  Inngs  is  such  an  action)  is 
weaker,  the  blood  becomes  more  and  more  vitiated.  The  mechanical  aid  of 
quick  respiration  and  quick  pulse  is  now  set  up  to  force  it  onwards,  and  at 
di  y  light  a  high  degfre«  of  fever  and  rdh  crepiUmtf  calls  for  the  most  watcb 
fill  care  of  the  practitioner,  or  the  infant  is  lost  ;  aa  occurred  to  a 
lady  only  two  day  a  ago* 

II ere  then  is  a  common  enough  instance  of  a  state  of  things  by  whiq 
the  blood  will  become  loaded  with  li brine,  and  otherwise  vitiated,  and  i 
organizetion  injured,  its  normal  stimuli — secretion,  excretion,  imtrition 
and  iti  respiratory  capability  also.  That  arrest  of  secretion,  and  vitiation 
of  the  blood  in  the  systemic  capiUariea,  here  slowly  eiTected  by  the  sudden 
applicattou  of  cold  to  the  perspiring  surface  of  a  warm  blooded  animal, 
an  infant,  can  be  effected  more  quickly  hy  the  sudden  application  of  beat  to 
a  cold  blooded  animal. 

If  a  frog  be  rendered  insengibla,  by  being  plunged  in  hot  water,  so  i 
all  motion  in  the  limba  be  lost,  the  heart's  action  and  respiration  will 
continue  most  actively  for  hours.  If  the  lung  be  then  drawn  aut,  and  pla 
under  the  lield  of  the  microscope,  and  high  power  be  employed,  so  rapid  at 
first  is  seen  the  circulation  of  the  blood  vesicles  through  the  pulraocic  capi) 
laries  that  the  sight  Is  dasded  as  it  were.  On  they  By,  glancing  tike  motes  in  j 
sunbeam — one,  continuous  sparkling  cloud,*  By  and  bye  this  motion  i s slower; 
wcsee  in  the  greater  vessels  crowds  or  clouds  of  minute  corpuscles  like  dost ; 
we  see  in  the  true  capillaries  files  only  moving  slowly  onward,  or  right,  or 
left,  and  even  retrograde  at  pointa^  but  still  onward  :  at  length  they  stop* 
In  the  great  vessels  they  yet  move  slowly  onward,  the  heart  still  beats,  tli# 
lung  still  swelU  by  inspiration,  but  the  capillaries  in  that  dense  brilliant  lac 
work,  wherever  you  examine  it,  whether  in  the  smallest  air  cells,  or  in  th 
ample  area  of  the  larger  cells,  all  is  motionless  and  still  \  and  now  the  brigh 
vermilion  hue  is  lost,  and  the  lung  is  generally  purple.  But  why  is  tbisj 
what  is  it  ?  congestion,  but  as  far  as  respiration  is  concerned  it  is  death/ 
This  death  appears  to  commence  in  the  systemic  capillaries  and  thence  it 
is  propagated  to  the  lungs.  The  very  reverse  of  the  state  we  considered  in 
all  the  facts  and  preparations  adduced  in  the  preceding  pages. 

But  other  deviations  from  the  c  o  n  d  i  t  i  on  s  es  sen  I  ial  top  roper  v  i  tal  act  1  mis 
of  the  blood,  and  to  this  of  respiration  j  conditions,  the  very  opposite  of  those 
last  alluded  to,  may  yet  cause  asphjxta  and  death.  The  blood  cannot 
breathe  if  its  proper  vesicles  be  wanting,  and  they  may  be  so.  For  instance 
in  i-pleen  disease,  in  chlorosis,  &c*  how  great  the  be&oin  de  r^irer,  but  bow 
few  the  carriers  of  oxygen*  Again  the  bluod  1  have  seen  after  con tinu^il 
hemorrhages  not  more  deeply  colored  than  serum,  not  tiavrng  its  renl 
colour  at  all  (see  p.  395)  mere  chylous  Jluid^  yot  stimulating  the  lungs  to 
indamation* 
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spleen  diseases  the  lungs  are  found  after  death  perfeetly  blanched* 
All  the  red  blood  yesicles  seena  to  have  aceumiilateil  in  the  spleen  itself. 
Bj  a  strange  perversiou,  It  seema  to  be  thttt  pUsma  only  h  circulating,  whilst 
the  spleen  retflinsnll  the  red  vesicles.  It  has  thus  enlarged  until  it  tills  half 
ihe  abdotneO'i  The  heart,  lungs  and  other  organs  are  embarrassed  in  their 
proper  functions  by  dropsical  effusionF,  into  the  cavities*  and  iu  the  cellular 
tiisue  ;  being  serous*  watery  filtrations,  from  what  can  hardly  be  called 
blood«  so  pale  and  altered  from  itsf»roper  condilion.  This  mere  make-shift 
^lireul^tinff  medmm^  is  not  Ht»  not  in  a  condition  to  be  acted  upon  by 
oaygeaf  for  the  ye«icles,  the  carriers  of  o?cygen  to  all  parti  of  the  body,  are 
so  few  and  far  between.  The  distant  parts  can  no  longer  pnrtieipale  In  the 
neeifltary  changes  which  are  effected  by  healthy  respiration — i.  e.  eliroina^ 
tiop,  eireulation^  nutritionf  nervous  regeneration  and  animal  heat.  These 
are  aniversnlly  impaired,  in  some  parts  lost  :  the  blocMl  coagulates,  and 
then  gangrene  ensut^s. 

I  have  now  considered  some  kinds  of  deviation  from  the  he^lihy 
condition  and  organization  of  the  blood.  In  one  it  is  seen  to  have  been  defi- 
cient in  blood  vesicles,  and  to  have  had  the  plasraa  loo  watery  ;  hence  it 
could  not  imbibe  its  proper  proportion  of  oxygen  ;  in  other  words  could 
not  properly  breathe.  In  the  other  it  h  probably  too  much  loaded  with 
Tissicbs  :  certainly  too  much  loaded  with  fibrin e»  and  foreign  matters  : 
could  not  therefore  move  readily*  nor  properly  breathe.  In  a  third,  tlie 
¥^iclefl  (after  hemcrrhflge)  were  probably  imperfect^  immature,  hence 
tocapnble.  These  two  first  abnormal  states  of  the  blood  are  readily  seen 
by  dfuwing  a  portion  out  of  the  body  and  letting  it  stand  in  a  vessel  The 
solid  part  will  be  very  great  in  one  case  j  and  very  little  relatively  to  the 
mass  withdrawn  in  the  other  case.  But  these  are  extrenie  examples;  various 
intermediate,  mixed  conditions  of  the  blood  obtain.  The  fibriue  may  attain 
rariotta  degrees  of  deterioration,  and  be  found  pla&ttc,  caeaplasHc^  or  aplastic. 
Or  the  plasma  generally  may  become  more  and  more  vitiated  by  matters 
which  ihouM  have  been  excreted,  and  by  various  salt.  The  corpuscles  may 
I  believe  even  bursty  and  resolve  into  their  constituent  elements ;  as  in 
Typhus.  These  conditions  will  be  attended  by  such  modiBcat ions  of  vital 
aolion  Bi  we  meet  with  in  practice,  and  recognise  as  diseases.  For  the  organs 
IQ  which  congestion  had  taken  place,  may  now  that  endosmotic  or  vital  action 
can  no  longer  proceed,  suffer  by  the  mechanical  titrations  from  this  vitiated 
blood  contained  in  the  capillaries,  or  from  the  disorganized  blood  itself^ 
Thuf^  ti  respects  thelungst,  we  ma;  have  pus,  serum,  or  fi brine  elTu?ed;  either 
inlbd  general  cavity  of  the  chest,  or  more  commonly  in  the  air  cells  and  pas- 
«ige%  and  the  pulmonre  fabric  around  them  ;  and  thus  constituting  the  di- 
goirii  already  considered,  serous  or  tibri  nous  dropsies  of  the  pericardi  nm  and 
eboct,  or  pneumonia,  bronchitis,  or  various  forms  of  tuhereulasii^  or  the  partial 
lieiii0rrhag«s  of  typhus  and  scurvy  which   are   now  to  engnge  our  attention. 

"  Again,  the  due  elaboration  of  the  fibrtne  of  the  blood  is  undoubtedly 
prevented  by  an  habitually^deficient  respiration  ;  and  various  di»eases^ 
which  restilt  from  the  imperfect  performance  of  this  elaboration,  conse^ 
quently  manifest  themselves*  The  Scrafalani  diathetis  is  thus  fre{|nently 
connected  with  an  unusually  small  capacity  of  the  chest/'  Whenever 
Iha  capilbmes  of  the  lung9  are  filled  hy  blood  minced  with  tubercular  matter, 
respiration  must  be  imperfect^  and  so  on  with  any  other  circulating  medium 
{Kit  in  the  place  of  blood. 
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'*  Now  when,  from  any  of  tbe^e  caotes,  the  free  exchange  of  carbonic  acid 
for  oxygen  io  ihe  pulmoearj  cspiUanei  li  checked,  the  first  effect  of  th« 
interruption  appears  to  be,  tlie  stagnatidti  of  the  blood  in  the  pulmonary 
capitlariefl.  Tbis  « tag  nation  is  eTidenllj  dne,  not  to  any  deHejency  of 
power  in  the  heart  ;  for  ihat  organ  is  not  yet  affected  ;  but  to  the  insuffi- 
ciency of  the  heart's  power,  acting  alone^  to  drive  ihe  blood  throogh  the 
pulmonary  capillaries  i  the  force  which  should  be  generated  by  chemical 
change!  in  them  (^o9d),  being  dcBclent.  The  stagnation  is  not  however, 
Gomptete  at  first ;  since  the  quantity  of  oicygeti  contained  in  the  lungs  is 
suiEcient  to  produce  an  imperfect  arterlalmitiou  of  the  btood  ;  and  the 
blood  thus  partially  changed  is  transmitted  to  the  left  side  of  the  heart, 
and  is  thenc9  propelled  to  the  aystem^  Owing  to  its  half-?enous  condition, 
it  cannot  exert  its  usual  slimulating  influence  on  the  tissues,  especially  the 
muscular  and  nervous  ;  and  their  powers  are  consequently  weakened.  For 
the  §anke  reason,  it  doe^  not  receive  its  usual  auxili^iry  force  in  the  systemic 
eapiltanes  (§  599)  ;  since  the  changes,  which  it  ought  to  undergo  in  them, 
ean  only  be  partially  performed. 

*'  As  the  air  included  in  the  lungs  loses  more  and  more  of  its  oxygen,  and 
is  more  and  more  charged  with  carbonic  acid,  the  ieration  of  the  blood  in 
the  pulmonary  capillaries  becomes  more  and  more  imperfect ;  the  quantity  of 
blood  which  is  allowed  to  returti  to  the  heart  is  jfradually  diminished,  and 
its  condition  beoomea  more  and  more  venous  ;  and  at  last,  the  pulmanary 
circulation  is   altogether  suapeoded.*'* 

Congestion  of  tfm  lunffs  if  general  ii  the  most  ptrihm  eomdiHon  €f 
disems—for  it  brimt^s  all  the  vital  acthm  to  a  stawl  at  once.  lu  this  respect 
therefore  it  is  infinitely  more  dangerous  than  congestion  of  any  other  organ 
whateper.  This  will  be  seen  to  produce  instant  death  in  €Qtip  </e  ioUil^  and 
rapid  death  in  cholera. 

*'Furliier  an  habitual  deficiency  of  respiration  may  impede,  though  it  does 
not  check  the  circulation  in  thelunfrs;  and  thus  a  tendency  arises,  in  various 
pulmonary  diseases,  to  an  overloiidi ng  of  the  jmlnionary  arteries,  to  a  diLa- 
ation  of  the  right  cavities  of  the  heart,  and  to  a  congestion  of  the  venoDS 
system  in  general,  as  marked  by  lividity  of  the  surface,  by  venous  pulsation, 
&c.  This  atate  may  result,  not  merely  from  obstruction  in  the  lung^v  thetn* 
aelvea,  but  from  dp^ficietujf/  of  the  rtspiratori^  movements,  camequeni  upon 
iorpidiitf  of  the  medulla  Qbtongata  (as  in  apoplexy  and  narutic  poisoning),  0? 
upon  partial  interruption  of  tlio  nervous  circk  requisite  for  all  refiex  move- 
tnenta<  Thus  when  the  par  vat^ura  is  divided,  the  number  of  respiratory 
movements  is  greatly  diminished,  and  a  partial  stagnation  of  the  blood  in  the 
lunula  13  the  result  coup  de  $oUiL  The  same  happens  in  certain  forms  of 
typhoid  fever,  in  which  the  respiratory  movements  are  preternaitmilly  slow, 
in  consequence  of  torpidity  of  the  medulla  oblongata.  Now  in  this  at  Ate,  in 
effusion  of  the  watery  part  of  the  blood  into  the  air-cells  of  the  lungs  (as 
in  other  cases  of  obstructed  circulation)  is  very  liable  to  occur ;  and  wbisn 
the  lungs  are  thus  loaded  with  fluid,  the  respiratory  process  is  still  more  im* 
peded,  and  the  disorder  lias  thus  a  tendency  lo  increase  itseltf" 

But  it  is  more  common  in  India  to  meet  with  examples  of  both  tbest 
itates  combined  in  fevers, — v'yj^  congestions  and  comprei^ion  of  the  pulmo* 


«  ^snaa]  of  Phytiolog y  by  W.  Caifiktxk  H.  0. 
f  Op.  Cit  p.  405. 
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IN  BENGAL  CONGESTIVE  FEVER  OF  THE  BiMNS.     20»* 


nftr}^  capillaries  &nd  cells — with  coiigestion  &Dd  compression  of  medulla 
oblongata  and  spmHl  cord* 

Tee  luhqs  cOnoisted  in  bengal  fiveb* 

J?y  W.  Cradd&cht  Esq.  Asststani  Surr/eon  ArtHhry^  Dum-Dum. 

Gunner  Benjamin  Burrellj  3rd  Compatiy  2nd  Battalion  set  20.  m-admitted, 
3rd  July  1345.  Cotuplaiiung  of  piiin  in  the  head,  has  had  a  rigor  previoufi 
R  CabmeL  gf.  t,  ^^  admission,  followed  by  the  hot  stage^  u  maw  cooh 
E^.  CdIoc  Ca  gr«  T^iL  Pulse  small  and  Irregular^  tongue  foul^  bowela  con* 
ft.  piK   iL   i.  i.  poit2     fined. 


Reptr.  PiL  Q%h  C. 
Coloc  Htrud  xviii.HL 
Stlmw.  Aat.Sda.  q,  q  h. 

R«pL  JalApffi  Co*  5j. 
R«^ivi.  Hl  Sail  ok. 

Aril.  grJT,  ft,pil,  it.  h,g. 
it  r#tq.  Ammon.  AceL 
3^1^^  %t*  Eibcr  nic. 
VIII. in t tart,  a  a  m.Tv. 

It.    Hiutt  3liu  q.  q. 

hort.  Abdo.  fomeoi. 

fith, 
Edi|t.  Ljlts.  Qachis. 
f^  Cilomd  gn  iii. 
PuW,  Ant  gr.  iii,  ft. 

Pit  Btm  q.  q.  hon.  t. 
Rrp,  rcmedlA. 

R^pC.  PiL  et  Hauit. 
Emplatt.  L|tt«}  scrob. 
Fi^tmCalid  iibd.Eepr* 
Hi.     ^•linos      el    PiL 
I  Lot  10  frigid,  eapitj, 

nil. 

£t  Qaiam.  Sulph.fr  iL 
Acid.  Halpb.  DiU  i\  rl. 
Milt,  CaiBphon  ill.  ft. 
lit  3  q.  q.  bora.  Rtpt 
l*il   Ctli^mifi    ler^   die. 

Hep,  Pil  et  Hamt 

Sal  in  StDipL 

Sth. 

AaL  T«rt. 
Bep.  Ml   Cftlomtl   n 
LotJO  frigid,   capill, 
M^rearial  inunctioa. 
lt|r.  M. 


acroii 


now 


Ffxp. — Is  a  Jittle  warm  to-nigh E,  bag  pain 
the  fore-head,  bowels  opened  three  times. 

Rest  less  nightj   bo  welt  open,  head  relieved,  is 

cool. 

Vesp, — lias  been  warm  all  day,  iays  bowels  bave 
been  20  iinkes  moved,  itools  bilious  and  icanly,  com- 
plaining of  pain  over  some  part  of  abdomen,  head 
free  from  pain,  skin  cool,  pulse  120,  and  without 
power. 

Has  slept  better,  bowels  4  times  moved,  stools  bill' 
onsj  abdominal  pain  better^  pulse  120  and  soft,  faca 
Rushed  but  is  cool. 

I  Wp. — Has  been  cool  all  day  is  now  free  from  fever 
and  pain  has  left  abdomen  ;  tongue  moist  and  clean- 
ing,  bowels  opened  seven  times. 

Has  passed  a  lesUeas  night,  mouth  getting  sore,  ia 
now  cool,  pulse  1 20  and  weaki  compltiins  of  soreness 
over  abdomen,  and  sickness  of  stomach,  bowels  open  in 
the  nighty  stools  bilious,  tongue  moiit. 

Vesp. — Has  been  cool  all  day  but  troubtedf  with 
strangury  from  the  blister,  bowels  open  several  times* 
Pulse  ^tttc^  and  n^eak^  tongue  moijat  and  cleaning. 

Did  not  sleep  well^  bowels  freely  opened,  tongue 
the  same,  puUe  weak^  and  he  is  cool  and  moist  or  ra* 
ther  clammy  ;  has  a  more  steady  pulse  and  natural 
skill  since  the  chicken  broth. 

Veip — Has  been  easier  and  feels  better,  is  still  very 
weak,  no  stool,  a  ll<  tie  uneasiness  in  abdomen. 

Tongue  dry,  pulse  very  quick  and  weak,  he  is  a 
little  warm,  bowels  open  once,  pain  in  abdomen  much 
diminished,  mouth  not  so  sore, 

In  a  partial  state  of  collapse  with  cold  perspt ration 
is  very  uneasy  and  realless,  has  beat  of  skin.  H# 
gardually  become  more  collapsed.  Died  at  ^  past  1 
o'clock. 

Appearancei  16  hours  after  death. 
Bosfy^^-^Bal  little  reduced. 
fftmd. — Cerebral  membriiiies  particularly  the  pia  mater  much  congested, 
and  a  little  limpid  iuid  In  the  lateral  ventricles. 
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CONGESTION  OF  LtlNGS,  AND 


Ch9it,^Lung$  congenied  but    healtli^   m  otiier  respeets,  heart   bealthy 

and  its  right  side  also   filled  with  higlily  carbon i zed  blood. 

Ahdamcn. — ^Ttie  liver  and  spleen  both  congested,  the  latter  iofter  than 
natural,  and  botli  in  other  respects  liealihy.  Gull  bladder  two*th!rds  filled 
with  dark  bile.  The  mucous  turf^ce  of  alimentary  canal  shewed  signt 
of  general  congestion  which  varied  in  d^roa-  The  portal  circle  of 
Tesids  was  also  congested* 

Remark*. — Tbls  man  apparently  sunk  from  collapse «  the  effect  of  great 
internal  congestion,  and  which  is  so  common,  at  Dum*Dum,  since  the  rains 
act  in.  The  greater  portion  of  tbe  blgod  was,  as  it  were,  in  the  irenoui 
system,  and  almost  out  of  tbe  circuktion,  whilo  the  little  that  was  ctrcutated 
in  the  arterial  system  could  scarcely  be  decarbonized  from  the  congested 
state  of  the  lungs.  Hence  the  irregular  and  quick  respiration,  and  the 
quick  weak  and  dickering  pulse  the  half-lilled  artery  afforded  to  the  fioge. 

But  real  Typhus  which  is  also  met  with  in  India,  presents  the  most  fre- 
quent examples,  of  the  mutual  influence  of  congestion  of  the  lungs  and  air 
passages,  and  congestion  and  compression  of  tiie  spinal  cord. 

COHGEiTEON  OF  THE  LUXCiS — COMFHESSION    AND  CONGESTION  OF   TUB  SPI!rAl« 
COB©  IN   ISOIAN   TVPHUS  F£V£a, 

%  Ailmn  Wehh,  Esq, 

How,  a  Pnhiirree,  caste  Kuni^t,  age  2G  years,  a d mi t ted  by  the  Natrve 
Doctor  in  the  Subuthoa  hoapitul  with  what  he  supposed  to  be  the  prevalent 
typhoid  fever. 

Hot  skin,   quick     pnlse^  tongue    white  and   dry, 
pain  and  hardness  of  belly,  eyes  yellow,  no  stool* 

Same  state,  no  stool* 


29tb  August. 
Cikl  et  Ant-  ?.  a  gr.  v. 
P,  J I  Up,  Co*  5i.  m.  ». 

30(h. 
Caitor  Oil  ^i. 

Augt.  3Ut.  7  A.  w, 
CrolOtt  PiJ  i|. 

8  A«  it. 

T«rt.    Emetic  sol  at  ton 


19  A*  If. 
Colic.  BiiEma, 


Ojj, 


7  r.  w. 
V.  Sw  Ad.  5  itL 
Bepet  Eaemv* 

12  p.  K* 


Same  state,  no  stool,  v^omiting. 

Admitted  into  the  Slmlah  Hospital*  vomit iug^  in- 
sensible, most  violent  spasms,  of  all  the  limbs,  head  and 
neck  turgid  with  blood. 

Seen  again  writliing  in  convulsions  on  the  floor,  with 
dark  grtiinous  blood,  like  coffee  grounds,  issuing  from 
his  mouth,  liands  are  bound,  pain  in  bowels  is  evident. 

Lying  in  profound  stupor,  rolling  of  eyes,  stcTtorodS 
breathing,  occasionally  vomiting.  Head  and  necl^ 
excessively  congested,  limbs  relaxed. 

Died* 


*  Th<&  Simldi  hospital  and  dispensiiy  like  many  others,  with  the  Sftme  Wn^olcnt 
object!  m  view,  ham  ai taen  since  I  luat  visited  Upper  India,  and  otrea  ita  fuuiicUli«»ii  to  tbe 
£trl  oi  AuckUfid.  The  «dvafLUges^  of  thuid  laetitation?  any  wber«^  mt^  lu(|iMi- 
tionablf  ^reAt  i  bat  here,  the  more  eminently  so^  as  the  poot  Ptiharriea  uhe  atleiij  dtatl- 
tute  of  the  tight  of  tnedicil  ideacCf  DOt  even  prettrndiug  to  thit  nocertsia  gtiiziiiicf,  wfakli 
the  Bed«  in  Uindoatim  are  laid  to  eujot.  Some  of  these  poor  people  rmme  in  ^timo 
days  march  to  the  Simlah  hospitaL  Whibt  tntvelling  in  the  interior  of  tbe hills,  will 
the  Lord  Biahop^  in  L  &3&,  I  hate  hud  them  follow  ut  for  four  or  five  tiLarciifi,  lor 
mediesl  adTici'.  The  Bimlah  diipeno&ry  slio  tffordi  rdJcf  to  Ct3hiacriei|  Tsrtsfs  item 
Lidik,  Mid  stfiing^ri  ftgrn  the  phuos. 


OF  SPINAL  CORD,  IN  INDIAN  TYPnUS  FEVER.  aOS* 

Post  Mortem  Eraminatimf  in  presence  of  Capt,  Rainet^  and  KuiwaL 

Htad, — Iniegumenta  much  congested,  bleeding  fredy  on  being  cut  The 
dividei]  bones  bled  profusely  from  the  cancellated  structure-  Effusion  of 
bloody  sermn  and  lymph  b&tween  the  skull  end  dura  mater.  Sinuses^  and 
veins  leading  to  them  gorged  with  blood*  Effusion  of  bloody  serum  between 
arachnoid  and  pia  mater.  Tbe  latter  ranch  congested,  *o  a$  to  give  to  the 
lurface  of  the  brain,  a  deep  red  or  bloody  hue.  Effusion  of  serum  into  ventri- 
dat,  cineritious  substance  gen  orally  Boftened,  white  portion  002  utg  out 
spots  of  blood  plentifully,  on  being  sliced :  left  lateral  lobe  softened  anteriorly. 
Spinal  cord  compresMed from  ser&m  effuhwnt  great  quan(iiie$  of  dark  hhod 
o&^ngfrom  ikt  dimded  veins  of  the  spinal  cord* 

Chesi.^—  The  lun^s  did  not  coUaps^  at  all  on  this  cavity  being  opened} 
They  were  of  a  fine  indigo  tint  generally,  inotfled  with  black  ;  posteriorly 
fo  much  congested  as  to  appear  like  clotted  blood  on  being  diced,  an  in- 
tense brick  red  colour  of  the  tracheal  and  bronchial  lining,  -Near  its  bi* 
furcation  were  rough  patches,  from  wlience  I  couclude  the  bloody  discharge 
firom  mouth  had  proceeded, 

Start, — Right  side  gorcjed  with  black  blood.  Extensive  patches  of 
e^uted  blood  were  seen  in  the  loo&e  ti&sue  behind  the  trachea,  and  also 
behind  thoracic  aorta,  on  each  side  of  the  spine  also. 

j46^fiF#neit,— Stomach  and  jnteatines  presented  a  perfectly  healthy  appear- 
ance, cchimosis  In  the  mesentery  at  various  points.  Liver  and  Sphen  quite 
healthy.  Colon  distended  with  air,  bad  a  glove-like  prolongallon.  Bladder 
henlthy. 

General  appearances, — A  peculiar  red  tint  of  fat  under  the  integuments 
of  neck,  chest,  and  nbdomen. 

Dedueiion, — -The  echiroosed,  state  of  brain  and  effused  patches  near  the 
fpineH.  red  tint  of  fat  might  be  caused  by  hanging  up  by  the  legs.  Some  of 
the  hill  men  (Puharree's)  were  brought  in,  accused  of  having  bung  lilm  up 
by  the  lega  to  a  tree.  But  of  tins,  tliere  was  no  evidence,  i  never 
aaw  it  cause  any  disease*  General  congestion  and  effusion  on  brain  ac- 
counts for  insensibiliiy,  Coroprei^sion  of  spinal  cord  by  congestion  of 
rachidian  veins  and  effusion  into  splnul  canal,  accounts  for  spasm.  Hough 
ptttchps  in  the  iiiBamed  bron^Kta)  membrane  had  furnished  the  blood  from 
inoulh*  The  fever  he  suffered  might  be  idiopathic,  or  reaction  from  the  ill 
treatment,  and  was  fatal.  li  is  in  the  total  suppression  of  all  liecretion* 
verff  tike  the  prevalent  liUl  eotie, 

BmOBQBITlSf  COSQESTIOIV   Of    LUNGS    IH  INDlAi?    T?PHU3    F£¥£E. 

Bt/  Atifin   IVehhf  Esq. 

Sept  n,  ISlL^AekloOj  a  Puharree  cooly,  aged  24»  admitted  ;  has  had 
disease  8  days.  Is  almost  insensible  ;  has  a  sort  of  drunken  expression  of  f^ice  ; 
roughed  up  blood  ;  at  least  a  good  deal  has  come  from  his  mouth  ;  h  spotted 
ail  over  with  petechiie,  Pul^e  thready  100  ;  respiration  17  ;  chest  sounds 
doll  OD  percuBaion  ;  has  ulcerated  huboea  in  both  groins. 

Trmtmeni  (m  Simlah  Hospital.) 

Siuapi^^ms — Mist  earn ph.  and  ether — Calomel  aud  plv,  antim* — Brandy 
^Turpeiitine  en^ma^Died  84ime  day  in  eveulng. 
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TYPHUS,  ARREST  OF  SECRETIONS, 


Head. — Arsehtiold  blistered  all  over  from  effusion  underneatli  it.  Medul- 
lury  portioQ  of  brain  tliicklj  studded  with  bloody  poitits,  Boftened  in  eome 
placed,  * 

Chest — Tlid  luDgs  congealed  with  blood  at  the  posterior  part,  otherwise 

healthy  ;  considerable  oedema  of  the  epiglottis.  The  broncbial  lining  mem- 
brane of  a  brick  red  color,  deepening  as  it  approached  the  bifurcation  into 
the  bronchi,  which  were  stufTeil  with  sputa*  Heart  spotted  outside  with 
echiintjsis  ;'  right  auricle  and  veins  leading  to  it  gorged  with  bhtck  bloody 
and  fibrtDouB  coagula,  Siomach  and  smail  uUeiHR^ii  spotted  ^itb  blood 
effused  between  the  muscular  and  mucous  coats.  The  latter,  or  tnucous 
membrane,  coated  with  thick  mucous  ;  veins  of  abdomen  gorged  with  black 
blood;  large  iidettines  healthy,  il/es^n/er^  loaded  with  lat.  Zu'^t  health  j 
in  its  structure  ;  congested  with  blood  ;  enlarged.  Spleen  enlarged  to  four 
times  the  usuol  size,  and  breaking  under  pressure  of  the  finger,  Uke  a  clot  of 
blood  ;  bladder  shewed  echimosed  spots  beneath  its  mucous  coat. 

General  Appearance. — That  of  fine  health  ;  muscles  well  developed  j  limbi 
and  truuk  rounded  with  fat  ;  buboes  in  groin  and  axilla. 

CaUPaiBBtOK  OF  BRAm  FROM   FILTRATION  IN    XrPfltJS.t 

%  Alian  Webb,  Esquire. 

ChungOD,  also  a  Hill  cooly,  came  in  with  his  brother,  recorded  io  the  last 
case,  on  the  same  djiy^  August  1 1th  ;  had  the  disease  only  six  dars^  and  ia 
not  BO  bad  as  the  other.     Tiie  pe  tech  roe  are  abundant  all  oyer  the  skin. 

Si^  stools  in  the  night ;  belly  soft. 

(Was  ordered  by  Native  Dr.) 

ileard  of  his  brother's  death,  and  began  to  fall  off 
from  I  his  day* 

Takes  no  notice  ;  passes  bloody  stools  ;  r«fuies 
food  ;  delirium  and  hiccup  ;  has  slight  cough  and  ful- 
ness under  the  ribs ;  pain  on  pressure  ;  puUe  weak  ; 
skin  bathed  in  perspiration. 

No  better;  lies  with  knees  drawn  up;  bis  body 
ftunk  down  in  the  bed  ;  iurface  coldish - 

No  delirium  ;  coldness  and  hiccup  relieved  by  the 
mustard  poultice  and  blister.  Has  loose  cough  ;  Inngi 
admit  air  freely  ;  spots  of  echimosts  lees  evident*. 


ft  Calomel  Bs«. 

Ant.  Tiirt  gr*  k* 
13th. 

MofDjitfr  IS  til. 
Leechcft  viii.  to  the  ab- 

df*m€D— OlRiciniy» 

Tine*  opii.  m.JtX, 

Kve  fling. 
Port  Wine. 

Moraidg  l€th, 

BUjttrto  Dflpe— Head 
Io  be  I  hi  vt?d— Si  nap  - 
iimt  to  ch«;  abdomen. 


iTth. 

R  Cnlomel,  gr.  tli. 
Rhffii*  pii^.  g^  'i- 
C^mpborgr.  iij,*'ttow** 

ETeniag. 


Delirious  all  night  ;  slipping  down  in  bed  ;  tongue 
brown  ;  skin  cold  i  pulse  weak  ;  has  bloody  stools* 

Another  stool,  bloody  and  black  after  injection  of 
OL  Terebinth  and  OL  Ricini. 


•  la  the  inuieunQ,  we  h aire  a  preparation  No.  15S3»  of  a  heart  thickly  studded  »itk 
th«  pmtules  of  small-poi  botb  on  the  Pencardium  and  the  Eadocardinm  aod  upoa  ibe 
tort  IB  liniug. 

t  These  cases  are  taken  ffom  a  paper  which  I  published  in  IS42.  lo  the  VllL  toL 
or  traDi&ctiona  of  Med.  Phyi.  Soc  Caleutta  p.  S74  entitled  '*  ObterraSioni  on  the 
diiOASfs  aad  climate  of  (he  By  mat  ay  an  Hill  statigsi  &c.^' 


MECHANICAL  FILTRATIONS* 


W7» 


E  c«iiif»bor  gr*  T. 

Opii,  p5T»  iL  'now'^Oi. 
BteiDJ  $i.4t  13  o'clock 

Evening. 
Port  Wise* 

IStb. 


Worse  ;  delirbuB  all  night  ;  teeth  covered  with 
browti  ftordes  ;  tongue  brown  ;  sk in  coM  ;  puljie  bare- 
ly perceptible  ;  one  bloody  stool  in  the  night  ;  Uei  with 
knees  drawn  up,  und  is  roused  with  ditficuHy* 

Same  state  ;  more  sunk  in  bed^ 

In  the  evening,  he  died* 


AUtOPST, 

General  Appearance, — Body  very  little  emnciated  ;  skin  ipotted  with 
petechia?  ;  one  large  echimosis  on  the  conjurictiva  of  eje^ 

Head. — Some  largo  echimosed  55 pots  appeared  between  the  scnlpand  peri- 
cranium ;  a  coiisidcrablo  quantity  of  water  flowed  from  a  wound  111  the  dura 
mater,  made  with  the  siiw.  The  arachnoid  appeared  to  be  blistered  all  over 
from  the  copious  elusion  between  it  and  the  piii  mater  ;  mcmbrjine  not  opaque 
nor  thickened  ;  more  copious  bleeding  than  I  ever  iaw  before,  from  the 
white  substance  of  the  brain,  upon  slicing  it.  Thi<j  medultarj  portion  aleo 
was  much  softened.  In  one  place  especially^  situated  in  the  anterior  portion 
of  the  leA  hemisphere^  this  spot  wai  soft  as  custard*  There  was  also  con- 
siderable etfu^ion  into  the  ven trie  lea* 

Cheit — Appeared  quite  healthy.  There  were  however  some  echimosed 
ipota  on  the  surface  of  the  lungs  and  pleura^  nnd  larger  spots  of  black  eolor^ 
on  the  posterior  aspect  of  the  lungs.  The  lining  membrane  of  the  trachea, 
laryn3(  and  bronchi  was  pale,  in  tlils  respect,  offering  a  strong  contrast  with 
Ihe  ease  Izist  recorded.  Heart  had  its  right  side,  and  all  its  large  veins, 
gorged  with  black  blood*  Blood  also  hud  iniiltrated  like  a  large  echimosis 
in  the  cellular  tissue  behind  the  aorta*  The  esciphagus  presented  a  large  red 
■arface,  where  the  lining  membrane  had  been  raised  from  bloi^d  elf  used 
underneath*  One  portion  about  two  inches  long,  presented  a  rougli  appear- 
ance of  blood  coagulated  upon  a  sort  of  papillae,  which  I  suppose  to  be  the 
mouths  of  exhaleiit  vessels  that  had  given  way^  It  was  rough  and  raised, 
not  eroded  nor  depressed  like  an  ulcer* 

Abdomen. — The  peritoneum  shewed  numerous  eehimosed  spots*  Th« 
stomach  also  had  its  lining  membrane  thus  raised,  by  small  bloody  echimosiH 
beneath ;  small  intestines  had  their  mucous  coat  softened*  The  eehimosed 
spots  were  nearer  together,  especially  on  approaching  the  caecum.  The 
lower  portion  of  the  ilium  was  lilled  with  grnmous  bloods  The  mucous 
membrane  softened,  easily  scraped  olf ;  in  noplace  eroded,  but  chewing  very 
adherent  coagula  upon  the  more  prominent  echimosis*  The  colon  through- 
out nearly  Its  whole  extent  shewed  the  lining  membrane  raised  by  echimosis, 
with  black  coagula  or  clots,  so  adherent,  as  not  to  be  removed  by  sponging; 
requiring  to  be  scraped  off;  mucous  coat  softened  i  all  the  coats  thickened. 
Liietr  rather  soft ;   Spheii  healthy* 

Pelvis, — Bladder  empty ;  great  veins  filled  with  black  blood  ;  all  th# 
I isiu  es  of  t  he  bod  y  sof  te  n  ed  *     M  us  c  1  es  ea  si  ly  I  ace  ra  ted .  * 

Now  here  we  have  unquestionable  examples  of  the  worst  forms  of  petechial 
fe^er  ;  the  putrid  fever  of  old  writers*    The  tendency  of  the  blood  to  escude. 


*  Yon  wiU  bardlj  he  furpriM«d  HE  these  poor  people  Fqh^rreifS,  inhshiting  the 
lower  ringe  of  tha  H jmalaya  MonDtatna,  tx^iug  sabjeci  to  tbts  diieaae.  TKey  fsru 
Yery  bsfd,  their  fcod  Wing  the  cosrsest  grsia  and  bsrky ;  they  Isbor  chiefly  in 
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from  nearly  nil  tlie  surfticefl*  bothiuternal  and  exterrtal,  i§  very  refiiftrkaMe. 
Hffimorrliiige  in  the  former  case  took  place  by  eiudation  from  the  broncliial 
mucous  lining,  in  this,  form  llie  niembrRna  lining  the  bowels^  and  also  from 
the  esophiigu3  ;  the  blood  from  thence  having  passed  downwards.  Tlie 
alteration  in  the  blood  itself  is  also  very  remarkable*  It  is  in^'iipuble  of 
vital  action 8 >  incapable  of  reap i ration  in  the  body,  and  of  coaguUtion  out 
of  the  body,  and  its  blood  corp nicies,  the  carriera  of  oxygen,  are  most 
likely  disorganized  ;  as  desert  bed  by  Hcxham. 

*'  Though  lam  persuadedj  the  above-mentioned  nffiraorrhages  most  ootn* 
ly  arise  from  an  acrimonious  state  of  ike  humors  t  which  break*  tlie  erruU  of 
ih€  bhtyd,  and  corrodes  the  extremities  of  the  cnpillury  arteries :  yet 
ihey  soroetiraes  also  happen  from  a  too  loose  contexture  of  the  blood- 
globules,  not  sufiiciently  compacted  by  the  action  of  the  heart,  arteries 
&c,  for  want  of  whieh  tiii*y  become  ohiate  Spheroids,  or  irregularly  formed 
MoUctittB,  instead  of  regular  f^heres^  and  of  course  of  a  greater  diametefr  aod 
m  less  firm  Compar/es  than  natural — But  it  appears  from  microscopical 
observations  (especially  those  mude  with  the  Solar  3fictiai€op€)  that 
the  blaod  globules,  in  passing  through  the  minutest  ramifications 
of  the  sanguineous  arteries^  change  their  globular,  into  a  %ery  oblong 
figure  frtfquently,  in  order  to  pass  through  these  ex.ceedin^  small  irassda.*** 
And  it  is  easy  to  conceive  how  these  loosely  cohering  globulea^  (^^  ft 
structure  consisting  of  envelope^  nucleus,  and  red  matter/')  may  be 
broken  in    their  passage^  »s   the  eularged   bulk  makes  their  transit  more 

diflicuU* Now  afl  these  broken  pans  are  of  much  lesser  diameter  than 

the  original  globuTeSt  they  may  readily  enter,,  and  even  pass  throtigh  some 
of  the  excretory  ducts»  and  transude  per  Dmptdesin,  (filtration,  through 
the  coats)  as  the  Ancients  called  it. — That  this  ts  so  in  fact  seems  to  ap- 
pear from  the  bloody  urine,  stools,  and  other  hEemorrhageS|  which  lome* 
timet  happen  without  any  manner  of  pain,  violence  of  motion,  or  the  least 
iusplcton  of  the  rupture  of  any  vessels  : — nay,  I  have  more  tliaji  once  or 
twice  seen  in  malignant  fevers,  and  that  too  where  the  motion  of  the  blood 
was  far  from  being  very  rapid  a  kind  ofj  bloody  sweat  from  the  Axilt^ 
tinging   the     linen   almost    of    a   Burgundtf     wine    colour^ — Aud    it  Ji 


currjmg  tt>ad»  ap  and  down  theie  iteep  biUs;  their  only  otothSog  ntfbt  and  diy  k  i 
«o«rie  bliicic  hUaketi  sad  they  are  som^ttnief  vhok  dajs  eiipoted  to  ibe  nia. 
Their  huts  arp  miierftble  hords,  la  which  they  can  hardty  stand  uprifirht.  To  tbeic 
evjU  it  vaialy  opposed  their  cuitom  of  hardening  their  childrea^  iod  rendering  the 
brain  \et%  lasceptible  (tbey  wy)  of  the  utjn  s  pow^r,  by  making  tbem,  when  joamg, 
iie^p  with  >  strcmn  of  water  directed  against  the  back  of  the  bead,  I  hsTfc  ■een  one 
womiia,  mtteod  a  doven  tif  these  tlfepiog  lafanta,  of  all  ag£7»,  from  a  month  old  eo  fite 
or  six  years  ;  and  pieces  of  batnboo  are  employed  to  divert  the  moitntsin  stream  from 
iu  eoarfie,  und  lo  direct  it  upon  the  sleepers.  la  &  vsUey  below  Simlah,  tbU  may  be 
seen  daily.  Another  great  evil,  which  ihats  tbem  oat  greatly  from  foeiai  ccmforl 
daring  aieknes«,  and  loos«na  all  the  dearest  bandi  of  domestic  Jife^  is  thetr  iyitesi  of 
Polyandry,  One  woman  has  from  half  a  doien,  to  ■  dozen  ha« ban di  U«ace  w> 
eyilf  r^ialt,  than  from  the  oppoiUe  error  of  the  BIohtmedaaB  ia  the  plsia*,  from 
▼iotatioa  of  the  original  law  of  marriage.  It  mast  be  manifeit  that  the  tie  bftve 
parent  and  child  in  bere  unknowoi  and  sympaihy  in  saflering  is  fonnd  to  be  Yfry  rare. 

•  The  eorpatclea  alter  their  shape  on  the  ilightest  presaure  as  is  b*?in  tif  ally  if<^n 
while  they  move  with  in  the  Tessela,"  Elementa  of  Anatn  5tb  Edit.  Joaes*  t^asia 
Lnndon,  \SA%. 

t  Dr*  Hodg€t,  f/ihe  Planus  Gbitrvtd  pnrph  sweats  in  tt  amd  some  likt  hhod 
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ylwwilbll^  that  when  this  sort  fif  HeemorrhagM  happens  from  the  nase, 
the  nuitter  it  a  thin  bloody  Ichor ^  not  coticreting,  aa  blood  commonly 
doth  from  the  nose  of  persons  in  health,  or  in  nn  inflatnmatory  Fever, 
which  is  generally  very  thick,  shining  and  florid  :  Some  cklorodc  GtrU  aro 
vatily  npt  to  bleed  from  the  no«e,  and  yet  tlieir  blood  doth  but  just  colour 
II  lifieii  otath« — ThQ  Petechi^f  11  bicei^  or  IWnl  Stigmatat  that  very  ohmi 
attend  tht^fte  Hfemorrhages,  shew  that  the  Dlood-glubulei  are  dissolved^  or 
broketi  down,  and  enter  into  the  sefDUS  arteriest  Va^a  ej^halaniia  &c.  where 
«tieking  fast;  they  form  these  appearances. — And  I  have  particularly  noted » 
in  some  putrid,  malignant  Fevers,  n  kind  of  yellow,  or  rather  dun  Pettchiw^ 
vastly  namerous^  and  of  not  less  fatal  omen  than  the  others  :  Here  the 
Blood-globules  were  broken  into  fsnch  smidl  particles  as  to  have  quite  lost 
their  orginal  colour  when  combined.  Perhaps  the  fuliginous  sweats^  and 
darfc  colomed;  or  black  urine  with  a  livid  sediment,  which  sometimes  hap* 
f>en  in  Fevers  of  the  malignant  kind,  arise  from  a  broken  corrupted  state 
of  the  Blood-globule*;  i  have  seen  several  timea  the  urine  rendered  ut- 
most quite  blank,  depositing  an  immense  quantity  of  matter  nearly  of  the 
colcmr  of  Ci>ff€e-gTound», — And  we  are  somelinies  surprized  lo  aee  the 
fiiee  nnd  hands  of  the  sick  grow  dirttf  and  ioottf^  as  it  were,  though  all  Ima- 
ginable care  was  taken  to  keep  them  clean." — ilaxham. 

This  disorganization  of  the  blood  corpuscles,  which  destroys  their  re*rpi- 
ratory  fonction,  has  been  proved  by  the  microscopical  observations  of  VoG  el. 

ri^TRiD  TTracs  fktee — DtaoaoANizATioN  of  bj^ood  coErc&cLEa,  qxm* 

GRENE 

'^  Walburga  S.  Aged  27  years,  a  servant,  entered  the  Munich  Hospital  on 

the   23rd  of  May,   1840*     She  had  felt  unwell  for  several  days,  luid  on 

admission  had  severe  fever,  diarrhci:!!,  congestion  of  the  head  and  chest,  and 

difficult  reiipinition.     In  a  few  days  she  presented  a  well-marked  case  of 

.  tyjibus  ;  the  lungs  were  consitlerably  affected,  there  was  tumcf^iciion  of  the 

Ifmrotid  glands,  and  on  the  3rd  of  June  ^he  died.     Shortly  before  death  both 

armi  became  gangrenouSp   the  right  originating  from  a  venesection* wound 

made  at  an  early  stage  of  the  disease,  and  the  left  without  any  apparent  cause. 

An  examination  made  twenty-four  hours  afker  death  yielded  the  following 

results  : — The  examination  of  the  contents  of  the  cranium  presented  imthing 

abnormal.     The  left  parotid  was   tntlamed  ;  its  tissue  appeared  of  a  violet 

colour,  with  minute  ecchymoses*     From  this  inflamed  tissue,  minute  masses 

[could  be  expressed,  (the  sise  of  pin*8  head  or  less,)  of  a  yellowish   white 

colour,  soft  and  semi-fluid.     These  appeared  to  be  pus,  but  when  examined 

under  the  microscope,  exhibited  no  trace  of  pus -corpuscles,  and  appeared  to 

be  only  the  blastema  for  the  formation  of  pus  ;  they  were  amorphous,  but 

contained  fat -globules  and  mirmte  granules  (margarin)  together  with  a  few 

epithelial  cells  from  the  salivary  duels.     On  the  addition  of  acetic  acid  the 

amorphous  mass  instantly  disappea^red ;  nothiog  remaining  but  the  nuclei 

wiich  resembled  those  of  pus- corpuscles. 

The  lower  lobes  of  the  lungs  were  infiltrated  with  bloody  serum  ;  the 
bronchi  were  reddened  and  filled  with  a  frothy  fluid.  The  mucous  membrane 
&t  tJie  itotnach  was  soft  and  easily  pulled  off ;  at  the  lower  part  of  the  imall 


•  Vid.  0%i.  Jio*lr.  rf*  Atrt  J-   MptL  Epi4cm,    VtA.  I.  Anno  1735,  Muri.   #■  ^//ri/i  j  J- 
Vhi  a,  Amik9  IT4U,  Jmi<y, 
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infest  ifiei  there  were  {leveral  pla^neg  and  smiiH  ulceri*  Tlie  mesenteric 
glaikd^  w*?re  «Uf^litly  enlar^i^d*     TIrere  was  g«Mgrt?nt*  In  both  ormi. 

On  tht^  left  Me.  fram  the  b»ck  af  the  hiind  to  four  indies  above  ihe  bend 
oftht^iirm,  the  subcutaneous  celhtlar  tissue  wns  reddetiefi.  Thia  rednesa 
penetruted  to  the  boue  and  wfis  ftiS4H!inte*l  wiib  serous  infiltrjilion  of  the 
tjisiieii.     Tlie  mnseles  were  also  changed,  being  sot't,  viscid,  and  easilv  toni* 

Mnseular  tissue  from  the  middle  of  the  fore-arm  ft^as  examined  under  the 
microscope.  It  wasof  a  grnvish  red  colour,  and  ver)  Bofu  The  priniiiitt 
fibre*  of  t lie  muscles  retained  their  normal  form,  but  they  were  very  pnle, 
tmn»pareutt  gelaiinous,  iind  withaat  any  iritee  qf  their  narntal  iransrtrH 
$trics.  The  cellular  tissue^  however,  sriU  n^hitiied  its  nonnnl  rel^itimis, 
sbowiiig  the  usual  curved  fibrous  buudles*  Between  the  muscles  uud 
the  celluliir  tissue  there  were  numerous  fiir-g1obule!t.  Thtre  wag  uq  trace 
of  hinod  corpuieiei  ;  ike^  opptartd  to  be  wfwlb/  iiissofred.* 

The  same  rplation  was  exhibited  by  parts  from  olher  musr^les  of  the  f^re- 
arm,  TJte  primitive  fibres  were  ();tb,  gebitiuoua,  and  without  any  trace  cif 
being  dtriatcd,  but  the  cellular  tissue  was  norinab     The  bfood'carpuiclei 

*  **  A  tm  ta^  «(<i/f  of  the  Yi<0«)i,  and  too  /&a«/y  &impaeitd  bi6od*pkktdt»  ;  mUtih  is  Iht 
esse  rrry  ccunmoaly  In  petechUi  Feten*  eipfCially  such  u  ue  atteaded  wiUi  liicmof  • 
fliiges/*  Hujcham  giyt&  the  foUcivfing  lini^ikr  case  of 

DUoaOAHtZATlaH  OF    BLncP, 

"  I  here  beg  leave  to  five  the  hiBtory  of  tueh  on  one,  which  1  think  w^  the  wvertml,  tbut 
ever  snj  person  eaffered  milter,  wh(»  survived  the  di§cisi!  ; — And  the  rather^  ts  J  stuU 
i|>edfy  lUe  miJlhod  of  hia  cure  \  ^hkh  not  only  in  his  cn^r,  but  in  «fventl  iHhers  of  rhe 
like  liture,  tbo'  not  degree ^  I  have  cxpeneticed  to  be  highly  b«ne£ciEl  j  And  whitrh,  I  tin 
peniuiidrii,  is  thcoalj  ■uccnsf\d  cour&e  tbfttcan  t^  lied  in  theiDf  however  different  tt 
may  seem  from  the  common  practice. 

An  emitirnt  SmgeoQ  of  a  DeighboQfiog  town,  of  A  thin  and  somevhat  tender  ctinstitit- 
ttORt  hut  constantly  ^Jcd  to  acuon  and  exercise^  and  fre<]Uf  ntly  subject  Ui  feTers,  and 
tcorbutic  rhifumatiamJSf  from  taking  cold^  he^  m  October  1741^  fdl  itttoakitid  of  stov 
ieicr,  attended  with  flight  rigors,  frequent  fliishes  of  best,  s  *itiick  wfik  pnlw^,  lom  of 
Stiengtb  and  uppttitef  with  a  great  load  at  his  breast,  and  a  heavy  «ort  of  t><^^«>i*->^^^»  — 
Kotwithstandiog  this,  he  oonttnued  in  his  buBineiEt,   constantly  t-idin^;   and  f»  u- 

self  for  some  four  or  five  daysafter  this  aeizure.^^I  mcrt  him  at  a  gentieoaen' »  b  i "  ^  jtt 

my  patient ;  and  finding  him  as  above,  and  thMt  hi*  hreitth  waw,  er^n  then  Ptr^  v^tnmtmt 
I  earoestly  desired  him  to  taka  timely  and  due  care  of  himscir — Two  daya  after*  be,  bdnf 
ftt  a  gentleman^s  in  the  neight>oarhood  ^  was  taken  all  on  a  sudden  wilh  a  vei-y  ^gttwX  hm%' 
ness,  and  fell  t^ff'bifl  chair  x  upon  lifting  him  up  the  compsny  observed  several  Hvld  and 
Tiolet-colonred  spots  on  hifl  arms  and  neck*  It  was  with  very  great  difficnhy  th^  got 
him  home,  though  but  ti«o  or  three  miles  diatance^  be  very  frequently  faintrd  by  Uki  wzt, 
-^The  disorder  encrrjued  every  moment,  he  had  a  vast  hngour  wilh  pain  and  ei;treiPQ 
oppfession  on  the  Pn^curdia,  and  a  perpetual!  sighing ; — his  hretiik  note  ala^k  A&tQmimublif 
and  a  fcetid  bloody  matter  leaked  coniiunily  from  hk  gums,  and  tbousnnds  of  livid 
violet  and  black  ipots  appeared  all  over  hit  body,  on  the  trunk,  ai  wetl  m%  rhe  iimhs;. 

He  was  bled  to  about  \%u  from  his  arm,  hut  this  gave  him  no  manner  of  relief,  the 
oppression,  sighing,  fainring,  and  anxiety  continuing  as  bad  as  ever,  nay  rather  coena* 
■lug  ^— a  violent  hiemorrhage  also  broke  forth  from  his  noie  ;  wbieh  continuing  from 
both  QOitriiSf  be  was  bled  again  to  ^  about  twelve  hours  after  the  former  bleeding  :  — 
neither  did  this  give  btm  any  relief  ;  hut  encreased  hin  weakness  eonsEdei ably,  and  W 
^in tinned  as  anxious,  restless,  and  oppresned  at  ever,  without  even  Ibe  least  sleep.  The 
hlood  now  not  only  iiaued  from  his  gums  and  nose  but  he  also  couf^bedi  np  biood«^ In- 
deed the  bleeding  from  his  no§e  had  ceased  aomewhat,  but  it  e^n creased  from  bis  guma^  snd 
in  a  sarfi rising  manner*  Hbod  now  likewise  dropped,  though  slowly,  frotu  the  earuncJe  of 
one  of  bis  eyes  i  and  several  livid  pnstules  on  his  tongue,  and  wi thins ide  his  lips^  broke 
and  dJM^iarged  a  bloody  thin  matter  very  copiously. 

Ths  hRmorrhage  being  so mt- what  reat rained,  a  bloody  dysentery  came  on  with  sevefe 
^)^,  and  eiccsaiTe  falntneaa.  and  he  wai  still  exoeediigjy  restless  and  very  feveripb ; 
his  pulse  now  iutcrinittod,  every  suth  or  eighth  pulsation,  and  then  dkittcted  on  again  Yi»t^ 
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hftd  n?#ryirA^re  duffppmrfd,  while  the  fluid  which  saturated  the  whole  of 
the  tissue  WM9  of  ati  uniform  red  colour. 

()n  ihe  right  nrro  the  siibputuiieous  tissue  was  also  inflanrerlj  eipecizill?  tn 
the  vjciiuty  of  the  wound  previously  meniLoned  ;  showin;!  very  coi>siderHble 
flud  tinmerous  ecchymoses  and  liicipipDt  gangrene.  The  tnuscles  w^re 
samewtiat  h^s  SKfh,  and  le^$  easily  lorn  than  in  the  left  arm. 

Tn  the  adipose  cellular  tJi^sue,  in  filtrated  with  l>lood«  hlood-cnrpn^deM  wn'e 
seen  under  tht  microMcope  pari(tf  duMtlved^  and  parti  i/  siiii  prtat^it^  hit  I  ttfl 
cfione/fd  (spherical^  dettfaifd^  and  induthict)*  Tlie  greater  tmmbtfr  of  I  he 
Ikl^celJfi  contained  groups  of  cryatala  of  margarlUt     The  prioiitive  must^ulur 


qdkk  ;  He  hail  Ulceww  a  constant  tr^mnr  ind  jrwAjii*//Bf,— Tht  htttnorrhiige  all  thii  while 
eaiitlnu^d  from  one  part  or  other,  atid  when  stopped  at  on«  p\%0&  forthwith  burst  out  at 
antjthrr;  bo  that  hit  urine  now  t^epmcd  tin^Eed  with  htoodf  being  veiy  dsrk.colQtired.  nay 
jiltnoiit  bUck,  soon  aAer  he  win  bted  the  aecond  time,  I  was  %ful  for,  and  hiutcocd  to  hun 
—I  found  hnu  iti  the  manner  dt'acrihedi  undir  an  ine^cjvreaaible  atiiiety,  jtl  <|iiire  free 
ffoin  A  detiriunit  though  he  had  tiu  manner  of  alcf  p  for  Eevera)  <laf  a  and  nighta :  his 
l(>iigtte  wat  vajtly  bUcki  and  his  &rtafh  m  ifntufferabi^  ttmimff,  that  it  was  prre^tty  offrn* 
itTP  eren  at  a  cotusiderabte  distaiicv  ;  and  47>  it/oaU  were  no  hfirribty  nmiitvus  and  /oftidf 
lluat  the  very  mirtea  fell  into  Toniitingi  and  fainturssi  in  cnrrying  them  off. 

I  rpond  that  neither  of  the  portion*  of  the  blood  that  had  been  drnwu  (not  even  the  fir«t) 
ha4  Beptnted  Into  crmMfimmtum  and  a^rtim  afi  ttaual*  though  the  fariner  had  stood  ao  m^ny 
hiom }  but  «ontintied  at  it  were  half  ooagulited,  and  of  a  blubh  lifid  colour  on  the  top  : 
It  WM  mott  eenrly  divided  b^  tbe  ^jghteit  toneht  and  ne^mt^m  puruifnt  tanie*  rather 
tbao  blood,  with  a  kind  i}f  Bmttf  potrder  at  bottom.  Hh  hseniorrhag«  8^t!l  eontiimedy 
eap^euUy  from  the  tongue  *  tips,  and  gnms,  with  a  perpetual  dripping  of  thin  bbody 
lehor  from  hi#  no^ ;  lo  that  ho  was  i educed  to  an  extreme  degree  of  weaknesf,  with  ne- 
Ter-cenaing  tremhlini^t,  tubsuitM  tendittum*  and  almost  oontinunl  faintin^s. 

What  wa.8  lo  be  done  in  tiiis  dreadful  ca»t  ?  Wonld  the  hot,  alcKJptuirmae*  Tolaiild 
cord iata  and  bliater»  have  served  him,  as  Kune  might  liaye  imagined,  eonsidmng  hia 
eitrerae  weak ne^A,  fainting,  load  on  the  pr»cordio,  trembtitigft  &c.  But  would  they 
not  have  been  eertninly  deiil ^ritm^t  would  they  not  have  certainly  killed  htm  ?  as  they 
wntild  have  added  to  the  iitimulatinf  lerimony.  enerea&ed  the  fever,  and  briber  deatroycil 
the  PTMii  of  the  blood,  already  nearitf  quite  dhMohtiL  ^nd  reduced  to  a  kind  of  putrid  ^ore, 

I  took  it  in  this  view  »  ind  as  I  had  experimentally  and  restated  I  v  known  the  great  n^ 
oflli^  httrk  in  preventiuj^  and  stopping  the  advance  of  gangrenes,  I  gave  him  frequently 
€iflt  in  imalL  dofiea  with  rli-rir  tiitiolit  premising  a  amall  qaanlity  of  rA«£i7rd. — Besidea 
thia  he  drank  tineture  of  rose*,  with  cinnamon  water,  made  very  acid,  and  alio  e  decoe- 
tjcin  of  Stwil  iirange  rind,  red  ro«ef,  cinnprnon^  and  a  little  japon  e^rth  (as  it  ii  eaUed) 
well  acidulated :  elaret,  and  red  port,  with  about  half  water*  he  diank  at  pleasure. — As 
the  ^rA  aateaiy  with  him,  t  continued  iu  use,  and  encretsed  its  qti&ntity,  giving  with  it 
momt  eo»/pcf  P  fr^eatt.  iinf  rn^lU  to  rej^^train  the  d  jacnterie  fliuc  ;— and  yet  I  now  and  then 
ittttn;M)ied  a  small  do»e  of  rhnlarif,  to  carry  off  any  hloody,  bilious,  or  sanious  matter 
^SmM  might  he  lodged  in  or  leak  into  the  intestliiea.  In  the  mean  time  1  ordered  him  to 
lie  fr«qiieDtly  snp^torted  with  rice,  paniulo,  aago  jellica  of  haitB^horn  welt  acidulated* 
lout  cmt  of  claret,  or  red  port  wine ;  snd  I  directed  fomentationa  of  aromaties  and 
^rinfentji,  boiled  in  red  wine,  to  be  frequently  applied  to  the  whole  abdomen. 

By  thii  method,  steadily  }ier»»i$ted  in,  was  this  pr>or  ^ntlemiin,  through  divine  i^oodnesSf 
TVJied  from  a  atate  of  uui^er^l  rottennesfl,  as  it  were,  io  perfect  health  ;  not  but  tbat^  for 
a  tery  conttderahle  time  afte^  this  f^-ver  was  quite  gone  off.  he  continued  extremely  weak  ; 
ttud  a  ran  after  be  was  capable  of  walking  ahruad,  the  h^morrbage  f^rom  hU  nose  would 
rftum  on  tbe  least  occiuion,  hi»  gums  would  bleed  on  the  ftighrpat  rubbing,  and  hia 
hfi^th  GoniimieiJ  very  offrnsive  for  a  lo ug  time. — By  the  fui  ther  tij^e  of  tJ:ie  corifXt 
eiiM.  viiri^H,  He  tbiA  alio  entirely  cea^d  : — hut  hU  l«|«  and  feet  eon  tinned  very  much 
Bwotlen  for  a  much  longer  time,  and  hi^  flesh  all  over  the  whole  body  remained  ej^ceeding 
•oll«  tender  and  aore,  acar eel v  hearing  the  least  touch. — Ebabaibarite  purgt^si,  cnsj  fito> 
aifihifl  dbilyheats  aiiiir  of  vitriol,  Fyrmont  water  with  proper  diureties.  and  gentie  regular 
amereiaemt  lenj^th  carried  off  all  those  symptoms,  and  in  about  two  or  three  months  he  re* 
eovered  a  good  lUte  of  health,  whii;h  he  StUl  eu]oyi.'*^«  HuxaAM.  Et§&3f  Oft  f  fTfr*  'Itid 
}E^  LoDdon,  1775,  p,  6^, 


2ir  AIR. 

fibrf^a  nppetired  pale,  and  in   parts  striated,  wliile  m  ©tli€f  portions  tbli 
uppearance  waa  wauling."* 


That  the  blood  globule^  or  the  respiratorif  vesicles,  are  diftorgani^td  in 
♦yphuf,  is  thus  really  proved.  But  ilii«  was  nt>t  my  only  object  in  intro- 
ducing these  cases  of  typhus  lo  India,  I  had  also  deaired  to  correct  %n 
erroneous  impression  which  has  prevailed  that  these  putrid  petechial  typhoid 
fevers  are  unknown  here,  or  known  only  as  matters  of  history.  My  late 
colleague  pROPEisOR  Goodevis^  whose  writings  have  done  so  much  to 
clear  away  the  ob^curiiy  which  clung  to  the  treatment  of  many  Indian 
dieieases,  yet  questions  the  eKiitence  of  typhus  here  at  the  present  day  ;t 
iiUhoiigh  it  Is  met  with,  and  not  unfrequently,  even  in  Calcutta.  For 
instance  in  the  Hospital  of  the  GoTemment  Orphan  School,  a  child  Ellen 
Doyle,  aged  eight,  died  this  present  month  of  August,  1S47,  with  enlarged 
glands  of  Peyer  and  Bntnner,  enlarged  mesenteric  glandi^  purple  echimosei 
about  back^  armii|  and  pubis,  vomiting  like  cotfee  grounds,  after  three  days 
delirium  and  seven  days  fever^  inierrtipted  by  cholera.  See.  No*  15^9. 
Indeed  at  this  season  typhus  prevails  throughout  all  India.  Da.  Ktait  says, 
**  At  the  termination  of  the  rainy  and  heginniirg  of  the  cold  seasons,  con- 
gestive typhoid  fever  is  abundant  all  over  the  country  ;  and  may  be  found  in 
every  hospiial,  civil  and  military  ;  invaliding  and  destroying  moremeu  tliau 
fill  the  other  diseases  put  together/' 

AIR. 

Having  now  disposed  of  the  first  part  of  my  subject,  i,e.  HeapiratioTi  im- 
paired or  destroyed  through  disease  or  death  of  the  red  blood  corpuscles, 
having  traced  some  of  the  more  obvious  abnormal  conditions  of  the  blood, 
and  shewn  by  the  testimony  of  both  early  and  modern  writers  that  it  may  be 
positively  disorganized,  dissolved  nnd  therefore  incapable  of  respiratory 
fuuctiooj  !  will  only  add  before  I  begin  the  consideration  of  injuriei  io  rth^ 
piratioH  through  the  oir,  that  my  own  microseopicul  observations  of  the  blood 
have  shewn  me,  in  those  who  died  of  gangrenous  typhoid  fevers^  in  this 
cmrrent  munth  of  September,  the  blood  corpuscles  so  generally  disorganix* 
ed,  t hilt  to  find  one  perfect,  and  regularly  formed,  in  the  portions  examined, 
was  really  remarkable  j  and  most  useful  in  showing  by  contrast,  the  more  an* 
tnerous,  small,  irregularj  multangularj  or  mulberry -corpuscle  Sj  that  geaenliy 
prevailed  ;  or  the  minute  disengaged  nucleolar  bodies  scattered  amongst  tbtni* 

EFFECT  OF  CUMAT£  Oft  CONDITIONS  OF  AIR  IN  CAUSING  FEVEE  A^D    PLAOCf. 

In  a  climate  like  Simfah^  which  is  so  nearly  allied  to  that  of  Eftglsnd 
where  we  are  surrounded  by  European  furms  of  vegetation  ;  wo  Are  not 
surprised  to  meet  with  Europeaii   diieasea.     In  the  region  of  the   oak  ai)d 

■  "  Fsthological  Aoatomy  of  the  humaa  body/'  by  Juuas  Vogel,  traaslaM  by 
Dav,  LoDdoD,  1847.    vol  I  p,  S79. 

f  **  Tlie  geAC!r«l  dfead  nf  putreeceDcy  in  ferer,  and  tli«  ^«r  of  tb^  dtsevse  Beoandnf 
iiiAli|:a(ftiit,  harfi  been  iilrcadj  alluded  to  ;  but  malignani  f^er  is  a  terai  irhlcti  lounili 
itrangely  in  the  ears  ofaa  Anglo- Indiaii  prnctitiuner  of  the  pneaeat  time,  f^^r  it  ja  90  Konf 
iinc«  fflvert  of  the  kind  hnve  spared  in  tbit  country.  That  diseftflei  of  a  matii^itant  chanc* 
ler  moat  have  ex  lifted,  tljere  can*  however,  be  i>o  room  for  dispute  ^  the  received  ajr«coauti 
of  Uiem  are  too  well  authentiiated  to  be  questioned.  That  is  to  ity*  there  ban  ^xiaEed  a 
claaa  of  remiltent  fevers  uf  i^ery  preat  intenaity,  ¥erglng  rapidly  into  a  typbciid  cbara£t«t 
with  great  proatratiou  of  atrenfth  and  loss  of  vital  j^ower^  and  tbe  empttoii  of  petechia, 
termiiiatiiTi^  fataUy  ou  the  teeoad  or  third  day^  and  reaembbn^  the  plague  ia  many  cei* 
pei^u/'^ jy-a^tf.  Mti.  rkyt,  Soe*  Co/,  v^i,  nil  Appm4i*  p,  csTii* 
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ivy,  the  pinet,  firs,   and  y«wtr^e«;  vhera  Toses,  and  juRinineSj  and  the 
graceful  vrealhs  of  I  he  cleinotis,    perfuiue    the  air  ;  where    Uilterciips  vio- 
lin, eowsllpf,    aud  gemuium  are   scattered  arouttd  in  profusion  ;  there  also 
Ji  mel  ihsit  deadly  scourge  of  ourfather>]and, — th^  typhus  fever  :  ibere  abo 
the  Kill-coHc.  But  should  we  proceed  to  the  higher  hill  ranges,  we  have  a  more 
ardent  «ort  af  f«ver,  and  if  we  go  to  the  lower  rangen  one  of  a  ikr  more  deadly 
type   i»   fouad.      Whilst   the  mojt    fuial  type    of  juugle  fever,  destroys  the 
very  tetter  carriers,  io  their  passage  through  the  Terai^  at  the  foot  of  the  hills, 
and  cholera  prevails  in  the   pluiiiA.     Tha   Mah-tnurree,  or  plague  ravages 
iome   of  the   riorthern    parts  of  the  Ourhwal  district*    Iti  a  Letter  which 
I  received  at  Sltolah,  it  is   thus   mentioned  by   Captain  Uuddlestone,    who 
hat  charge  of  the  diatrict  of  Gurhwul :     '  The  mortality  from  this   malrg- 
natit  f^ver  is  very  great  indeed^  and  whole    villages   are  half  depopulated^ 
Only  a  few  days  ago  I  got  a  report  of  it»  having  hrokeu  out  in  one   village, 
and  eleven  people  dyiug  from  it  ; — all   the  others  Seeing  to  the  wooda   and 
caves.     The  t^mpiomi  are  all  those  of  t/te  plague;  save  that  they  are  con- 
Itned    to    two     peTgunimhs,     chiefly     Budha,     along   the   banks    of  tiie 
Firidah  river^  and  up   the   aides   of  the  tnountaina,  and    Nagpore^      The 
Europeans,  or  pilgrima,   are   never  effected  ;  yet   the  diaease  has  now  been 
ragii^g  for  years  up  in  these  parts.     It  has  been  known    to  ejctend  its  usual 
limits^  though  very  seldom.     The  people  die  in  two  or  three  days,  and  have 
targe  tmelLings  over  their  bodies;  rats,  snakes,   &c.  die^    they  say,  flrst,  be* 
fure  Jta  breaking  oat  In  any   particular   village  ;  then  the  men  are  aifected« 
1  have  at  this  moment  several   vilhtgea   quite   abandoned   on    this  account, 
and  the  people  have  not  jet  returned  to  their  homes,    but   are  still  living  in 
the  woods  and  in  caves,  and  villages  clo$e  by,  that    they  moy   attend  some* 
what  to  their  cultivation.' 

A  wide  field  opena  to  us  for  reflection  in  this  short  account  of  the  Mah* 

iiiiirre«i.     It   might  suggest  aotne  very  practical  ideas  to  thoae  who  enforce 

qtiarantlne,     A  more  full  inveiiigalion  would  probably  show  this  disease  to 

Wthe  same  with  the  malignant  typhus  fever,  which  has  been  desolating  the 

wtUflgfi  In  the  neighbourhood  of  Situlah  ;  for  in  the  worst  cases  brought  to 

tli#bo«|iitaI,  buboe«  were  met  with,  both  in  the  groin  and  axilln.  see  p.  *206, 

To  shew  the  probability  however  of  this   disease  being   only   a   modi  fled 

typhus,  it  will  be  neces^ry  to  consider  the  influence  of  climate*    Climate  on 

ttiesij  hills  greatly  depends  upon  elevation*  In  fact  this  elevation  comprehends 

air^    temperature,    vegetatloi*,  aeason   and  water,  all  of  which  powerfully 

modify  disejiae.     Perhaps  there  is  no  country  in  the   known  world,    where 

a  man   may  so    rapidly   pass   a  variety  of  cUmates,  as  in  the  Hymnlayan 

mountains.      These    hilli   differ  from   those   of   Europe  very  remarkably 

10    having  no   lakes  to  All   up  the   valleys.     Some   of  them,   from   their 

towering   sumnuts  capped  with  snow,  and  bearded  with  bare,  gauut^looking 

pinea,   go   duwu    to   the  deep  valleys,  where  you  meet  the  willow  leaning 

over   iome   brawling   stream ;  and  lower   still,  the  lime   trees,  plantains, 

cuctua,  and  wild   date.    Midway    may  be  the  walnut^  mulberry,  and  per* 

haps   the  pomegranate  ;    a    tittle   higher    still,   rhododendrons,  oaks,  and 

Ivya   anglaied,  with  wild  cherries,    raipberries,  currants,  and   tir».     Then 

coioea  the  prickly  oak,  very  like  our  holly,  and   well  coated   with    Tarnish^ 

and   further   defended   also  by  lichen,  moss,   audlnng  hanging  dharrees; 

then  ploest  and  glazed  flrs,  conduct  us  to  the  top.    It  ia   obvious  therefore 

that,  to  the  coui^  of  this  moantaiu  slopei   many  zonei  of  tempenUure, 
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wUh  corroRponding  »Dnes  of  vegetaiion,  will  be  patsed  in  a  few  lioan.     I 
Imire  been  in  the  valley  of  the  Jumnjif  with  the   thermometer  110*^;tlia^ 
inme  day   have  arrived  at  mai»es  of  uTimelted  shot. 

That  dtgease  should  be  greatly  iufluenced  by  such  broad   dtfTerfincei,  will' 
not  surprise  us.     I  found  that  n  line  drawu  at  a  certaia  height  at  Simltih,  on  j 
a  level  with  the  bazaars,  would  have   all  the  petechmlf  or  low  typhoid  & 
below  it ;     tluit  n  mixed  fever  would  e  or  respond    with  this   Hne,  whilst  tlull 
the  bare,  and  lofty  summits  of  I  he  hJlK  ere  entirely  free  from  fever.     Everjl 
fatal  case   of  fever   was  below  this  JmaginaTy   line  ;  and  also  every  ca&e  ofl 
colic  ^  whilst  Captain  tl  udd1estoi]*R  letter  would  lead  as  to  believe,    lliat  thoT 
'Mah-murree*  has  chosen  its  seat  far  below,  in  the  region  of  the  cactus  anil 
wild  date,  and  that  it  has  never  looked  at  the  oak,  the  ivy^  or  rhododendroiui 
A  further  confirmation  of  tli«!se  views,  as  to  the  effect  of  nir,    of  decayingl 
vegetation  and  elevation  upon  disease  in  the  hilts,  wns  furnished  by  D»b«)a,  t 
very  intelligent  lad,  one  of  the  apprentices  of  the  Simlab  hospital  ;  whoexe-l 
ruled  the  arduous  duties,  upon    which  he  was  de!«patched,  with  a  z&&\  an^ 
fidelity,  which  1  never  s!iw  equalled  in  a  native.     The  ravages  of  the  fevi 
were  so  fearful  about  two  or  three  ntarchei  from  SimUh.  that  the  Assistant 
Political  Agent  requested  medical  aid  should  be  affofded,  and  this  lad  wail 
aent  out,  with  instructions^  and  medicines  ;  and  aided  by  the  cuut^enanctf" 
of  the  civil   power,    was  very  serviceable  in    arresting  the  disease.       Ue 
had   about  SQO   cases  under  his  charge.     He  assured  roe  that  the  disease 
would  often  past  b^  a  vilhige  situated  on  a  bare  hill ;  that  aU  the  spotted 
eases  came  from  low  situations,  and  were  often  infectious,     A  roan  fleeing 
from  a  vilbf^e  where  the  disetisa   was  raging,    would   sicken   in  a    village 
to  which  he  had  fled*  and  th>it  there  the  fever  would  often  prevail  generally. 
But  he  attributed  the  infectious  nature  of   the   diseaie   Ip   their  crowdirtf 
the   sick  togeiker  in  the  fifths  roonu   occupied  by  their  cattle^  in  the  lower 
part  of  their  houses,  and  leaving  them  unheeded   to    iheirfate: — husbands 
deaerting   their    wive;?,    and  children  their  mothers*     He,  on  the  contrary, 
ifuiiied  upon  fresh  oir,   and   removal   to   the  upper   rooms,    quieted   the 
excessive   fears   of  the   geopte,    and    by   medicine,   and  simple  treutmentf 
recovered   most  of  them,     lie   said  the   more  bare  pans  of  the  bills  hud 
AgueSf  and  common  fevor,   quite  different  from  tbe  spotted  fever,    which 
he  considered  to  be  decidedly  infectious* 

In  the  hospital  there  was  no  instance  of  infection,  unless  this  be  thought 
auch,  A  poor  womnn  was  brought  iu^  who  bad  been  neglected  in  the 
basuiar  ;  slie  wns  spotted  with  petechiee,  nearly  insensible  ;  had  been  almost 
wholly  without  food  for  several  dayfi  ;  and  had  an  infant  about  two  yeitri 
old  l)ing  by  her.  The  poor  woman  died  on  the  nig  at  she  was  admitted. 
There  was  elTusiori  on  the  braiii*  canffesiion  of  iungs^  and  ecliiraosis  over  the 
peritoneal  llniug  of  the  stomach  aud  bowels,  which  viscera  were  also  almosl 
entirely  empty*  Her  child  I  took  away,  had  it  fed,  and  looked  after*  at  my 
own  residence,  on  a  hill  removed  at  lea  a  half  a  mile  from  the  hospital  ; 
but  the  child  sickened  after  it  liad  been  about  a  week  there,  broke  out  aU 
over  with  petechijie,  and  died.  There  was  no  other  case  of  typhus  on  that 
bill,  neither  did  any  occur  afterwards  :  common  fever  only  was  prevalent. 
Thus  I  found  at  the  Simla  hospital ;  such  cases  of  spotted  petechial  to- 
phus fever,  as  were  brought  up  from  below,  would  run  through  their  couree, 
but  never  communicated  disease  to  others  in  the  same  ward^  Thai  cow- 
moa  continued  fever,  which  prevaiied  about  Simlah,  did  not  merge  itito 
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typlius  fit  the  hoipitiil  I  but  in  the  houses  of  the  Etirop^^an  residents  sur- 
rotioded  witli  by  mid  vegetation,  it  did;  oni^  ladjf  died  incoiisequmice,  another 
very  nArruwk  eiacaped  death.  I  fuund  budt  neglected  ca^es,  iatal  under  any 
treatment ;  often  dying  with  buboes  in  groins  and  axilhu 

Yet  notwithstanding  the  exceptions  recorded,  there  are  Olympic  regions 
of  the  Hyraakya  where  fi^ver  la  hardly  known  i  where  tlie  ruddy  hue  of 
bealth  glows  through  the  dark  skin  of  the  Hindoo  mtiuntiiineer ;  where  pwle 
and  faded  European  children  resume  all  the  bloom  of  their  father* fjind  ; 
and  where  the  shattered  ner?ea  of  worn  andaiekly  iuvulidj  are  strung  anew  to 
a  joyous  vibration.  The  mind  unfettered  from  its  petty  cares,  fetfls  Ukt*  th^ 
body  tominrfiat  nearer  heaven  ;  und  the  eye  looks  out  with  pity  ov*»r  the 
4ark  raountain  forests,  to  that  ha^yj '  blue  below/  the  out-strm cited  plains  of 
India  ;  where  In  three  small  sUvery  streaks^  we  trace  ita  fumuuei  riverst,  tha 
Sut ledge,  the  Jumna,  and  the  Ganges,  m  ibey  roll  tbeif  iiieut  courjei  to 
many  a  sceue  of  sulfmng  and  of  death, 

•*  lion  est  vivere,  sed  vahrf,  riia,^ 

Who  has  not  felt  this,  if  forced  to  de^^cend  from  such  glorious  altitudes 
in  the  month  of  September,  when  our  temples  throb,  and  our  whole  fnune 
i#  feverish  with  heat,  and  we  look  with  envv  to  the  birds  above,  mailing 
icfoss  the  d^ep  blue  sky,  in  that  pure  air  wbich  we  no  longer  breathe* 

But  we  matt  descend  ; 

'*  Ye  ken,  ye  ken 
**  That  Strang  necessity  aupretne  is 
*^  'Mang  ions  o*  men,** 
Our  Brit  encounter  at  the  mountain  foot,  is  with  the  yellow  skinned,  emacia- 
ted, or  bloated  inhabitants  of  the /^rtii.     All  look  sickly,  one  word  express- 
e»  all  their  ail  menls,  and  that  one  word  is /ei?er  ;  congestive,  typhoid  fever; 
und  even  their  most  debased  intelligence  can  point  to  the  one  sole   cause 
^ihe  air. 

But  what  quality  positive  or  negative,  can  render  air  so  destructive.  In 
Italy  about  I7l>o,  SrALLANzAFii  proved  by  direct  t^vperimetit,  that  it  was  not 
loisof  its  elasticity,  but  loss  of  purity  that  rendered  air  destructive  to  ani- 
mtil  life.  Swallows  exposed  to  the  inEuence  of  utephitic  exiiahttions  from 
dead  bodies  died  in  a  quarter  of  an  hour,* 

As  respects  human  Ufe,  the  atrocities  of  the  slave  trade,  where  humnn 
bejnga  are  ttowed  away  as  cargii,  has  sometimes  been  avcn;*ed  upoii  the 
oppreisors,  by  ihe  ppstiferou^  air  thereby  engendered*  The  black  as- 
size at  Oxford,  in  I577»  where  the  very  clothes  of  the  poor  prisoners,  carried 
death  lo  Ihe  court  of  justice  '*will  never  be  furgolien  ;t  at  which  i\i^  judgm^ 
^ntf^  and  almost  all  that  were  present  to  the  number  of  three  hundred 
were  killed.**  %  Tlie  history  of  wars,  seiges  and  slaughiers,  have  often  siiown 
**  How  deadlier  than  a  serpent*s  tooth  it  is, 
*^  7o  breat/te  polluted  air.** 

Bnt  ray  biisiness  is  with  India,  and  one  dark  page  in  its  gloomy  history 
'  one  horrid  act  of  violence/  hits  fully  shown,  that  disease  and  di^ath  mtut 
fallow  when  the  blood  is  poisoned  in  the  lungs*     By  one  aiuglu  night's  e:ipo- 


«  ^PAUskHZAm.  tnny  D^t^Hl  Edia.  Sd  Edit.  IB03>  vol  ii  p.  lOe. 

f  C?j.Mniui  tPQsl  Begin.  Elixib. 

}  k  dtKoafse  oa  tli«  FUgae  a  Mash,  London,  9th  Edit  ItU  p,  t24. 
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«ur«  to  foul  ntr,  itior#  i Kan  one  huBd red  persons  peniHed,  nnd  t^^hus^i 
/mer  of  a  maligna  lit  type  was  produced  in  tliose  who  torvived  *'  for  tbeyj 
underwent  in  conaequence  a  fever  which  in  iU  crish  reumbfed  the  pla^MMA 
Allison  p,    185,  187* 

The  lime  when  tbla  dark  deed  was  done  was  1 756,  the  author,  SufBJ-u4] 
DowlahTthe  place,  this  very  Ciiy  of  Calcutta.  For  ia  the  neighbourhood 
Tank  Square  where  the  present  Custom  House  now  standi^  a  reoeptacloj 
then  stood,  called  the  *  BtAcK  Hole,*  conilttiug  of  a  space  eighteen  feet] 
square,  with  ouly  two  small  windows,  barred  wllh  iron.  Into  this  recepta*] 
cle  Mr.  Holwell  the  Governor,  and  one  hundred  and  fort^  dx  Bntiilil 
subjects  were  compelled  to  enter,  in  the  hottest  month  of  the  jear;  the  If^tll] 
of  June,  about  8o*dock  at  night.  At  eleven  o'clock,  sljc  of  Mr,  HoLW£i.t*s] 
intimate  friends  expired  at  his  feet,  at  two  o'clock  in  the  mornings  not  moni| 
than  ^hj  rematneil  alivt^^  at  ^%%  o*clo€k  it  was  found  that  of  the  146  persoati 
2^  were  only  breathing* 

The  phydcal  effects  produced  ;  i.  e.  the  symptoms  of  this  rapid  deaf  111 
of  the  blood  and  tissues^  and  all  the  circumstances  connected  with  It,  deservi| 
a  most  careful  consijeraiion.     They  are  given  as  fdlows  : — 

**  Before  all  were  within,  the  room  was  so  thronged*  that  ihe  last  ente 
with  difficulty;  Tiie  guard  immediately  closed  and  locked  the  door  %  eon- 
fining  146  persons  in  a  room  not  twenty  feel  square,  with  only  two  «ma!|] 
windows,  and  these  obstructed  by  the  varanda.  It  was  the  hottest  sea- 
son of  the  year  ;  and  the  night  uncommonly  sultry,  even  at  this  £e<ison«] 
The  excessive  pressure  of  their  bodies  against  one  another,  and  the  into*] 
lerable  heat  which  prevniled  as  soon  as  the  door  was  shut,  convinced  tlill 
prisoners  that  it  was  impossible  to  live  through  the  night  in  this  horrihltT 
confinement  *  #  •  •  • 

'*  In  the  mean  time,  every  minute  had  increased  their  sufferings.     Thai 
first  effect  of  their  conBuement  wu$  a  profuse  and  continued   stteai^  whtclil 
soon   produced  in  tolerate  iftirst^  succeeded  by  excruciuHn^  paim  in   dM 
hr  ea^i  Wiih  difficiiitt^  of  hreaihinff  \iii\e  short  ofsuffocation.    Various  maati 
were  tried  to  obtain  more  room  and  air.     Every  one  stripped  off  his  cloibei  f] 
every  hat  was  put  in  motion  ;  and  these  methods  atfbrding  no   relief,  tc  wail 
proposed  tiiat  they    should  all  sit  down  on  their  hams  at    the  same  tim« 
and,  after  remaing  a  little  while  in  thia  posture,  rise  all  togethen     TAi$ fatal 
expedient  was  thrice  repeated  before  they  had  been  confined  an   hour  ;  andl 
every  time,  several,  unable  to  rea^r  themselves  again,  fell,  and  were  trample!] 
to  death  by  their   companions.     Attempts   were    again  made    to   force  ths] 
door,  wliich,  failing  as  before,  redoubled  ifmr  rag^  :  but  the  thirst  incfeas- 
iiigj  nothing  but    *  fVaier  /  Wiiitr  /'  became,  smin  after,  the   general  tTy,] 
The  good  Jemnutdar  immediately  ordered  some  ^kins  of  water  to  be  broughlj 
to   the    windows  ;  but  instead  of  relief,    his  benevolence   became  a   mor 
dreadful  cause  of  destruction  ;  for  the  sight  of  the  water  threw  every  on«l 
into  anch  excemve  agitations  and  ravings^  tfiaf,  unable  to  resist  this  violent 
impulse  of  nature,  none  could  wait  to  be  regtilarly  served  ;  but  each,  witlil 
the  utmost  Jet  ocU^,  battled   against   those  who  were   likely  to  get  it  beforti 
him  ;  and,  in  these  conBicts,    many   were  either  pressed    to  d^th  by  the 
efforts  of  others j  orsnfibcated  by  their  own.  ♦  ♦  • 


*    Vi^^l  Hii  proved  thsl  the  orgaasim  of  th«  blood  corpateie*   i^  d£stro|cd  in 
typlios  t>v  :^ui*^Ucr«  we  haw  t^pboid-dt'ath  of  the  blood  ia  one  fiifbt. 
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"  It  proved  no  relbf  either  to  iheir  ihirst,  or  other  syflT^Hngi  \  for  iht 
Jfver  inere&atd  etrar^  momeni  with  ihe  tncreojiing  depruviit/ tif  the  air  m 
ike  dunffwan^  which  had  fwen  gn  often  respited^  and  wns  s^iturtttc^d  wiUi  the 
hot  Hiid  deJeteritiu*  tjfluma  of  pfitrfftfing  bodies  j  of  w  hie  ft  t^te  iiench  was 
itiiU  U$t  than  moriaL  Brfore  miiimfjhi^  mU  who  were  altvet  and  had  not 
paftakgn  of  ihe  ah  at  ihe  windownt  were  eiiker  in  a  lelhargia  itupi/a^tioft, 
or  ramng  with  delirium.  Every  kind  of  invective  and  abuse  wii§  uttered, 
ill  hupt^s  uf  provukirii^  the  f^uard  to  put  an  end  to  thdr  roiserleB,  by  firing 
into  tfie  dungetjn  ;  and  whiUt  same  were  blaiplteming  their  Creator  witb 
iKe  fmntic  exeuriitions  of  torment  in  despair,  henven  wu*  implored  by  otitert 
with  wild  and  incoherent  priiyer^  ;  until  the  wmiker,  exhiiu£»tod  by  ihek  agl- 
lati(»Tif  Hi  length  kid  duwti  quietly,  and  ejcpired  on  i\m  bodies  of  their 
dead  or  n^oni^ing  frienda.  Those  wiio  still  survived  in  the  inward  part  of 
the  dungf^on^  Bnding  that  the  water  ktd  aiforded  them  no  relief,  made 
efTort^  to  ohtain  air^  by  endenvouring  to  scramble  over  the  head&  of  ihoao 
who  Ntoiid  between  them  and  the  wtndiiw>a,  where  the  utmost  strength  uf 
t*vt*ry  one  was  employed  for  two  hotir^  either  in  maintaining  his  owu 
priHind«  or  in  endeavouring  to  get  that  of  which  others  were  in  possession. 
Ail  rrf/arda  of  eompaasimi  and  affWtion  were  loif,  and  no  one  woidd  recede 
or  gice  wa*f  for  the  rtlief  of  another.  Faintnes*  Bometimci  gave  short 
IMUMsa  of  quiet,  but  the  fir^t  mutton  of  iiiiy  one  renewed  the  struggle 
through  hU,  under  which,  ever  and  anon,  some  one  sunk  to  rue  no  more. 
At  two  ocU^k  not  more  than  fijhf  remained  alive.  But  even  this  Dumber 
wer«  too  many  to  partake  of  Ttie  saving  Am.,  the  contetit  fur  which,  and  life 
continued  until  the  morn,  long  implored,  began  to  break  ;  and^  with  the 
hope  of  relief  gave  the  few  survivor*  a  view  of  the  dead.         *  •  * 

*^  The  dead  were  ko  thronged,  and  the  survivors  had  so  little  strength  re^ 
fQ:iining«  that  they  were  employed  near  hiklf  no  hour  in  removing  the  bodies 
which  lay  agiiinst  t!ie  dotir,  before  they  could  clear  a  passage  to  go  out 
00«  ftl  m  time  ;  when  nf  one  hundred  and  f&rtjf'HiJe  who  i&ent  in,  no  more 
M^n  twrntij-three  rotue  out  alive^  ihe  ffhantiiiest  fonn^  thai  ever  were  seen 
aiive.  (The  guard)  did  not  prevent  them  from  removing  to  a  distance,  and 
were  immediately  obliged,  by  the  intolerable  stench^  to  cle-ar  the  dungeon, 
wbiUt  others  dug  a  drtch  on  the  outiitde  of  thefort^  into  which  all  the  dead 
tx>die«  were  prom iscuouily  thrown/' 


It  U  hardly  possible  to  conceive  thai  the  history  of  our  race,  will  ever 

'  figjiLiii  present  h  more  afTi^cting  example  of  brute  cruelty  and   ignoraoee, 

N*ir  i*  it  likely  that  the  physJohigist  can  ever  meet    with  a  more   convinciug 

I  illustration  of  tiie  necessity  of  pure  atmospheric  ulr  to   the   maintenance  of 

the  life  of  man.      But  the  pathologist,  of  all  others,   should    regard    this  sad 

teeord  with  the  dee|iest  aitentiont  for  it  atlords  proof  invaluable,  that  feeer 

igtmffrenef  and  plague^  may  ml!  result  from    the  *iime  PoUiUcd  Air. 


QEHEKAL    FElKCirLES    UPQI9     WUiCH    Tll£    liOUTJ^IitTT    18    EXFI^AieiED. 

In  oirder  to  tmca  out  the  modes  in  which  mortality  so  dreadful  was 
firoiluced,  it  will  be  neoejistary  to  distinguish  iheditferenL  eSecti  of  bad  air 
as  mauifcALed  in  the  preceding  record-     '^Ji^^e  anfortunaie  praooen  all  suf- 
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fered  from  il  as  a  csomfniHi  general  catuQw  Yet  some  died  at  once,  within 
Ihe  Hrsl  hutir,  whtUt  fiftj  were  alive  even  at  twa  o* clock*  It  will  be  aeeo, 
tlier^fore,  liiiu  the  one  c&u«e  elf^ted  tbeir  destruction  in  diSereiil  w«iyf. 
S(U^»citlit^D,  from  carbonic  acid  gas ; — iuffocation  from  auLphuretted  h  vdroigeii 
gpi  I — i^stilential  fever;  and  plague, — ^would  apf)e<ir  to  bo  indicated  m»  tliB 
order  of  destruction  ; — typbust  fever  and  plague,  breaking  out  'm  the  survivq    ~ 

VVe  mtiJt  assume  that  tbe  majority  of  these  deaths  were  caused  by 
sulphuretted  hydrogen  gas  so  largely  evolved  from  the  putrdPytng 
bodies.  This  acts  as  a  poison  ;  and  so  generally  is  this  acknowledged, 
that  in  London,  to  the  caie  of  a  man  dying  from  foul  air  disengaged 
from  a  putrid  drain,  we  find  in  the  Spectatar  newspaper  f>r  A^ust,  1H47,* 
the  foltuwiiig  v^erdict.  ^*  The  Jurtf  found  that  Ui€  deceas0d  died  /ram  mhtd- 
ing  iuipkureiied  hydrogen  gas  J*  ft  is  generully  agreed  to  be  the  principle 
HI  malaria  upon  which  its  poisonous  effecti  depends  But  how  do«s  it  act  ? 
By  stopping  endosmoaifl,  preventing  the  pulmonary  cetl-tnembrane  from 
either  admitting  oxygen  to  the  blood,  or  emitting  carbonic  acid  gas  from  the 
blood t  Thus  a  man  may  die  from  it  as  rupidly  aiphf/xied,  stifled,  as  if  be 
were  hang,  or  drowned^  This  is  evident  from  PaoFESson  MATTctrecfs 
experiments  u]>on  endosmotic  action,  *^  A  fact  still  more  ditiicuU  of  explaria^ 
tiou,  h  the  agenct^  of  ttdpJiurete^  hydrogen  tn  imtnsdiatd^  checkmg  ihe  prtn 
cess.  (L)  Ai  $o<mas  ih&  Uait  puirt/acUon  cammenee*  ist  the  w^^mbramom 
Mtptmn^  the  endo»mme  eeascM^  and  the  liquid  returns  by  filtration  ;  (2.) 
ttnd  ifafrtih  memitrane  ^  exposed^  ef^enjor  a  tJmri  luite,  i&  ^ulpfimrtiiei 
ktfdrogetif  190  etidoMmose  i^iil  take  place  ikrowgh  U,  even  between  twa 
liquids  ordinarily  most  energetic  in  their  action  on  one  another*  (3.)  Im 
Hke  mamter^  the  introdueiion  of  a  very  amail  qwamtiiy  qf  *tdphmtetied 
kjfdrogen  inia  the  Uguid*  employed  is  luQicient  to  retard  or  ^heek  the 
lirocesa,  even  though  these  liquids,  when  pure^  a  re  powerful  sup  porters  of  lAe 

Kow  each  of  these  three  states,  will  be  found  eiemplified»  by    tha  action 


*  The  inquest  €»d  George  Grosf,  the  mm  who  wss  suffocated  st  I#aaf  l^y  Ccmri, 
hoft^  Acre,  was  resamed  on  Mand^j.  Much  evidence  wm^  giren  m  in  the  li*d  ^U 
«f  lUe  sew  era  pe  through  c»ut  the  ueig^hbourh^KKl.  Mr*  Le  B  re  ton,  lolicitor  to  the  ptriiih 
snd  a  Commissioner  of  Seven,  iUted  thM  Ivopg  Acr«  UteJf  wai  vithoat  a  sewttr  :  tls 
Ulercen  i'ompanj  were  the  principal  proprietor*  of  the  houses  in  the  atreet,  snd  they 
hiMl  neglected  to  make  a  uver  :  by  la  act  patted  1a«t  ieiiioo,  the  CommiiaioDer*  of 
Be  wen  were  empfitfercd  to  act  in  iuch  a  caie,  ttid  tber  Vatend  to  do  to  here.  ThdOfh 
the  foul  state  of  the  drains  was  the  uttimate  caoie  of  the  mane's  death,  a  more  immediate 
or  proximate  agcot  wai  di^cnrered.  There  is  a  pretty  goftd  drain  in  i.angley  Coait, 
but  it  ri]Q6  into  oae  im  a  hi^iher  level  in  Hart  Street  -,  the  latter  wai  ^tupped,  and  ihit 
produced  a  great  accuttmbtioo  of  filth  in  the  Langky  Coart  draia  :  to  purify  the  atr, 
the  la od lord  of  the  house  io  the  court  had  heen  ia  the  habit  of  thioving  lime  dova  the 
prirf,  which  aiio  flccamnlated  :  onthe  d  if  of  the  disaster,  a  mm  st  ■  d  rj  miter*  1  in 
Long  Acne  threw  intn  the  draiti  abomi  three  quarts  of  old  vitriol  j  obterTtnc  in 
effi*rve«cencet  ha  poured  dtiwn  a  large  quaniitj  of  water  ;  im  a  tki>ri  time  tks  mkoit 
nritjhbmtrhnfyd  M*Qit  prjU^nrd  tf  faU  tJthaUiionM,  Appafentlj,  the  aatphurie  acid  hid 
acted  on  the  lime  in  the  drain*  and  iarge  quantitiet  a/  tftiphHrfiieti  A^irvfvii  k^td  kH% 
i\Ltraie*i  r  thit  ffH*  ktiUd  Grots,  h  d(kei  not  appear  that  the  drysalter'a  tniQ  had  any 
atitiou  that  h«  would  create  such  a  naitance  by  thn>wing  away  the  vitriott  Th«  Ju^ 
found » **  7%ti  ike  dictated  died /ram  uihaiin^  mi^thurvtfeti  kydfo^tn  gSS,  caused  by  i 
quantity  of  %MtrJol  being  potired  into  a  defect  ire  and  foal  drtin,'' 

t  Eritlah  sod  fareign  Med,  iUf*  Ap»  Iai7»  p.  ^&. 
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of  thii  gat  upon  the  living  metnbraneB^  tianuea,  and  bloody  of  tlie  RuflTererfl 
in  Ihit  dreadful  Irnf;*'^)  of  tl*t?  *  Black -hole*  ;  namely,  ajtph^xia  from  ii 
fifit  eonlfiglon  j — putriti/i^cer  from  arrest  of  the  blood^s  proper  motion  and 
iiction,  (dlreiidy  alluded  to  p.  108*)  mid  i^angrene*  Fur  this  gna  being  iUelf 
an  immediate  protluct  of  puirefuction,  engenders  tlie  »nme  sUite  ;  eautlng 
puir^JacHon  in  the  ptilmonic  cell  membrane,  and  aUo  in  the  veiicuiar 
enp^hpe  of  the  Iflood  cttTpn^de^^  from  simple  exposure  toil.  Agiiin  ila  ddmix- 
ture  with  iKe  liquid  bloody  not  only  taints  tK«  bodj  generally,  but  etcaping 
from  the  lufi|^i»  aa  the  fumea,  or  breath  of  all  pestiforoui  bodies,  would 
niill  further  taint  the  air  ;  even  whilst  fiuch  persons  were  alive  and  breathing. 
In  other  words  this  disorganizing  agent  twis  by  siifforiition,  (I,)  laint,  (2.) 
pulreiaetion,  {3-}  These  eftects  being  diflbsed  by  the  circulating  blood  ;  and 
forming  frtpsh  utid  fresh  points  of  departure  ;  according  to  the  laws  which 
govern  rremacausis^  or  the  pntrefHclive  process/'  by  which  "animal 
Mibwtances  in  a  state  of  decoinpoifition,  can  ex^cite  a  diseased  action  iti 
the  bodies  of  henllhy  persoiTJi,  so  that  their  state  is  communicable  to  part« 
ur  constituents  of  the  lining  body  '*  and"  n  slate  is  inducetl  in  these  partn  likft 
that  in  which  the  particles  of  the  putrefy iitg  body  themselves  are/'*     LiEnTC. 

It  will  l>e  necessciry  to  bear  in  mind,  that  the  humours  and  tissues 
wi*re  assailed  at  the  same  timej  both  internally  and  externnlly*  ItderfmUy 
wf*  liave  sulphuretted  hydrogen  tainting,  causing  filtration^  diluting  solids 
Aud  Huids  ;  t^tttmuUy  besides  the  exciting  cause  from  the  decomposing 
Ixidie?,  we  have  the  esccessive  A^af  and  vapar  of  the  prison,  which  together  with 
the  still  air,  formed  auch  a  const Ituiion  of  air  as  would  have  naturally 
put  rifted  raw  flesh* 

**  In  this  manner  the  putrefaction  of  meat  advances  quicker  in  a  confined 
than  a  free  air  ;  for,  as  the  most    putrid   parts  are    also  the  most  fugitive. 


*  See  EiperiBaeiit  XVI IL  by  Pm^oLr^f  a  Ifareul  dipped  in  «  rotten,  putrid  cgf,  cttm* 
tmuAmUm  tbst  ■tate  of  putriJitj  to  Aiiotber  freah  egi^i  aI^o  kdte  u  fblbwt  t^ 

i^mpm  im  //tttredm*  f^iMimtt  aiii  femjMtriJ  a.  ptitredint  Hbero  faciitim^  c^rr^pHomem 
t&mHliai  t  qttia  iUud  ipmm  f corpus)  quod  in  motu  itttesHnftJam  p&tiitum  tti*  attrrum 
fwiraffvur,  <id  ial^m  mf^tnTn  iamen  procHve^  in  euittlent  motum  inteilinum  facih  aittipet^ 
pmf^t.  S'iAUi.n  Fundam,  CAymim.  Pari.  11.  tr&ei  L  $tet  L  cop,  v  In  thii  Ught 
Sr^nl*  sad  othet  celebrated  Chemiatfl  hme  conjidercd  a  putrid  ferment,  and  gtaemlly 
ami  tlw  isme  fipretsioa  f(»r  it.  Heccmsr  (in  Phytic.  Svdt^/an.  Lib,  L  a^ct  y.  dtp. 
n,  ■  M}  tfintiii^  of  s  corrofire  putrid  Aubttasce  taken  in  aliment,  uyi  of  lt|  Ffrmmiam 
uni9trm  tamguimi  imprimiL  And  Mr.  Botle  haa  Qsed  the  woid§  fermentation  aod 
pvtr*;faetitm  at  ibe  blood  promifcrnoiisly,  in  bii  piece  calkd  ObienrAtions  «s»d  £i  pen  meats 
i:Mi  the  Human  Blood.  But  these  atitbors  are,  neTertbeUDS.  very  (Careful  pot  to  cun found 
pmitrfactitm  with  wt^t^h]^ ferment atiQn^  aocounting  theoi  ooly  ansLogoos  procesgea/' — 
OtMt,  on  the  dii^aaeii  of  the  army,  by  John  Pringle  M.  D<.  p.  b,  s.  2d  Edit4  London, 
1753  p.  339,  340. 

^tw  alto  HjkitoH  Ltrbig.  Animul  ChemiHry,  p.  1231  ^  3d  edit  LoDdoo.  1S46,  He  «onii< 
drrm  ai^liOii  to  he  the  efficient  ciiuse  of  pntrcfaction:  thu«  at  p.  231 ,  232/'  But  irben  a  body^ 
wlHeb  1«  itaetf  in  a  itate  of  decomposition*  that  i»,  whose  psrticlei  are  in  a  state  of 
i^am^  of  ^Xw&tf  of  motion,  brings  another  body  into  a  aimilar  Htate*  and  obierva- 
lioii  haa  eichtded  all  other  known  CAUies  of  change  or  decomposition  in  thia  fie^ond 
bady.  with  the  exeeption  ofora?^  when  it  ia  demonatnited  that  thi»  one  cause  (eommanica- 
tioQ  of  motion,  friction^  percua^ton,  &e.)  haf  a  decided  ^hare  in  the  formation  and  deeom* 
WMfition  of  a  numbf^r  of  compoandit  this  last  must  be  regarded  af  the  efficient  cause,  if  the 
idcii  derived  from  the  doctrine  of  motion  are  at  all  nppUcahle  tj>  chemical  pbenomena. 
The  demonstration  of  this  last  and  only  eause  it  therefore  not  a  mere  word,  which  haa 
b#vf)  ^utMiitttted  for  die  expression,  '*  catalytic  force,'*  b«t  it  is  the  eipreMtoD  of  an  idea, 
practitly  the  reverie  of  Ihat  of  a  catalytic  force." 
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tli«3r  incetaantly  is#ue  from  a  corrupt  ible  tnbiKtiineej  and  disperia  with  the 
wind :  but*  in  a  stiigniition  of  4*ir,  they  renmiii  about  ilie  body,  aad  by 
way  of  fenueni  axciie  it  to  cotraptfofi/' — ritiiiGLE. 

»UFFt>CjLTIO!l, 

But  whilst  the  greiater  number  of  the  au9erers  in  the  blace  Hoi.m  un*^ 
doubted  ly  perl  iked  from  ibe  efftfcts  of  sulphureUed  bydrogeii  giu,  we  mu«l 
yet  eoEicIude; — 

Ut. — ^TbAt  othara  even  during  the  first  hotir  of  confitK^ment  were  drotcm^ 
ad^  in  carbonic  acid  gas^  which  being  heaviestH,  formed  Uie  loweU  strata  of 
that  pesiilentiiil  almosphero.  It  is  suid  of  tbe»e  that  having  Mtoopttd  dovHi 
Ihey  f^^ll  (a«phyx}ited)  and  were  soon  *  trampled  lo  death.'  Their  dcitd 
bodies  speedily  becoming  putTeft^tng  careajiftos,  extialinp^  aa  a  result  of  tb«tr 
deconiiH>sition,  iulphuretted  hydrogen  ;  of  wiuch  the  *'  steneb  wai  liille 
lei«  than  mortar*  lo  the  survlvars. 

2nd — Of  these  survivors:  sotne  mu^t  have  died  from  itt  primary  direct 
eflects  iu  checking  respiration.  Tiit^  blood  of  the^e  men  would  come  to  the 
lung^  for  breath,  but  little  even  of  the  oxygen  which  might  exist  in  the 
*  depraved  air''  of  the  dungeon,  so  suturated  with  *  hot  and  deleterious  efHuvia' 
little,  I  Sfiy,  could  posts ibly  gain  admittance  to  their  tdood  vesicle*  ;  partly 
becHUie  little  existed,  but  chiedy,  owing  to  ntmthilation  of  nil  endosmotio 
faiJCuUy  iu  the  pulmonary  cell -membrane,  after  enpo^ure  lo  sulphuretted 
bydrogen^  For  supposing  tUi^  noxious  ttir  to  be  introduced  mechani- 
cally into  the  air  cellSf  by  the  m«re  physical  expansion  of  tbo  chest,  unci  ftol 
t^  mix  with  the  blood  at  all^  it  may  yet  provo  a  cause  of  asplivxia  and  of 
death.  This  peculiar  kind  of  asphyxia  is  a  direct  ieqmnoe  tAere/are  fr^m 
a  fault  of  ths  fndmonic  c^ll  memh^an^i. 

ji^ain  3rd  the  m^ijority  peri  sited  by  the  introduHion  d/  a  ^€ry  imaU 
quantity  of  sulphurt^tted  hydrogen  with  the  RtinoHpheric  air  into  the  bloody 
m  tbiii  it  became  mixed  with  the  blood  ;  tor  tlieu  must  the  blood  vesiclei 
111  like  manni^r  lose  their  property  of  endoNnosis,  and  return  their  eotitetiti 
by  filtration  But  admitting  putrid  gas  to  bo  carried  on  wiih  ifte  curreHi 
oj  hlood\ — then  the  blood  vBdclea  generality  will  he  paralvxed,  tb«ir  respira- 
tory function  stopped,  filtraiion  will  take  place  of  tiicir  oont^nta  oatwardi, 
till  it  will  be  difficult  to  find  any  perfect  vesicles  j  they  are  all  seen  by  the 
microsoope  to  he  either  angular^  and  indented  on  ibe  edges,  or  mulberry 
shaped,  and  of  leas  transparent  aspect^  or  like  emfily,  flaccid,  and  wrinkled 
bladders*  **  For  m  ver^  it/tail  qitaniiiy  of  itdphurrtfed  htfdrcgmi  «•  l&« 
liqMidi  employed^  (the  bloud,  &c,)  m  atfcient  to  tsiard  or  ekeck  tlmproom 
(exchange)  even  though  these  %uidf  when  pur^  are  powerful  £upp<>rtars 
of  the  endosmotic  current/* 

All  vital,  repfodnciwet  and  conservative  tendencies,  would  be  lost  ;  and 
every  respir/ttion  ndd  to  the  elements  of  destrHciiau-  In  fact  we  can  iinrdly 
realize  inductively,  ail  the  consequences  which  must  follow  upon  Itiss  of  ea* 
doismosis,  with  consequent  reversion  of  t^nch  act  ion,  i.  f,  filtration  luick 
again,  as  taking  place  in  t!ie  btood  generally  ;  throughout  all  the  capil- 
laries i  m  ail  parts  of  the  body* 

CaOLEEAlC    &T4TE. 

But  we  may  profitably  dwell  a  little  upon  this  peritoua  condition,  in 
order  to  the  more  complete  com  pre  hen  lion,  of  so  vastly  important  a  lubjeet « 
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not  ou\y  ch^mmgOMT  nttetition  from  Us  appliciuiou  bere,  but  to  other  moat 
fKifnition  ^11(1  ftitiiL  d beasts* 

Thia  is,  I  opprehend,  the  mode  of  death  in  cboI^rA-Aftphyxla,  wbiclibni  its 

orfg^in  gerjeraily  ill  the  iam*' enuae,  bud  air."  If  the  vehicular  en velope§  of 
ihfl  Mooil  corfmscle*  iustend  of  tnitismitting  the  ojcygen  requisite  to  excltd 
lliv  various  operatioiiiorthe  tttsuea  by  ltd  chemica]  actioti  tipoo  tliein^  buva 
no  osygeri  to  trHnimitT  but  pour  out  their  own  con  tent  a  l>y  BltrHtioti  ; — 
if  the  vesietg.  the  capillaries  generally  filter  out  llieir  conlentB  t^-then  the 
red  matter  of  the  blood  corpu^ies  would  transude  into  the  areolar  tissue 
of  organs^  as  we  see  in  ciioleru  ;  and  bejiides,  '^  prof  use,  continued,  eafd 
Bwenis''  would  inundate  the  ^kln  ;  cmmng  intolerable  thirst  ;  wouM  eKhaiiat 
and  torni^ttt  ihe  suHerers:  as  we  see  both  In  cholera  and  hitl-col^c;  to  which 
we  tnay,  t»r  mat/  not  have  supenidded^  effusion  of  matters  into  the  intestinal 
canal,  ninl  these  rapidly  discharged,  The  blood  eorpuM*les  wotild  l>e  flacciU 
and  empiv,  or  burst  ;  a^^d  look  as  different  from  healthy  bloi>d  corpuscles*  as 
dried  eu mints  do  from  fresh  ;  wliibt  the  etiravasuted  nucleolar  bodies  would 
nlH>und,  rejiembling  the  disengaged  fruit  seedif,  mingled  with  extravasated 
fibrillating  fibrine  {such  is  the  appearance  of  cholera  blooil,  which  I  examined 
this  month,  when  magnifieJ  600  times.  The  corpuscles  pretty  generally 
quadraii0ttlar^  arraitged  in  circles,  like  stones  in  a  pavemenr.)  "  Let  ua 
suppose  that  the  globules  lose  their  properly  of  absorbing  oxygen,  of  after- 
wards giving  up  this  osygen,  and  carrying  off  the  resulting  carbonic  acid, 
%nt\  N  by  pother  ieal  state  of  disease^  must  instantly  become  perceptible  in 
llie  lemperature,  and  other  vital  p  he  no  menu  of  the  body*  Tlie  change  of 
matter  will  be  arrested,  while  yet  the  vital  motions  will  not  be  instantly 
■topped.     The  conductors  of  force,  the  iieri^es,  will  (far  a  time)  convey,  aa 


*  '*  A  public  meetinf  wss  held  at  the  London  t^offe«*bousQ  onTaeHdiT,  (Septeniber  17 « 
]J847«)  for  tho  puqic}iie  of  promiitiEig  n  i4ubi4!ny)tion  for  tht!  wiilufr  and  family  nf  the  late 
Dr^  lordAa  R^ictu;  Ljtich,  wbo  rect;nily  died  of  typha»  frver*  m  martyr  to  tlic  causi;  of  sann-^ 
lorj  refarin.  Tlie  ckalr  wm  occapied  hy  Mr.  Edwin  Clvnclwtck  ;  wbo  wfiS  aU|iported  bj  a 
Uree  bod  J  of  tnfluimtid  per«oiiA«  Thi  ehsirtu&ti  paid  an  etuqueat  trihttte  to  the  tsteotiL 
Slid  «tertion«  of  Dr.  Lynch. 

**  Ac  mf  ret|tieft  he  ooaitructtsd  a  map*  in  which  wm  showa  the  locaUtyf  the  hai]«e«  sj 
well  »  the  ttreet,  in  which  eycfy  fevpr  cme  had  occarrd,  wtlhin  a  large  iHilnct  during  a 
%smg  perjOil  of  time,  TktM  unit  a  hifhly  impQriani  »fn*iee  :  bvii^  omf  of  iht  prxt  maps 
i  eimitt  procure  io  trace  ihf  kitfutiti  fff  f^pkuM,  io  e^hiMt  itt  eton  cdmeidmc^  wi/k  iA9 
§f<ae^  <if  ckiiil*<ru  iamd  ^iMer  epidemicit.  and  their  ideniity  wiik  had  drainage ^  ^lih.  tjtfrr^ 
troipJifafi  m^d  ^d  teniiiatmn.  lie  haJ  madt;  ob^ervHibuttf  aed  was  preparing  other  coa- 
to  the  deterniination  of  the  exieiit  of  the  rcmovitble  causes  nf  dia^iae*  *  •  •  • 
[.The  chairman  went  oa  to  obaerve,  that  ttkO^  who  have  entered  elOM;1y  iaio  Miastnry  m* 
lioiii  ha^e  almott  im?ari(ilth  erpertenced  i»  tM^r  own  pifr4mts  ihe  mjuriOHK  eJfeclM  tj^ 
Itmd  tiim^tpkerf  in  which  they  Aoveia&<»tred.  Tkt  danger  &/MHch  practice  e^mU»  ikmi 
'."^f  mUiimrf  mrvice  in  lime  qf  actnat  war  •••♦••• 

A  T*«iobtioa  was  parsed  confirnitng  the  proceedingta  of  a  proviiiooal  ttih-oamroittfe  which 
^ad  previouity  taken  charge  of  the  subscription^  atid  the  ftitlowiug  names  were  added  to  its 
tk*t  of  mesibftrs — Lord  Ebringtuii,  L^rd  Aihky,  Mr,  Richard  Taylor.  Mr»  Deputy  Obard^ 
Mr.Ep  A*  SJaney,  Profeuor  C>wt>n,  Mr.  John  Abel  i^tnith  and  Dr,  Farr,  Don&tions  were  an- 
fta«tiic«d  to  the  amotint  of  npwarda  of  150/,  indudtng  the  full t» wing— the  Duke  of  Bue* 
ck«ehu  the  Earl  of  Eileamere,  Lord  John  EuueU.  Lord  Mt^rpetii*  Lord  Ebriiigton  I  ofd 
JLtbley,  and  the  Eithop  of  London  lOi  each  ;  the  t'hatrxn^n,  ^Ir.  James  Anderton,  Mr.  G. 
A.Walker,  Mr  R*  Taylor.  Mr,  H,  Fowler,  ami  Mr»  Burchfield,  5i  each  Mr  R.  CcMike 
Bfr.iobn  Susenti  Mr.T,  a,  JoUey,  %ud  Ml  Bottrcll,  2  gulaeaa  5  etch.— xVf<?'«^*^i  Avifmi 
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befare  to  I  he  h^nri,  nnd  intestines^  the  power  necessary  for  their  functiofj^* 
This  power  they  will  re<veive  fratti  the  muscular  syitem,  while,  n*  no  riijitige 
of  malter  tcikc^n  pl^e  in  I  be  1nlt<>r,  the  HUpply  muftt  sik)ti  fail ;  as  no  change 
of  matter  otcurs,  no  lifelesii  eompound*  are  jtepiinitedf  neither  liile  nor 
nrine  ran  he  formed,  and  the  tempemture  of  the  bnjy  must  sink/'  "  Tiiii 
ftlnte  ofmatt^^rjt  8oon  puts  ji  ^top  to  the  proce^R  of  ntitritton^  and  sooner 
or  Inter  death  mu^t  f^illow,  but  iinacnompftnied  by  febrile  symptom^  which 
in  this  case  is  a  very  important  faet/'*  W^  n€0d  not  rttori  to  kypothenM — 
thu  tttcount  cmnprehmd^  and  ea^lmnt^  I  beiktSt  nil  ik4  trm  eholermc  tmap- 
iemx  mmpkithj  :  and  i&  aho  hiU-^oiic  i#/u%  explained  in  Iomm  of  the  blood't 
endoimotic  facuUtf* 

TTPHOm  STAYS. 

Fora*mac!i  however  aa  it  ii  n  law  of  our  vital  economy  that  oxf/gan  fhoufd 
enter  into  coml/inaiion  with  the  nervouM  matter^  in  order  ia  tht  prodHctioti  of 
mirvouf  Jbrce  ; — eunsequently  to  vitiate  ttie  air  by  atl  foreign  giii^es,  to 
tiaralyse*  to  lovpeak^  the  hlood'ft  endoemottc  action,  to  rnrify  lije  air^  bq  tliat 
If is  can  be  drawn  in,  to  mi\  it  with  heiiied  vapour^  rife  with  decomposing 
atoms  ; — miiit  powerfully  oppose  the  combination  of  the  oxygen  of  the  blood 
with  the  eurbon  and  liydrogeii  of  the  nervous  matter  i — must  prerfeni  fire 
production  of  nervous  furcf.  A  continuance  of  this  state^  with  ftUmtiun 
ourwHrda,  is  the  very  condition  required  to  produce  softening  of  the  nervous 
centres,  and  accouiita  for  the  typhoid  symptoms  produced  in  the  sufferen. 

No  organic  lesions  in  the  blood  nor  tissues  having  yet  occurred,  we  might 
conceive  all  this  to  e^lst  for  a  short  time^  and  yet  the  persons  be  L%'ipable 
of  recovery  from  such  a  hazardous  state.  And  we  know  that  some  survived; 
undergoing  however,  af  if  of  ten  Meen  in  ^am  t^phus^  the  milder  s^ymptomi 
of  plague  ;  namely  '  blotches/  (eictravasHied,  deiid,  blood -corpuseles)  *  b«Hts* 
ami  *  csftrbuncles/  (gangrenous  cellular  tissue)  *  buUoea*  (sloughing  i^Unda). 
But  the  btood  globuTet  bein^  now  in  a  very  different  condition  from 
m^re   asphyxia,    neither   au  electric    shock  through  the  diaphragmf  as  in 


*  LlKHm.  Animal  ChemiitrT,  2d  Editba  1813. 

f  aaflTonATlOH  AtrM%  DKOWlttNO  BT  TQLT4tC  El.BCTatCTTr. 

The  foUavitTf  pmrticaiari  itr«  ptihlitbrd  by  Dr  Fergiuiott,  Surgeoa  Co  ili«  WrtA* 
mfutt)  l(itiriii&ry,  in  ihe  *"  Dubhri  Medical  Prebt"  of  Juiy  lit  ; — 

On  TburndHy  eT«Difig.  the  ISth  inftunt,  1  «ai  requested  to  »ee  Jsroet  Bcicl,  «ho> 
had  jatt  hfi^n  tskvn  out  of  tlie  cunitl,  and  wfii  suppoird  to  he  desd.  t  was  »ith  bin  ia 
fdar  or  five  aiiuutes.  I  bad  hiro  forth* iih  removed  to  th«  Coaoty  Irifirmiry,  thnut 
900  jardi  diRiant,  ^^Ternl  pfnom  said  tbat  be  wan  six  nr  vevira  minutes  nadertfae 
water,  ai>d  thai  he  bad  been  intoxicated.  Fiuding  the  abdomen  ^^ry  much  diiteaded, 
I  immediately  introdaced  tbe  fitumHch  pump^  aad  discharged  by  it  upwards  of  t  f»ltoa 
of  vater  itroajfly  im  forego  at  ed  with  ipirits*  AU  tbe  otdinitry  meani  of  rentoring 
animmion  ftiilin^,  ]  tried  a  plan  which  1  hav«  Inng  considered  Likely  lahrinfaboot 
the  flpuon  of  xk^  heart  and  hmgi,  by  immediately  actiog  on  tbe  diaphragm*  and 
aeccirdingly  wsn  prepared  with  the  necctsary  epparatai,  I  made  an  inci^iem  b«lo« 
tbe  aeventb  rib^ — cut  dtiirn  on  that  tmponaut  luujicle  the  diaphragm^ aid  it  fa^re,  aad 
applied  the  coaduetora  of  a  gal TJiDtc  hat te^ry.  cunsUting  of  fifty  pairs  of  platt^,  init 
The  eSect  wai  inatantaneoof,  and  surprised  all  tbe  persona  preteat.  Tbe  mitsckv  oi 
the  cbesi  and  abdomcD  became  upaiiuodieally  engaged  ;  alter  a  few  moment*.  I  cmild 
»ee  Ihia  spasmiidic  action  gradually  disappear,  and  rbt  regiiUr  action  of  the  cheat  come 
on,  whJth  ioon  tn encased  till  breathing  bi'cnme  quite  oppurertti  as  also  the  eircnlauoDt 
aud  btood,  uow  for  tbe  ^rat  time,  asuiii  from  tbi^  wouad  2  liad  made  in  thi;  chest 
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A  drowned  man,  Dor  a  flap  on  the  back  as  in  a  still  born  infinit,  could 
rpAu^iuie  them,  even  in  fresh  air*  And  suppgting  this  itiile  to  con- 
iinue,  fever  ujust  increme  every  moment  witli  the  increasbg  depra- 
,  ifitir«fthe  air  In  the  dungean,  Tho  sutphnretted  hydroj^en  und  other 
putrid  gsiies  must  gnm  Admiisioo  more  abuudantly  through  the  hingi  nnd 
fj&iii ;  ibeir  djsurganizmg  nciton  wuuld  be  greatly  fVicilitated  by  depressed 
vital  power  on  the  one  hand,  and  the  mechanjcal  diiruptive  effects  of  heat 
Dii  the  other. 

For  we  mu»t  remember  that  witb  low  of  nervous  power  lenior  of  ihe 
blood  will  fulltiw  J  Its  motion  being  impeded  congeitbn  succeeds;  cutrgei^tioii 
of  the  blood  in  the  lungs  as  we  have  seet»  (pp.  J 99*  202*)  affects  ilie  whole 
body  mortally*  But  circulHtion  and  respiration  are  yet  only  cheeked »  But  it 
were  belter  nlmost  that  they  should  cease  ;  since  every  breath  only  jserves  to 
admit  fresh  supplies  of  pestiferous  elements,  and  every  pulse  of  the  heurt 
but  serves  to  spread  the  contagion  through  the  body^ 

**  tnde»  wbi  per  fauces  pectus  complcrnt,  et  fpsnm 
**  Marhida  via  in  cur  ma.'Stum  coti6uxerai  sgris; 
'*  Oumia  turn  vero  vitai  clouiitra  labaliant/' 

Li^cEsnus,  L.VI,  V,  lloO. 

OANOilEIIVE   oil   PLAQUE. 

When  blood  is  Titiatod  by  the  admUture  of  putrid  gases,  as  shewn  In  the 
preceding  cnse  of  IIuxhah's,  by  ''  iosufferahly  stinking  breath/*  when  these 
^ies  were  thrown  off'  iu  the  lungs  ;  and  as  in  typhus  generally  by  the  evolu* 
tioa  of  auimouiacal  gas :  (which  causes  the  hematin  to  be  disxolred  in  the 
Mftrnm)  when  once  a  puirefactive  process  has  been  communicated  to  the 
blood,  gangrene  of  the  viscera  will  rapidly  follow.  It  is  probable  that  this 
^  g&nf^ene  of  the  viscera  was  theeonditjon  which  destrojed  the  life  of  many 
in  the  BLACK  HoLt:.  This  Instaoce  is  illustrated  in  the  case  of  those  who  die 
rapidly  of  plagua  '*  The  French  Phyaicirtns  having  distinguished  the 
stck  at  Marseiltea  into  five  classes,  according  to  the  degrees  of  the  dis^ 
temper^  observed  buboes  and  carbuncles,  in  hII  of  them,  except  in  those 
of  the  first  class,  who  were  so  terribly  seized,  that  they  died  in  a  few 
Acwirjf,  or  at  farthest  in  a  day  or  two,  sinking  under  the  oppression, 
anxiety,  and  faintness,  into  wfiich  they  were  thrown  by  the  first  stroke 
of  the  disease  ;  having  mot fificationz  immediaid^  produced  in  mme  of  the 
viscera^  as  appeared  upon  the  dissection  of  their  bodies."*^ — Mead* 

We  must  &d11  hear  in  mind  what  most  di^strous  effects   will    necesaarity 

follow  H  general  suspensionof  the  laws  which  regulate  the  transmisslun  of  gaseei 

I  tbrough    living    or    fresh  membrane  ;  or  the    lawa    of  endosmo^kii^  and  of 

^xosmosis  ;  for  tha  e^c change  in  the  air  celb  of  the  lungs,  of  carbonic  add 

ga«  fi^r  oxygen^  ia  clearly  referrible  to  this  Ian-.     It   is  in  fact  breathing : 

I**  coQstiiutlng  one  of  those  combinations  in   which  physical  laws  appear  to  bo 

(upenKiiif  under  peculiar  conditions,  which  scarcely  any  thing  but  a  living 

I  i«)g»ois0d  body  can  supply. "f     But  besides  this  (as  noticed  in  the  preceding 

\  lection  on  the  Blood)  wherever  ex  change  of  gasos  or  of  litjuid-s  goes  on  na^ 

Imraliy  iu  living  bodies,  tho  production  of  force,  (motion,)  reparation  of  waste 


•  Otsferrst  «t  Rcflirx*  U.  Qcliaiit  la  Naiof^  «tc   de  la  Pette  da   Mari«il  ei^  p*4 
ct  naiv.  MsAD.  p. 
t  Bth*  Ue4*  Far.  Rev,  Ap*  1847. 
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f nutrition i)  and  alio  the  avolution  of  muiuiiU  tieAt,  mtist  depend  npoti  it  ;  ^iid 
iDnst  be  interrupted,  or  ceiute,  If  this  endosmutjc  Action  be  checked  or  stopped, 
wheresoever  it  take  place,  in  anitn&b  :  iti  a  man,  a  fish  or  a  polypus,  or  ^b#^ 
ther  In  the  lungs  of  a  man^  or  tn  hh  finger'a  ends.  One  or  two  examples 
mny  illustrate  the  appllcolion  of  all  this  to  morbid  procesie». 

Now  it  appears  that  g&s  or  fluid  which  couM  he  rapidlj  passed  throufh 
a  friik^  or  healthy  membrane,  by  endiismotic  current i  wiU  yot  cease  la  do 
io  if  i\m  condition  of  healthy  freshness  tn  the  membra  ue  be  want 
**  As  soon  as  tho  le^^t  putrefaction  commen<;ea  iu  the  membrann 
sepinm  the  endoamose  ceases  and  tho  Liquid  returns  by  filtration**'  For 
Instance^  ire  will  suppose  end^'^tnose  to  bi9  actively  going  in  a  beaUhy 
bowel,  and  transferring  the  nutriuous  contents  of  that  bawel  to  thf*  res*^ 
■els  designed  to  eon^ay  it  away  ;*  but  let  the  bowel,  t.  #,  the  membrftne 
beoonie  putrid  in  dysentery,  and  filtration  of  the  contents  of  i^essob  b^ct  iitio 
tbe  howeh  takes  place,  constituting  a  perilous  drain  from  the  bloods  ai  the 
irery  time  that  imtritiun,  i.  tf.  eudusmose,  is  slopped.  £ma<;iatiou  ought  t^ 
be  rapid  in  sucb  case,  and  it  is  bo  in  dysentery*  How  rapidly  gangrene  of 
the  buwel,  and  of  the  Iti^r  may  occur,  when  tlie  blood  bocome«  tainted,  will 
be  shewn  hereafter  by  adducing  several  instances  thia  season* 

Or  in  the  lungs,  supp  use  ihe  pulmonary  cell  mambraue  eonsti toting  the 
air  cells  to  be  in  a  state  that  preoedei  gangrene,  the  retpiracion,  the 
exf'lmMge  of  gases,  the  end  osmose  19  itopp^d ;  omn^  io  tkit  c^rjf  ifi^ht 
piUrr faction,  m  the  mewhrane  ;  whence  asphyxia  will  begin  to  take  place. 
And  that  will  be  mech^inicallj  increased  by  filtration  Into  the  w  oellf 
of  tluid  from  the  blood.  These  would  appear  to  be  the  real  oouditions 
which  are  often  present  in  gang  re  no  ns  asthenic  pneumonia. 

Ouce  more,  when  the  typhoid  itnte  had  weakened  the  vital  power  of 
cob&%ion  in  the  nervous,  centres  and  the  putrefactive  agent  Is  admiltod  into  tbe 
blot>d,  the  elementary  component  parts  of  a  soft  structure  like  the  brtitt 
would  Tiipidly  di3eng!ij2^e  themselves,  and  gangrene  would  ensue*  Gangfeoe 
of  tUij  brain  i*i  exceedingly  common  during  the  latter  end  of  the  rains  in 
Caloutta,  1  have  met  witb  tbree  or  four  tustances  thia  seaaozi. 


*  In  a  vpry  good  pnppr,  full  of  original  thought  Dr^  Kiaa  Kpeakiu^  of  Indian  TjpbilSt 
tajs.  *"  I  conceive  thui  iiiO  |jriiiciple  m  phyaiotogy  )S  viokted«  bf  the  idea  tiioC  a  poiioa  ouj 
be  g*nermted  within  tlui  liviikfif  hody,  by  the  cttemical  influerice  of  the   componeat   parts  of 
the  foi}d  i^k^H  into  the  rtom&ch,  Biid  even  of  tlie  hloodf^    and   other    fluid;^    an  <sa^  0I3M9', 
'vhen^bf  tht^  very  iftme  ekro^ati  are  di«cng«fed,   whleh   wlitn   noapiag   from  patiMBtiil 
animiiL  and     vegetable   matter,    cause   hvtr   bf   being  inhaled. '......*.  Ttiii  wholtf  tnia 

9f  lymptomB,  arising  in  tbe  direct  Application  of  a  poiion  to  the  hri^in;  wyoli 
is  hdng  curried  m  tbe  circuUtion,  and  which  ii  derived  f^m  the  food*  that  ba^  re- 
mained su  long  tn  tbe  ftComadi,  that  it  hai  beeome  altered,  cbemicaUy  ;  90  iJiat  the  eUmeti. 
tify  oain]Kinent  parts  iire  d»ritga^ag  theinBelreit  n*  is  the  casiri  with  putrescent  "regeto^ani* 
mal  oifllter  ;  and  ^ulphQr^etted  Hydro gea«  prubahly  combtned  with    Ammofiia,  proditiein^ 

th«  aame  poisonous  effects  as    if  inhaled  fin»m  without'*.... . .,.....*.  ..  T<» 

dwell  on  the  deleterious  effect*  of  Sqlphurretted  Hydro^jcn,  on  animal  life,  wrjuld  be  1 
time,  Ptiy!<io[o|jriit«  and  chemisU  are  agreed  as. to  thia  t'vil,  nud  are  moreof^  agrved 
iu  hdtig  tbi:  principle  in  malaria,  oa   wKidi  its    poiAonotis  effect    dependi»^^  Oe  oon^ 
lyphind  fever,  by  K.  W,  Kiax.  M.  D.  Tmm.  Med.  Pbys.  Soc  Caleiuta,  vol.  JX..  p.  Ifi. 

'*  It  ift  a  t»cit  that  the  use  of  teveral  kiadi  of  Ibod,  as  flfsh,  bant,  iauaagie*»  ia  certain 
aiatt'S  of  dc4^om position,  is  followed  in  beaUhy  pertunt  by  the  most  dangiiroaft  symp 
iomii  and  eveti  by  dfrath/'-^LlEMio,  p,  304, 
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In  the  diiiections  of  those  who  died  of  the  plagut  at  MarseiUes,  tha 
femin  iud  lungi  were  moat  frequently  mortiiied.  Primgle  says  of  ibe 
maJignant    petechial   fevtr  p.  261,  "  it   always    termi nates  (when  it    prove* 

I)  ID  aclufii  mof tificatioo  of  iome  pari,  or  in  abscess  of  the    brain,    ofUn 


RAFIO  DISiOLDTIOer  OF  *rHE  BBAIH  FEOIH  FCTTKIOITT  OF  THE  BLOOD* 

Exudation  would  doubtlesi  take  place  from  the  capillaries  of  other  organ  Sg 
but  especially  into  the  noft  and  ensity  disorgiutized  struct ure  of  tJie  brain  ; 
possessing  sacb  small  capillariesi  and  such  naturally  weak  cohesion.  Indeed 
we  Dijiy  suppose  that  this  was  the  first  to  suffer  ;  as  indicutt^d  by  the  ^  ra^e^' 
*  ferocity,'  '  agitatioiis,  and  frantic  despair'  rif corded  :  for  it  is  said  ''  Beforo 
loidnighl  alt  who  bad  not  partaken  of  the  air  at  the  windows  were  either 
in  a  Itiimrgh  Aiupefactmn  or  raving  d^lirium,^*  Wtien  tlie  bluod  is  generallj 
tainted,  the  brain  becomes  di*M>lved  with  wonderful  rapidity*  This  occur* 
in  Calcutta  to  an  extent  unknown  in  other  climates,  or  at  least  unrecorded  : 
but  frtH]ueutly  aliio  unattended  during  life  by  any  of  the  phrenetic  symptoms 
which  are  manifested  in  sthenic  inHiimmitiun  ;  so  rapidly  indeed  and  »o 
flOlBmontyf  during  certain  depraved  conditionB  of  the  air,  that  I  have  occa- 
MOiiatty  found  of  the  ten  or  twelve  bodies  brought  for  the  use  of  nay  ana^ 
tamical  class,  four  or  mure  brains  entirely  disorganiiedj  when  the  bodies 
generally^  aflTorded  no  indication  of  putrefaction.  This  subject  would  more 
naturally  fall  under  consideration  when  we  treat  of  the  nervous  iystem,  and 
brain  ;  but  in  elucidation  of  witat  I  hava  statedf  of  the  probability  of  the 
Black -hole  prisoners  dying  from  this  cauae,  in  a  few  hours,  and  of  its  re- 
sulting rapidly  from  the  action  of  putrefactive  air  upon  the  blood,  I  will 
inention  three  instances  which  occurred  the  last  month^  October  IS47. 

A  young  native  woman  was  delivered  by  the  forceps,  of  her  Brst  child» 
mfter  the  child's  head  hiid  been  impacted  three  days  ;  and  the  rude  ettbrtt 
of  native  mid  wives  had  been  made  in  vain  for  her  delivery.  1  observed 
at  the  time,  that  the  vagina  was  lacerated,  before  the  instruments  were 
appUed^  The  child  was  dead;  and  sloughing  took  place  in  the  vagina 
And  uterus  (see  No.  1604)  of  which  the  poor  woman  died^  On  the  night 
preceding  her  death,  she  was  mot^ing  ahoui  in  her  bedf  and  talking  ^ensilffy. 
Ho  one  suspected  the  brain  to  be  diseased  ;  and  it  was  not  uatil  the  head 
was  opened  for  the  purpose  of  getting  a  brain  for  my  anatomical  lecture, 
ihat  it  was  examined  at  all.  Both  lobes  are  seen  in  the  preparation  No, 
161S  to  have  become  mere  cystSp  (containing  only  broken  up  brain  like 
clotted  cream,  which  was  poured  out  from  each  side.)  The  cyst  on  the 
left  side  is  so  thin,  that  the  light  ihines  through  it.  Externally  the  brain 
looks  natural.  The  base^  medulla  oblongata,  and  the  cerebellum,  natural 
alio. 

Now  here  there  can  be  little  doubt  but  that  the  blood  became  tainted 
from  the  extensive  sloughing  and  mortificatioTi  of  the  womb.  The  brain 
iuSered  aa  the  powers  of  life  became  weaker.    It   was  rapidly  disorganized, 

*  **  Tb«  Wtoti  wmt^pecUd  i%ppiiArmufzci  aller  de^cU  were  nbsceifeei  ia  the  braio.*^  p«^58. 
Me  fpc*ks  of  ihe  ''  ^nttre"  poifleifrioii  of  leotes  the  ni^ht  before  ile«ih  p.  S59  igAtJi 
**  Tliti  M  to  the  ibice«8«i  to  oft^Q  foaad  in  the  hraia  ike  ichf/rau*  hnd  (nhicih  (  i^iiU 
^&Df  nsne.  diteerptioo,  d||«oiutioD)  may  &e  epitttd^'ed  a  *pe^ut  &f  mm-tifi^aiion  proper 
t^  pmrU  t/ikat  (£z|itr«. — FaifrOLl  p,  261/' 
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fram  llie  putrid  blood  circulating  in  il  ;  sulphuretttn!  hydrogeu  bliGkeoltig 
iU  dii»olved  portioni.  The  brain  was  Uken  nut  seveu  liouri  after  death* 
(Case  under  my  cot  league  Pbofhssor  Stewabt.) 

On  the  same  day,  October  13ih,  there  viin  another  bra^in  taken  out 
for  the  same  purpose,  from  a  Bengallee  ;  a  man  who  died  of  strungiiJated 
bcruia*  Pbofessob  0*SKAGaHNESsr  meuiioTied  to  me  as  remarkable  the 
rapidity  of  the  man's  death  before  an  operation  could  be  perfurme^i,  (only 
ill  18  houra*)  But  the  br^in  was  not  suspected.  Wheu,  however.  It  was 
tak^n  out  for  the  demonstration,  that  day^  of  Baboo  Dwarjeanath  Bust, 
he  pointed  out  thit  state  to  me.  It  wns  just  like  the  lasit  (see  No.  1616) 
e^tcepting  that  one  lobe  of  the  cerebellum  was  disorganised  also, 

Qp  the  28th  of  October,  another  gaugrenou*  brain  was  brought  to  me 
from  a  Hindoo,  aged  2-5,  who  died  of  chronic  dysentery.  Here  the  mna 
was  admitted  on  the  26th  with  involuntary  bloody  stools  **  unable  iaartieu' 
late  dixtinciiff,  stupid  look  ;  but  ^omcioug  ofailikat  U  said  to  him.'*  Stupor 
on  27th — died  on  28th.  Here  the  brain  is  m'»re  extendi  rely  djsorgaaised 
^^^tbe  base  injured,  softened  ;  the  cerebeZlumf  dis4>r^aiiised  in  both  lobiii : 
and  one  p^ntu  of  the  anterior  lobe,  only  covered  by  the  cerebral  menifigei^ 
mo  cerehrai  subsiance  left  I  wher«aa  the  other  two  have  a  ihin  eruH  o/bnin* 
Two  others  Cftme  in  at  about  the  aame  time  but  I  kuow  uothing  of  their 
hiitone9« 

Other  brains  opened  on  the  lame  day,  of  men  dead  the  iame  length  of 
time,  were  perfectly  sound.  TJiese  were  doubtless  disorgatiijced  from  the 
mortified,  or  aloughtng,  or  ulcerated  intestines,  producing  sulphuretted 
hydrogen;  or  other  putrefactive  gases  ;  which  were  taken  up  into  the  geue- 
ral  current  of  the  blood  by  the  mesenteric  vessels. 

The  mpidity  with  which  gaset — (sulphuric  ether  for  inittuce)  when 
inhaled,  atfect  the  brain,  li  familittr  to  all  in  the  prixress  of  ethenzation  to 
procure  stupor  before  surgical  operations.  One  case  illustrating  the  iuFiidioiti 
progresa  of  softenitigf  upon  dt^rangement  of  the  cerebral  circulation,  U 
recorded  by    me   p.   309,  where  the  woman  died  from  a  falL 

Inuring  ihis  month  four  caries  of  gangrene  of  the  limr^  eoitwideni  with 
djfieni^f^  oecurred^  and  nn«  of  gang  r  mi  e  of  the  lurt^s^  Evtrt/  ca.«e  o/  ipowi»(/» 
<^  tore,  admitted  advttt  ihtjt  time  into  the  Native  surgical  wafd^  huM  b§m 
in  a  gangrenous  4>f  sloughing  state* 

The  blood  of  these  native  patients  wa»  duublle^s  p^jisoned,  diiorganned 
from  malaria.  Nor  will  any  one  bo  iutprisedat  this  who  knows  the  putrid 
■late  of  the  air  in  Calcutta  when  the  rains  cease  i  tiud  all  the  tilthy 
stagnant  pools,  and  puddleHf  and  drains^  of  this  t lie  very  worjit  drained  city 
tb^t  I  have  seen  even  in  I?tt>l.\4  are  exiiali ng  disease  and  deiith  to  all 
around,  Norj  is  it  to  be  wondered  ut,  that  fevers  destroy  the  Enropeani 
also,  with  such  appal ing  celerity,  nor  that  without  any  extraordinary  head 
aymptoms,  at  least  without  phrenetic  sympfomi,  they  often  die  in  one  or 
Iwo  days.     Dissolution  and  garigreue  may  occur  without  inftammatiou. 

This  is  not  a  place  for  discusitng  inftainmatlon.  Inflammation,  it  msy 
be  laid  1  who  does  not  understand  this  ?  It  is  eat^y  as  our  catechism^  *^  p^ni, 
redness,  heat,  swelling,  are  its  signs/'  the  lancet  and  calomel  its  cure  :  why 
all  this  follows  like  '*  light,  heat,  and  electricity;  or  the  properties  of  matter; 
or  the  rays  of  light,  represented  in  the  Word  viBGrofi,"     But  vast   is  tbi 
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miseluer  nevertheless  done  tbroiighoat  this  country  by  the  prevflilmg 
doctrines  respecting  Its  esseniml  nuture ;  namely,  tfiat  il  dependi  upon  the 
r:r{iitaiion  of  aeHvit^  in  (he  ves^eh  of  a  pari^  wlierens  it  depends  generally 
tif>on  »i  precijiely  reverse  condition  :  at  leait  if  Bbritimiflf  or  aibumirioitg 
depositions^  and  gangrene,  be  admitted  as  evidence  of  its  having  existed. 
To  me  it  is  most  fully  estnblislied*  by  my  own  pathological  investiga* 
tions  ill  this  country,  that  tlie  dihUed  condition  of  the  vessels  which 
produces  fibrinous  effasions,  is  often  preceded  by  a  want  of  aeiimiy  ; 
and  follows  upon  congestion,  or  the  accuraulntion  of  blood  corpuscles 
in  the  capillaries  and  vessels,  or  lentor  of  the  blood  ;  which  we 
have  seen  tniist  sucK^eed  loss  of  endosmotic  faculty «  This  fundsiinental 
error  acconnis  in  a  great  measure  for  the  mistakes  and  mis-statements 
r^pecting  the  diseases  of  the  country,  especially  the  orgaru  or  mechamcal 
imtrttmenti  of  resjyiration  and  etrculation  t — the  kfi  kmrf  and  hlood 
vessels: — ih^  right  heart  and  lun^s,  Tliis  mistake  is  clearly  enunciated 
t>y  Dn,  Waitz  p,  100  and  has  been  repeatedly  referred  to  by  me^ 
**  tee  are  fed  to  presume  (ho  says)  that  such  kinds  of  sickness  as  have 
their  origin  in  a  iao  impetuQUi  deter minaHon  of  the  blood  to  the  heart  and 
Itings  will  be  less  frequent  and  less  intense  in  a  hot  than  within  a  cold 
diTnate,"  and  therefore  he  concludes  we  cantiot  have  pneuinoniQ,  nor  aneu^ 
rism  in  IfKOiA^.  This  is  a  general^  I  had  almost  said  universal  presumption^ 
with  every  youngf  man  that  comes  into  the  country*  But  if  it  were  generally 
known  and  believed  that  the  passive  congestions  of  fevers,  and  of  cholera, 
are  followed,  or  accompanied  by  fibrinous  exudations  from  cppillarie.a,  upon 
the  walU  of  the  heart ;  upon  the  coats  of  the  blood  vesseb  ;  and  that  these 
tsecome  organized  fidse  membranes ;  and  hence,  that  hypertrophy  of  heart — 
aneurismf  and  valvular  dise^iae — -arise  not  from  increased  activity — but  from 
stagnation  : — if  it  were  generally  known  that  ihe  poor  feeble  Flindoos  die 
with  extensive  effusion^  of  fibrinous  character  in  the  chest,  and  in  the  abdomen, 
not  confined  to  one,  but  inundating  many  orgnns  at  once,  producing  softening 
and  discerption  of  lungs,  liver,  and  spleen,  and  heart  ; — I  say  if  this 
were  generally  known,  we  should  feel  lit! It;  surprise  that  the  brain  is 
found    so   frequently    utterly   disorganized   as  in  thes€  instances  adduced. 

It  may  be  thought  that  the  black -holr  tragedy  has  been  a  short  text 
far  a  long  sermon  upon  loss  of  respiration  through  ihe  blood*  But  it  stauda 
slone  in  the  magnitude  of  its  importance  as  proving  the  origin  of  typhus 
and  plague^  from  bad,  pulrid  ain  Individual  instances,  of  which  there  are 
many  on  record,*  would  not  be  so  satisfactory  ;  nor  cases  occurring  in  other 
countries,  but  T  cannot  refrain  quoting  the  following  from  Pa  ingle. 

*  *^  In  Sept.  18J4.  Peter  Macaw li?j,  fl^b imrtwen l y - e i gin  y i a r *  t^f  i*fp,  g ard en er  and 
grave-digger,  «ts  employed  in  Ihe  church  yard  of  Tranent.  While  bo?*iiy  dig^in^  ■ 
frai^€.  he  uapxpectedlv  ttruck  a  coffin  with  hii  spude  and  brokt  it  open  The  coffla 
eontained  the  remaiaA  of  an  old  woniao.  mrhn  had  died  of  coaianiptii^a  of  tbe  luog^f 
and  «ha  liad  been  taU'red  abant  fourteen  tnonthE, 
^  There  immediately  issued  from  tlie  cnffin  the  most  off^eaiive  ctBavia,  wbiell  thraatea* 
«d  lisfocattfia,  mad  mftde  him  feel  v^iy  un«elU 

fie  proceeded  home,  and  coutioued  [broughout  Ihe  aitht  very  poorly,  ffiddv,  and 
Sneftinfiarubie.  He  rose  next  morning,  and  althoogh  no  better,  proceeded  to  the  cburch- 
7»rd,  gaTC  iome  directions,  aad  returned  home,  feeling  giddy  and  unsteady.  tie  was 
pal  to  bed,  and  pined  a  ¥ery  ut^comfortabk  aigbt. 
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**  Of  the  some  kind  of  infection  we  hare  Jkn  anhappy  instaiica  to  fr#ib  tn 
our  memory,  thai  1  need  nat  bare  mentiuned  it  here»  had  it  not  been  to  in* 
form  such  as  live  at  a  disiance,  or  those  that  are  to  come  after  oa.  In  the 
yenr  1750,  on  the  Uth  of  Matf  (N,  S.)  the  sesiions  began  at  the  OU-Bmltr/^ 
and  oontinued  for  »ome  days ;  in  which  tioiti  a  great  numt»er  of  cHtninali 
warn  tried,  and  there  waa  preaent  in  the  otiiirt  a  greater  multitude  thua 
usually  ntteods.  The  htitl  in  the  Old^ Bailey  is  a  room  of  no  more  than 
about  30  foot  squarOi  Now,  whether  the  »ir  wjw  at  fir^t  t»irited  from  the 
bar,  by  some  of  the  priaoneri,  then  ill  of  the  jaiUdti$temper,  or  by  the  gene* 
rat  uncteanliuess  of  such  persons,  is  tiiicertaiii*  ;  since,  from  the  latter  cauie 
it  will  be  easy  to  account  for  its  corruption  ;  especially  as  it  wat  ao  much 
vitiated  by  the  foul  steams  of  th€  Bail'dock^  atid  of  the  two  rooms  opf*ntng 
into  the  couH,  in  which  the  pri^om^rs  were  the  whole  day  crowded  togethefi 
til!  they  were  brought  out  to  be  triedf :  and  it  app^iared  afterwards,  that 
these  pliices  had  not  b<^en  eleanetl  for  some  years.  The  pohonout  qnaliiif 
of  the  air  wai  ttiill  at/tfr^vated  6y  the  heai  and  elotenetM  of  iht  courts  find 
by  ike  perspirahie  midtc^r  of  a  ^rsal  uumi^er  of  all  sorts  of  people  penned 
up  for  moMi  part  of  the  day^  wilhoui  breaihiag  the  free  air^  or  recticing 
an^  rtfreskmeni.     The  bench  consisted  of  fiix  persons,}  whereof  four   died. 


Called  in  af  xt  moraing  to  pretcHW  for  him.  I  foiltid  him  to  be  Rffeelf^  with  irrtrt 
pftin  of  be»df  great  hf&t  aod  swe&tiiig  of  Mn^  and  gre^l  qi%icliae««  of  ptiltp.  He  ec^m- 
plained  of  thirnt,  could  take  na  faod,  pnd  «ni  oocAsioDally  ddinoiu*  On  the  third 
day  of  hi*  JllnetR,  pimplei  upp^ared  over  the  wh«le  iurftc*  nf  th*  bodj,  vbieb  grtduaf- 
)y  be  com  injur  larf^r*  aiSQined  the  form  of  smftU-pox.  The  pockM  or  ptutmUt  liid  m&i 
WMiure  orjiit  with  mmtitr  tN  the  u**ial  wayt  but  ctrntinued  threughoMt  U^  hejiat^  and  a«snt« 
ed  a  dark  Uue  or  inky  c«fniir. 

Hif  Btrengtb  fa&t  deeliDed,^-h«  became  yery  tow,^fD altered  ineoHerfntlj  to  Kini- 
self^  ami  sympitm^t  of  a  putrid  charaeter  mpeit^rnifif.  and  ihf  entrgiet  i^f  the  gytim 
fHt  failing,  be  died  tDt<*iiAible  about  the  twelfth  daj  of  bti  tllu^si,  uf  tbe  wortt  form  of 
imfiiataret  pnfTid^confiufnt  «taaU-poi  I  bad  ever  witoetiedi 

He  waft  a  power  aU  wt^lUformed,  and  laborioDt  maOt  wai  in  gfoc4  peopral  braUb  np 
to  tbe  (^omeat  of  bi&  b^iag  affecied  is  tbe  gfrnve, — and  it  was  doi  ascertained  that  be 
bad  been  to  a  Eituation  to  receive  Ufection  from  any  other  loiiree/' — Alhok  an  Ctm^ 
tuffioHM  Ptfiton,  p.  lOG. 

*  It  hai  been  ihe  cuttoni  tome  6m  j*  before  lit  ev«rj  ■raiioot  to  re  more  ikll  ibe  nalerietort 
from  the  oiherjailt  into  jViripyaltf,  a1r«ttdjr  loo  much  crow^ltti.  At  lucb  timei  three  huiirlr«d 
maj  be  confiaed  ttithin  that  narrow  ipi^e;  aiid  it  la  weU  koewii  how  uaitj  both  tklt  and  all 
tbe  reit  are  kept. 

f  I  hjiTe  been  informed^  that  at  thete  tefiiotii  abonit  a  hiinifretl  were  tried,  who  were  all  lit^t 
in  (hcwe  dnee  pL«cei  «■  irm^  »  ihe  court  iati  and  tbiit  each  rofim  wat  but  1^  Tool  b^  11^  aad 
§t»$n  foot  high.  The  Bail  dock  it  alio  ■  ituall  room  laLeu  vW  on«  vi  t^he  curueri  of  tha 
Guurt^  and  left  open  at  tbe  lop;  in  wbkb,  during  the  trial*,  areputeqiue  of  tbe  inalrficlfirt, 
ibat  have  tjeen   alio  under  tlte  rlotftt  i^oTubnetneiit^ 

%  Vir^  the  Lord  Mayor,  oue  of  the  Lord* »  Chief  JutlW,  two  of  the  Jiidget,  one  of  llii 
Altifrmen  and  the  RecurcUr.  Ot  vhcte  died  Sar  Samuel  Pen neut,  Lord  Ddajar;  ^iT  Tbocaai 
^bnej  and  fiaron  Clirke.  Jit4*jex  .and  t^i,r  Uatiiel  Lambert,  Aidtrman,  Ji  la  remarkablt, 
that  the  Lo7d  Ch\t/  Ju»tkt  msd  the  lixCorder,  who  lal  on  the  hard  Matfar*9  right  hand 
eecaped,  wbiitt  he  himieif„  wtih  the  rett  of  the  bench  on  hiJi  lell  were  aeited  «it1i 
tbe  Infection ;  and  thtit  the  Mutdt^e^  jarj.  on  (he  tame  tide  of  the  eonrt«  l0>it  «o  ftiaej. 
wliilat  *ht  LoHdoM  j\ifj ,  opjioailLft  to  them  recei^'ed  no  harm  ;  aoil  ihat  of  the  whok  muliiiudt 
but  one  or  two,  or  at  molt  a  ituall  nuiuber  tif  thoie  thai  were  on  the  aidr  uf  ihe  cuurt 
to  ihe  MaTor^a  Tight  hand,  were  taken  tU.  Some,  itEiacquiiutrd  with  the  dan^trout  maiurv  ^J 
putrid  4(0Mwia,  haT«  ascribed  both  thi«  eircumttin^e,  aed  the  ucknetain  general,  le  a  eold 
takeu  bj  opettinf  a  wJnditw,  bt  whveh  a  iiream  of  air  wat  directed  to  the  tiJe  of  the  eeurt  ea 
Iba  Lord  Hayov'a  left  hand  :  but  it  it  lo  be  obterveii,  that  the  window^  waa  a(  the  farthett  end 
af  tbervofli  fFOm  iba  beucb,  tliou^h  thejodget  tuffored  tuoit,     Keitkar  could  tbekiadof  tbe 
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tofKclHer  wUh  two  or  three  of  the  counsel,  one  of  the  tinder-iherifTi,  aeveral 
of  I  be  Middlexea:  jary,  und  otheri  pre^nt,  to  the  amount  of  nbove  forty  in 
thi9  whole  ;  without  making  aUowaiice  for  those  of  a  lower  rixnky  whose 
de&th  nmj  not  have  been  hoard  of,  or  including  mif  that  did  oot  sicken 
within  a  furtnight  after  the  seisiona.* 

It  wai  aaid,  that  the  fever  in  the  beginning  bad  an  inflammatory  appear* 
tncef,  but  that  after  large  evacuations  the  pulse  sunk,  and  was  not  lo  be 
raited  by  bUsters  or  cording  *"d  that  the  putienta  iuon  became  deliriout, 
Sttftral  had  the  peichimi  and  all  that  were  *etzed  wilh  the  fever  died^ 
excepting  two,  or  three  at  most.  Some  escaped  without  a  fever,  by  a  loose- 
ness eoming^  on,  which  wiis  e»^ily  cured.  Thla  sickness^  as  fur  as  was 
knawn,  spread  no  farther  ;  which  was  perhaps  owing  lo  the  seaaooi  and  to 
the  weather,  at  that  time  cold  from  northerly  winds,*' 

mWWECT9   OF    P0TRID    ANIMAL    AND    VEGETABLE     EXHALATIONS   OK    Of 
at] LP BU HOTTED    IffDROO&N    FaoM     ORGilStlC    HATTER. 

**  The  malignant  or  pest  ilea t in  1  fevers  are  varioui,  according  to  the  viru* 
Itnca  of  the  mictsma^  or  putrid  ferment  received  into  tJie  btood  ;  but  all 
depend  upon  soma  internat  or  externaiy^mtf^  of  corruption^  whether  owing 
to  a  seofbulic  habit^  or  Co  enhalalions  from  putrid,  animal,  or  vegetabte 
•ubatancea.  I  shall  first  treat  of  the  external  cause,  and  next  of  the 
to tern a L 

J .  The  hospital  and  jail*fevera  are  to  be  considered  as  the  same  disease^ 
Snd  lit  tie,  if  at  all,  different  from  such  as  have  arisen  after  battlers,  when 
the  bodies  of  the  slain  have  been  left  unburied  to  rot  upon  the  Beld.  This 
Gahn  notes  as  one  of  the  causes  of  pestilential  fevers^,  and  is  supported 
hf  the  testimony  of  other  authors ;  in  particular  by  For€sia$t  f<'ho  was  eye« 
witness  to  a  distemper  of  this  kind,  (wliich  indeed  he  calls  a  plague) 
owing  to  the  same  cause,  attended  with  buboes,  and  a  high  degree  of  con- 
t^ion.l  The  Biime  uuthor  also  gives  an  account  of  a  malignant  fever 
tkffiaking  out  at  Egmont  in  ^orth* Holland,  occasioned  by  the  rotting  of  a 
whiile  that  had  been  left  upon  the  shore.  ||  We  have  a  like  observation  of 
&  fever  affecting  a  ship's  crew,  upon  the  putrefaction  of  some  cattle,  they 
lind  killed  in  the  island  of  Netns,  in  the  Wtsi-Indiu  %.  These  men  were 
•ejztKl  with  a  pam  in  the  head  and  loins,  great  weiikness  and  disorder  of  the 
atomachf  accompanied  with  a  fever,  Hom^  had  carbuncles,  and  it  wai 
remark^  that  purple  spots  appeared  aAer  deaths 

»f«Wf ,  01  tht  miirtitil^  auirnrlinf  it,  Iw  impuied  td  m^  lych  ^aifl.  It  ti  tK«fefofc  prAtny«| 
tl^sllhc  fr&«h  &jr  dtrecl*d  th«  putritl  BueAini  tti  ^ihtt  pftrl  of  the  court  «1iore<meDUoned« 
Thit»  inflffed,  mtiit  b«  JcrHnied,  tli*l  aU  *epncr  purlirlet  patiing  irito  ihe  blood  btcanie  mor* 
Ktife  ftiid  r«,ul  if  lliF  infpctfd  reri«n  cuichi'i  folil,  dir  by  ftnif  flceidi?iit  lufTieri  a  ■i«p|9't|^e 
fkf  pFrtpirmiorn  ;  fur  t  fm  I'fripirftUciQ  Ji  ilis  ciii«f  dicasv  bj  whioh  tbc  blac^d  ii  freed  frooi 
tttiy  mTtrbiAc  mutter  uf  tbttt  kiiui. 

*  Tbift  pumbert  iiij  iKo  other  drctirnil«nee*  reliiUnf  lo  lbi*diiuteT.  1  h«d  frfiiii  II  Alder* 
fBa&JftD»eii,  ihen  enft  of  ibe  !»befiff«,   tad  vrliq,  bj  virtue  of  hia  oMce^  wmS   preitm  til  ih« 
iuae. 
f    Vid.  P*2i7, 

l!pu  U«teft.  de  Feb,  Differ*  Lib.  I.  cip,  ir, 
ObterTAt  tib.  vi.  obt*  %xu, 

Ob*,  )x,  xkaL  F«r«eu4  iaji,  ibst  lu  bit  ticae  the  liki  hippeoed  gn  ibe  cai«t  of  Tmf*tn^. 
Wid,   d»  Ft*U.  rap.  iii. 
%  1fmiL«deU  Fe«tf« 
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HippocraUi  deter! be«  a  p^sttlentlal  constitution^  &nd  impatefl  it  to  a 
icuUiern^  bumid  nnd  dose  «tate  of  tiie  air**  The  putrid  iffiupia  of 
lakes  nod  marshes  are  mentioned  by  Gakn  as  having  the  same  effect  *t 

One  of  the  most  memorable  pestiteutial  fevers,  incident  to  an  armj^  is 
recorded  by  Diodarm  Sicu/uM  :|  wliich  broke  out  among  tbe  Cartke  ipniant 
in  Sieilt/^  at  the  siege  of  Sf/raeu^e,  rind  proved  very  destructive.  That 
author  not  only  mmitions  some  of  the  moxt  disting nibbing  symptoms,  but 
rertsons  well  about  Ihe  cause.  We  find  that  pains  in  the  buck,  and  erup- 
tions wtre  common ;  tbat  iome  bad  bloody  stools  ;  and  otbera  were  aud- 
denly  seistfHl  with  a  deiirium^  so  as  to  run  about,  und  beat  alt  tttat  eame  IQ 
tbeir  way  ;§  that  they  died  on  the  fifthf  or  sixth  diiy  at  farthest  ;  that  the 
physicians  knew  no  cure;  and  thnt  it  was  the  more  i^ttal  as  the  aick  wete 
fllmndoned  by  every  body,  on  account  of  the  contagion.  As  to  the  cauii^ 
the  historian  tivkes  notice  of  the  multitude  of  people  confined  wiihiu  a  nar- 
row compass  ;  tiie  situation  of  ihe  camp  in  a  low  and  wet  ground  ;  the  oold 
atr  from  the  marshes  before  ^un-rldngt  succeeded  by  soorchui^  heats  in  the 
middle  of  the  day.[|  He  adds,  the  putrid  steams  arising  lirtl  from  the 
marshes^  and  afterwards  from  the  bodies  of  those  who  lay  unburled* 

We  observed  ihut  tlm  first  full  ticcount  of  malignant  epidemic  fev«fi 
attended  with  petifv/tti^  wast  given  by  /Vareii^oriMf.  One  of  thetif  appeared 
in  the  year  150a,  and  another  three  and  twenty  years  afler  ;  both  in  liaig* 
This  author  aiuils  the  cause  of  the  former  ;  but  the  latter  he  ascribes  to  an 
extraordinary  inundation  of  the  Pa,  which  happening  in  the  spring,  left 
marsheSf  that  (corrupting  i  infi>ctcd  the  air   througiiout  the  summer. 

ForesiUM  remarks,  that  from  tlie  putrefaction  of  the  water  only,  the  city 
of  Def/t^  where  he  practised,  wa3  scarce  ten  years  together  ftee  from 
the  plague,  or  iome  pestilential  epidemic,^  In  the  year  1694,  a  fever  broke 
out  at  Jiocheforl,  in  France^  which^  on  account  of  the  malignant  syntptoms, 
and  great  mortal iiy,  was  at  first  believed  to  be  the  plague.^*  But  M. 
Chirac  who  was  sent  by  the  court  to  enquire  into  the  nature  of  itj  found 
th«  cause  to  arise  from  the  s alt-marshes,  made  by  an  inundation  of  the  satf 
and  observed^  that  the  corrupted  steams,  which  smelled  like  gun-powder 
were  carried  lo  the  town  by  ihf^  wind^  that  had  blown  long  frotn  that  quar- 
ter. At>out  two^thirds  of  those  that  were  taken  ill  died.ff  The  fever  raged 
in  Jtme,  Julif  and  Aitffusi,  and  then  ended  upon  a  gr^t  fall  of  rain,  whick 
purilied  the  air,  and  refreshed  tHe  water, 

I  might  adduce  many  instances  of  malignant  fevers,  oeeasioiied  by  thi 
putrid  effluvia  of  marshes,  from  other  autliors ;  but  as  those  alr^dy  men- 
tioned are  sufficient  to   prove  what    has  been  advanced,    I   shall  observe 


•  Pp)4«iii.  Lib.  iii.  icct.  ill.  r»fprrr«d  to  twfor«,  p,  t04. 

t  Epit,  Oiku.  de  Feb.  DtfTer,  Liti   I.  eip*  iv* 

%  BibUoOivc.  IJiiu  Lib  iiv.  e«p.  tii.  Uii. 

\  Thit  cirrnmsi trice  of  ■  tudrlvn  ^r/iriiin*  igreei    with   wbst   wi«  iii«nli(ia«l  in  ttif  <ici- 
ertpdon  «f  ih«  mirsb-rerer  in  ih«    eftnLiiuemeDit  nvir  Bmn-U-ilut.  Vid   Furl    til^  «b.  it.  f  3 

II  !%!•  i*  iiid  lo  bp  lti«  princi|»1  ciuit  of  thr  niiili^ri»i»L  ctrnp-diifajei  in   flumg«tv 

%  Obiervnt^  Hh,  Vf.     I]e»EldB.  ibiit  tbi  ini)|ri«tr«t««,  u^iod    hia  rv|»FetM>ution  of  ine  csi 
errcteil   «  wmd-fniU  Tor    mavini^  mud  rrfrrabtnii;  ih?    v«t«r .     At  tbki  lime     tloHaait  Ifu  I 
moTt'  liNble  to  innndKUun^,  irtd  the  »iiignatirjD  of  WKivr^  ib«n   it  i«  it  pretehl.  ^_ 

**   Iniit  de«  Fieirrei  Mtligues  ;  V^  OcuTTei  Potlbume*  At  M.  Ctiinc.   iloait  de  H.  Ctiinc 
pir  M,dt  Fan  tend  le. 

ft  in  cba»  who  were  f^peniid,  tii«  brain  wma  fouad  cither  injlimed^  or  losded  wUb  blood. 
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upon  th«  whote,  that  the  hilmuit  of  remitting  and  interroltting  fevern  of  low 

and   wet    countries,  may    be  considered    as  speam  of  tlie  niatignant     or 

fiesitlEdritial  fi^ver ;  since  a  liigH  degree  of  tUese  Juive  been  ieen  with  fill  the 

I 'Virulent  symptoms  peculiar    to  this  class  of  diseds^ss.  •     Irirreneral  it  may 

I  be  reraarkedj    ihitt   thc3  putrefaction  of  tiniinul  or  vegetiihte  subsitanceA  in  a 

dry    air*  ts    most   apt  to   produce  a  uialigriMnt    fever   of  a   conttjiued  funii ; 

whereaa  putnd  effluma   in  a  moist  atmo^phere^    have  a  greater  ieiidt!n(^y  lo 

bring  on  paroxysm »   and  rem  las  ions.     But   the  steams   of  corrupted    blood 

dbpose  iQore  to  a  tiux,  than  to  aoy  other  distemper;  for,  though  some  will  be 

'  ieiaed  with  the  hospital-fever  by  the  contagion  of  bloody  aiook,  yet  1  have 

1  observed,  that  for  the  most  part  that  infect ioo  produced  the  dysentery  \, 

From  thi^i  view  of  the  causes  of  malignant  fevers  and  BuxeHf  it  \%  easry  to 
CDuoeive  bow  incident  they  must  be,  not  only  to  all  lu^irsliy  countries  iifier 
I  hot  seasons,  but  to  all  populous  cities,  low  and  ill  aired  ;  unprovided  with 
common  shores  \  or  where  the  itreetB  are  narrow  and  Tout ;  or  Ute  houseit 
dirty ;  where  water  is  scarce  ;  where  jails  or  liosipUah  are  <3rowded,  and  not 
ventilated  and  kept  clean  ;  when  in  siukly  tttne»  the  burials  are  within  the 
towns  {,  and  the  bodies  not  laid  deep  ;  when  slaughter-houst^s  are  also  with- 
in the  walls;  or  when  dead  animals  and  o^als  are  left  to  roc  in  the 
kennels,  or  on  dunghills  ;  when  drains  are  not  provided,  to  carry  off  any 
Ijirge  body  of  stagnating  or  corrupted  water  in  the  neighbourhood;  when 
fieab  meats  make  the  greatest  part  of  the  diet,  without  a  proper  mixture 
of  bread,  greens^  wine  or  other  fermented  li^juor^  ;  from  the  use  of  old  and 
mouldy  grain,  or  what  ha^  been  damnged  by  a  wet  season  ;  or  when  the 
§brcs  are  relaxed  by  immoderate  warm  bathing.  I  say,  in  proportion  to 
the  number  ot  these  or  the  like  causes  concurring,  a  city  will  be  more  or 
lejs  subject  to  pestilential  diseases,  or  to  receive  the  leaven  of  a  true 
plague,  brought  into  it  by  any  merchandize,  f  shall  add  a  few  instances 
in  conBrmalion  of  these  observations.  »  •  •         •  •  • 

In  the  account  of  the  epidemic  malignant  fever  of  Cork^  hi  Ireland,  we 
find  the  cause  ascribed  by  the  author  to  a  concurrence  of  these  circum« 
stances^  the  inoijiture  of  the  air,  the  impurity  of  the  water*  the  infection  of 
nn  uncommon  number  of  E^lau^hter-houses,  and  the  uWnU  left  to  corrupt  in 
the  streets,  joined  to  the  immoderate  quautitj  of  flesh*meats  eat  by  the 
{MJoriBr  people^   without  bread  or  fermented    liquors,  during  the   victualling 

Fi^mtm  informs  us  of  a  plague  (rather  a  pestilential  fever),  th^it  raged  at 
Venice  in  Ins  time,  owing  to  the  corruption  of  a  small  kind  offish  in  that 
part  of  the  Adriatic,  And  the  same  author  qtiotes  Monimtfi&,  for  a  des' 
cription  of  the  pe^stitential  endemic  fevi^r  at  Famtifjustfi^  in  Ci/prus,  arising 
in  summer  from  the  corruption  of  a  lake  in  the  neiglibourliuod.  This  dis* 
temper  we  find  taken  notice  of  by  i*racfiiiioriuit^  and  allowed  to  be  the 
same  with  what  lie  calls  the  UnlundtB^  or  pmuiiicula,  since  known  by  the 
aame  of  the  peitckiai  fever* 


Tk*  flbf«i  utibe  body  w«re  rvoiirktblj  tender 

•  P»fi  iii.  eh  it,    1 1,  S, 
Pari  iii.  ch.  6  4   3* 

♦  ScMM*  de  Feb.  Cftttreni 

i  Qbf«rT»t*  lib.  iL  obi.  VI*  Ix  «cfa«l. 


iod  iht  bowtti  wert  tit  her  mppuriied  of 
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History  nbounds  with  eiramplei  of  pestilential  fevtra,  add^  to  the  other^ 
tniieries  of  a  sie  e :   niiy,  Uiere  is  scarce  nTjy  instafiCQ  of  a  town  being  lor»j* 

in  vetted,    without  some  fatal    malrtdy  of  ttib  Jtiod,     SometiiD6«  it   may  1 
owing  to  llie  filth  of  a  place,  crowded  with  people  and  cattle  brought  tn  fai 
■heller  ;  a-a  it  formerly  happened  both  at  Athens*  and  at    Rome^^      lit  othe 
times  the  siokness  ha!«  been  occaaioned  by  oorrupted  gr!iin|i  aud  meats  long 
salted  becouiing  putrid/' 

Thk   CaI/Cdtta  Aie* 

It  must  be   no  Hmall    fatUfaetion  to  the   p'-esent  QoTeroment  to 
Calcutta  from  tts   pe«tilentiiil  fttate.     For  what   medical   man    wbu 
the  people  thus  die    from    tliese  internal   mortifications   after  fever,     wfi 
leea  thi»,  (populous  city,)  continue  io  thi?i  day,    **  unprovided    with  common 
shores,  and  with  streets  rj  I  rrow  and    foul/'   "its  burials  within    the  towa,5 
and    bodies    not    laid    deepi    **  with  dead  animals  ^nd    offnN   left   to    rot/ 
and  drainfl   no*    provided  to  carry  ^flf  stagnated  corrupted   water,"  &c.  canH 
doubt  tiiat  the  air  of  the  city  causes  its  fevers  and  fluxes  and  its  indigenoai^l 
true  plague  THE  CnoLEftA  ? 

*'  If  India  is  to  be  governed  by    Englishmen,  it  shoald  seem  a  matter 
great  political  imporlimce  to  render  the  secit  ofiis  government  a  plA.ee,  whert] 
Eoglislimen  having  the  u^ual  constitution  of  their  race    can  live  in  the  full] 
possession  of  tlieir   faculties  and  vigour,  ihe  Jir$i  iking   tk^sjbtt  u  to  r«- 
mQm/rom  itiin  praunt  pmtilential  character.'*  (Report  of  Fev,  Uosp,  p.  2I2,H 

Yet  it  is  easy  to  pass  at  any  time  in   five  minutes  from  the  pfilallal   partf  I 
of  the  City  of  Palaces,  to  the  pesiilential;  nay,  from  Government  house  itfelf^  { 
to  the  most  offensive  and  abominable  quarters.    So  that  we,  wise  men  of  thf  { 
Kast,  act  with  a  wisdom  in  this  matter  of  draining  and  clearing  away  9t«ig* 
nant   filthy  pools,  very  much   like  the   Ostrich,  who  pushes  her   liend  into  4 
bush,    and    seeing    not    the    arrow    which    is    already    winging    its  ftight, 
dreams  that   she  u  safe.     We   build  good  liouses  and  keep  them  clean*     Bat 
this  matter  of  keeping  a  pure  air  is  subjected  to  a  law  of  PnOf^iDENCE,  (sea* 
inmanyolher  ways,  by  those  who  look  for  it  J  thatnstio  man  can  do  extensivt 
good  to  his  neighbour  witlmut  its  being  reflected  upon  himself;    so  no  m»a, 
no  set    of  men,  can    be    inditferent   to   their  neighbours*  good,  nor  neglect  ^ 
their  welfare,  without  its   being  reflected  back  upon  thtra,  sooner  or  later;  fl 
especially  upon  them  who  neglect    to  provide  for  clean lirie^ss  and  comfort  of  ^ 
the  poor.     Nearly  ten  years  ago  the  Municipal   Committee  speaking   of  the 
*^  poor  of  Calcutta  j"  say  of  them,  p*  117*  what  is  just  as    applicable   now — 

"  But  when  it  is  considered  what  they  are — that  thiy  are  placed  on  frawid 
nearly  a  marsh — thickly  surrounded  with  other  hutf«  to  the  eitciuston  of  a 
free  circuiation  of  air — with  walls  of  single  malting^ — within  which  the 
patient  lies  very  generally  on  a  mat,  sometimes  on  a  sHtle,  placed  on  Ih^ 
earthen  floor,  which  is  raised  afoot  or  two  above  a  ditch  jiUed  wiih  tta^mmU 
affei/ottf  iffoitT,  which  closely  surrounds  it- — little  more  protected  than  if 
lying  in  an  open  shed»  from  the  inBuences  of  the  atmosphere,  in  a  chmat« 
where  its  changes  are  remarkably  sudden,  violent,  and  baneful,  and  such  if 
lAe  demii^  ofnojcioui  nightly  ^jehaiathn,  titigerinff  overihe  surfac*  of^ 
aoUj  thai  frequently  till  xometime  after junrise   nothing  is   tniibU   at    a  Itff 

pjwifir.  Skul  Bibliolhec.  Hisi.  Lib.  Xlh  cap,  ilv* 


t  TiL  y 
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I  Jul  Cccitr  dv  B«llf  Cir.  Lib.  ii.  tix,  la  bli  iccouQt  vfibe  »«|eof  Rtarteitlaf. 
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Atfi^f  ihan^v&  or  nmfeet  above  it — the  first  ttimg  desirable  in  attempting 
tlt«f  cure  even  of  clirouick  diaease  would  be  the  patifnt'a  removal  into  a 
good  house^  iti  a  better  iit action/* 

It  migbt  hate  been  added  tbat  tbe  peoph  in  the  city  usuaUy  place  iheir 
tteds  ac€r  thete  fiithy  drains  and  sleep  there.  I  have  seen  them  ttErphyxied 
witli  ehoIerUf  1  believe,  u«  a  con  sequence.  The  evil  effects  (i.  e*  disen&e?!,) 
are  iiroporliuaed  to  tlie  number  of  theie  draliia  and  puddleif*  Can  old 
Ooa^  or  Bombaj^  or  Pooimli  even,  can  Aurungabad,  Cheetore,  Ajmere^ 
or  J >iy pore,  or  any  of  the  military  stations  in  India;  can  the  old  Indian 
oitie«  of  Delhi,  Agra,  or  even  Bindrabun  and  Beoares,  shew  any  thing 
so  admirably  adapted  for  generating  and  propagating  cholera^  fever  or 
i^fphui^  as  the  aiuka  of  filth  which  abound  in  our  City  of  Pulacea,  tlie  metro- 
polii  of  her  Majesty's  Eastern  Empire  ?  Having  seen  those  cities  I  concur  with 
Mtt^  Martin  whose  enlarged  views,  accurate  knowledge,  arid  untiring  zeal  in 

■  a  moKt  benevolent  cause^  onght  ever  to  be  grutefuUy  remembered,  that  it  has 
aU  the  worttfuultM  of  the  teorst  Indian  cities.  For  the  poor  this  is  a  city  of 
death.  And  but  that  Calcutia  pours  out  its  working  population  to  sleep  in 
the  adjacent  vilbges,  it  would  in  all  probability  soon  prove  the  city  of  the 
pluffiie  ;  for  it  is  eminently  fitted  to  receive  the  leaven  of  a  true  plague,* 
I  heartily  hope  that  this  year  1848  will  witness  the  beneficial  opera* 
cion  of  **  an  act'*  of  the  Government  to  effect  that  which  nearly  half  a  century 
ago  was  declared  to  be  so  necessary  by  that  great  statesman  the  M  am  qui  as 

of    Wfi|XBSl.£T. 

tFreventiun  is  better  than  cure^  Health  than  a  hospitals 
**  So  long/'  B&ys  Ma.  Mirtin,  oi  to&  are  without  a  compkU  §ffH«m  of 
dSroMfi^,  nil  eUa  is  but  palliative  ;  for  if  it  amounts  to  a  demonstratjon  that 
§r99dom  from  some  of  ihe  most  fatal  scourges  of  the  human  race,  and  a  gra- 
dual amelioration  of  health,  can  be  traced  to  the  free  exposure  of  the  streets 
of  London  to  the  sui»  and  wind,  a  hard  regular  pavement,  preserved  clean  by 
proper  scavengers,  the  construction  of  common  sewers  and  privies,  and  the 
iidvNntage  of  a  flowing  atreum,  what  amelioration  of  the  public  health  may 
not  be  eipccted  from  similar  measures  in  such  a  city  as  this,  situated    as    it 

IIS  within  the  tropickf  !  **  Da,  CaIcs,''  he  remarks,  **  the  most  eminent 
l^hysician  in  Enifliind  at  thia  period,  states,  th:]it  the  mortality  in  London 
from  ague  in  1588  was  such  that  the  living  could  hardly  bury  ihe  dead, 
*  **  But  tb«  interment  of  aH  hodiei.  curried  lo  (be  MussulauLa  Harming  Groand^  at 
inActeDt  depth  la  prereot  their  tHjing  oSi;nikv«»  is  a  tniktter  of  Fulice^  which  ^^our 
C«intiint«c  apprebfud  lh&  MagLtir^teA  odgbt  to  be  reijuired  hj  tb«  GoTerom^Dt  to 
motttFce^ 
*'  In  regird  to  the  ilste  of  the  privies,  both  public  and  private^  m  the  whole  of  the 
Nsti^tf  part  of  the  towti,  tbe  evidence,  wtthoat  auy  exeepli^in  deserving  of  ooiice, 
APOtbfi  ID   the  representation    ct  a  ivmsfttice  of  the  most   iataterable  and  diigra^efal 

■d*«efipti«>n,  npoa  which  it  is  aaneceassry  for  your  Committee  to  do  more  tbaa  refer  your 
UotDCiuf  to  Ihe  evidence  apoa  itie  subject,  which  will  be  found  ia  the  Appendix. 
**  tn  regard  to  the  removal  of  carcases  of  dead  animaU,  it  is  in  evidrnee  that  this  is 
**>!  attended  to  so  spetdilj  as  to  prevent  their  bec«mtng  ip  iome  csse&  a  nuiftsnce.  vtid 
iliat  thii  is  one  of  tbemany  iwrticulsm,  in  which  tbe  attention  bestowed  apon  the  purity 
«f  the  itr^reis,  sad  the  health  snd  comfort  of  the  in  habitants,  reqairi^s  improvement, 

•*  Upon  ibis  evidence  your  Committee  think  it  is  established,  that  there  e^rtst  im  C^' 
talla  mmd  ike  SuhHrh§  nnimnces  of  alm^i  ei't'y  ptfs^ibic  detcnptiont  s^mt  immiitenlty 
ijawflij  UM  fo  ihe  penoxt  dJvt  tkc  liver ^  mnnt^  prfjuiiicinl  to  tht  heaUk,  aaif  atl  detiittetitfe 
of  me  e&mfttrt  and  <^«mv«nieace  cif  the  inhabitants,  such  as  it  is  the  duty  of  the  Polic* 
in  an  wd^regaLattMl  commimiliea  to  prevent  or  remove/*  Rep,  Ftv.'Hosp> 
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Now  Much  id  (be  effect  of  IocaI  improvementi  on  health  that  ague  is  almost 
unknoim  Jii  modem  London." 

"  Mr,  MAiiTiff,  describing  that  part  of  the  city  occupied  by  the  Natitet, 
iaji,  tbttt  tile  North  Diviaioti  betwevo  the  Bow  Basur  and  Mule  boon  Basar 
com  prises  perhaps  ihe  most  deoie  pan  of  the  Nutive  jMjpuhitiori  of  CakuitA 
— thut  the  Upp«r  UiviAiau  to  the  north  of  Mulehooa  B^jmt  U  comparatively 
spunk iug  but  thinly  covered  with  hubitatioiis,  presenticig  lowardt  th«  north 
and  emt  exfansive  ^rtkm,  large  half-dried  tanks^  and  rmnaUM  tene- 
m^itta.  "it  it  MMtprmn^,^'  he  say  a,  **  Aom?  muck  ihe  condlHon  of  ikm  Naiim 
pofiian  af  ihe  town  ha^  betm  ne^l^ted  in  this  greai  cUtf  and  iii  ^uhurhi 
in  wAieh  are  to  be  found  all  ihefanlU  nj  alt  ihe  eiik^  in  Indiu.** 

**•  The  following  is  the  gc>fteral  dt^jscrtptiori  of  the  atute  of  the  Native  ptit 
of  I  he  Town  iti  re^iird  to  cteaiwiiig  aud  drainage  given  in  Observaiiont 
o^ered  to  the  Cosinuitee  at  their  request  by  Mr.  John  Fhipps^  ^' after  & 
reiidence  of  upwards  of  forty  years  in  Calcutta/^  In  muny  parts  of  thif 
city,  and  more  es^iecuilly  in  the  most  densely  populated  parts  of  it  not 
intersected  by  streets  which  can  be  traversed  by  the  itcsveuger'a  carta,  the 
drainta,  many  of  them  merely  irregular  furrows  in  the  soil  without  any  brick 
work,  are  coiiiinn;illy  left  in  a  most  filthy  undeaned  stale^  emitting  the 
most  noiiioine  efHuvia«  doubtless  highly  pernicious  to  the  health  of  the  m* 
hobitanta  dwelling  in  aach  situations.  Perhaps  persons  long  inured  to 
inch  nuisances  become  leas  luscepiible  of  their  pernicious  elFecls  than  othen 
would  be*  Such  sinks  of  &Ub  and  €Ouset]uenl  malaria  are,  I  lielieve,  but 
little^  if  at  all,  known  to  any  scarcely  but  to  those  who  occjisionally  pass  by^ 
but  lying  for  the  mo»l  part  in  obscure  parts  of  ttie  city,  are  not  seen  by  the 
higher  classes.  I  speak  from  experience  in  my  perambulations  to  the  abodei 
of  many  of  the  puor^  as  a  visiting  member  of  the  Dii^trict  Churl  table  Society* 
Contiguous  to  my  own  dwelling  there  have  long  existed  several  outchs 
dmiiii  grtevnusly  oBensive»  There  are  many  vacant  premises  in  diffiitreiit 
parts  of  the  city  tn  nuns,  choked  with  jungle^  rank  weeds,  and  filth  de- 
posited by  nalivei ;  there  are  also  several  dirty  tiiitks  in  Uitferent  qaarttn 
which  are  alio  grent  nuisances  from  irot  being  cleaned  out.  The  MehtW 
tatties  (t.  e.  public   necessaries)    are  likewise  an  abominable  nuisance." 

*^  Da.  Q  BAH  AM  snys,  that  it  is  impossible  for  the  drains  to  be  in  a  wor« 
state  than  they  are  at  present ;  rudely  constructed  without  any  knowledge  of 
the  principle  of  draining,  the  centre  of  the  conduit  being  in  msny  places  b«^ 
low  the  level  of  the  extremities^ — that  even  oa  the  Cliitpore  Road,  the  drains 
are  so  useless  after  a  heavy  fall  of  rain^  as  to  re  Eider  a  canoe  the  preferablit 
mode  of  transit — that  he  Inis  observed  the  road  impasttjible  after  a  fall  of 
less  than  an  hour's  duration,  lie  considers  these  JJraiuM  as  the  hat  btds  flj 
disease — that  the  cousequence  of  their  state,  and  the  want  of  veitlilatioti 
is  of  course  disease,  oftentimes  to  an  nlarming  and  distressing  eKleni — 
that  the  suburbs,  nny,  fudeed,  the  entire  Native  Town,  must  be  cotid- 
dered  uiihi^althy  from  ii»ef!icient  or  rather  no  drainage,  tainted  tanks  and 
an  externid  imi^s  of  animal  and  vegetable  matter  lu  a  itate  of  de- 
composition  surrounding  them/** 


*  TLtf  sbls  reports  of  my  Pit^emed  frbo  d    Da.  STRoaG,   sboaod   with  iUustrstifiS^ 

of  th«  effifCtt  of  bud  lir  npon  tha  lieahh  of  the  tnhiibitsfitft  of  the  suburbs  sad  tovs 
yet  be  se«mi  in  tbiak  that  nt  »  hicfititjif  it  »i  pnt  uDhcslth;-  He  isjs  "  sivsjimakiaf  si 
cxoepiioa  of  the  brosd  bdt  of  d^aie  jaagal,  dirtj  uaks,  jhctsli^  Juxariaat  swards  si4 
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mSKASES  OE  G0HiEQUB!ICB8  Ot  GALCCTTA    AlU. 

A  vRsi  number  of  the  preparations  assembled  in  the  museum  which  shew 
iiUemt]i>ti&  in  th6  organic  etruclur^  of  the  brain,  he^rt^  blood  vessels,  lungt, 
Eir  poMages,  liver,  spleen^  kidnejg,  and  digestive  apparutus,  m  well  as  erup- 
tioni  and  al titrations  seen  upon  the  external  surface,  (tumours^  skin  dUeiises, 
Ike.)  are  either  direcr,  or  remote  consequences,  of  the  impure  air  of  Calcutta* 
Thig  work  therefore  Is  mainly  taken  up  in  recording  the  effects  of  Calcutta 
air  ;  finee  these  specimens  were  derived  chiefly  from  the  dissecting  rooms  of 
the  Medical  College  of  Calcutta,  iik  which  bj  the  end  of  the  pre^^ni  seusoa 
there  will  have  been  dissected  about  i,000  bodies  of  the  poor  of  Calcutta. 
We  have  seen  that  typhus  fever  was  produced  in  a  night  by  the  bad  air  of 
*THe  BLACE  uuhEf*  and  plague  also*  It  has  been  pretty  generally  ad- 
milled  ever  ainee  the  time  of  Alkxandee  TnAULiAWus  that  putrid  fever* 
may  have  originrtlly  been  intermit  tents  and  have  degenerated.  In- 
deed he  has  given  the  syraploms  by  which  the  transition  is  marked*.  No  one 
di«ptitet  that  every  form  of  intermittent  fever  prevails  in  Calcutta  and 
Decisional ly  becomes  remittent,  whilst  few  will  be  di imposed  to  doubt 
thdr  origin  in  Malaria,  If  this  be  so,  who  can  deHne  the  extent  of  organic 
disease  induced  by  them  ? 

Most  valuable  evidence  however  was  furnished  to  the  Committee^  as 
la  Cheemtent  of  the  evil  by  my  excellent  coadjutor  Pundit  Monoosooi^tiftf 
Coorro  f  whose  eminent  success  in  the  Calcutta  Medical  ColJege  in  engng- 


•wim^^  vhich  ent&t  dole  opon  lud  beyond  the  M»tir&tts  Ditch,  and  rxtend  lU  round 
the  «itj,  and  wliich  fonaifd  the  more  nil  mediate  object  of  my  communicationi  vitli 
tbt  GovemoT  GeneraU  1  am  of  of»iiiion  that  the  sadder  station  of  ibii  ditiriet  ii 
I  pmoog  the  iuo«t  beaUby  of  mity  in  Bn^a^nl  and  t  much  qu^tioa  whfthifr  thrre  is  tiny 
B«o^  Civil  ststloa  where  ibe  public  hesUb    «iU  be  found  better   ih^n  at  Allipore/' 

*  NotA  febrisex  puttedtn^. 

to   pTimlf  tunl  sdrt  coauenUf.  fcbrei  qoss  ex  putredine  oriliotur,  noa  solum  Si  prfce* 

dcnte  eauta.  Red  ftiBin  ex  Diariaril  febrium  degc ne rut ion#  origin d  habere,    rognodcc* 

,  «Clt  fibnam  degenefationem  ex  trlbas  bitCEo  nocU  potieAimum  .  prlmfi  saoe  ett  ^   fi^brii 

Dtaria  que  pnncesiit.  non  in  pumm  detinat  interuiUum  :   fecanda  qnod  Btatu«  non    fiai 

tolerandnm   facllit  .^  Terti«  quM  siatas  oon  deainnt  madore  aut  sudore.    Htee  mat 

t  maDifestiiiiiiua,  quSd  fehrls  DiAria   in    putrid  I   traQsierit.     Al  in  quAlein  febrts 

ciem  degfjueratorm  tit*  hac  rati  one,  &   coniectnra  colligere,    A  internoscpre  oportet* 

ioarnqne  ;  pittlidas  sfier  fnerit,  vigiliis  torqaeafur,  earis  afEclatar*  &etate  flnr^at.  scito 

lilt  tntl  Tertisnam  exdta«se  febnm  t  liti  aut  slbas,  &  vita  04:10  lus  exiitat.  Quotidjani 

!  potato,  qi]i»madfnod0  etiam  el  plambei  calons,  Qnartarii^  Atqof  ;  ba<:  saut^  nMm  lunt 

^  im  Diariat-u,  qnsc  lo  patridas  degeaerariiac.     ALEXANnai  Ta^i^LtAtit,  lib  xij.   p« 

,    Edit.  Araeatorat.  tS49. 

'  ModddtMidai]  Gonpto  Kobt-erattna,  who  had  prnctiHed  medicine  ia  Calcutta  for  IS 
I  afllonf  the  Native  popQiation,  and  wai  edacatinl  id  the  Sanskrit  and  £ngliKb  Col  * 
'  fnr  iix  years,  and  vas  after Wiirds  Profeisnr  of  Saaeikrit  Medicine  tbcre*  haTin;; 
\  assiifant  to  Dr.  Tytler  and  Dr.  Grant  for  the  iait  two  yeari*  during  which  he  at> 
1  Ibeir  Lrctureii  up4»a  Anatomy  and  the  I'heorj  and  Practice  of  Idedidne  and 
y«  SI  J  ted,  tbm  bla  practice  had  been  among  tfae  re  spec  tab  le^  I  lie  middle,  ind  the 
retianei  of  Natives,  most  among  the  middle  cU*ie*^— that  he  had  seen  a  great  deal 
r  difteatri  of  the  lower  daiset^thnt  he  thrughi  he  could  gWe  the  rommitiei?  a 
'  aeenr  ale  and  fnll  account  of  Ihe  diseaiefe  pre^ral  rut  among  the  Katjvea  ia  Cal- 
^tnlta^tfaat  fevers  are  the  moit  prevalent  diaeanet  ;  hi1\oui,  rtsniittent,  and  intermittent 
—that  enlargement  nf  the  ipleen  i*  the  general  termination  of  the  two  last  deicriptions 
trf  feT#r — that  disrrhcra,  d3r«entery»  dytpepsia,  rhifamatism,  and  venerea)  diaeasi^  are  the 
Oioai  prevalent  di»ea«ei  in  the  town,  among  the  Native  population — tAat  thtrt  ar* 
wtTfjfm  i^amimatorp  ifijfOMt^tbat  the  fevsTf,  ejteept  the  inttrtaltb^Qt  Mt  daogerooi 
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ing  bolh  Hindoos  and  MaUomedans  ifi  tbe  study  of  SDatom;  by  Actonl  dii^ 
iectionif  haa  been  rt^peatedly  and  honourably  aeknoirledged.  The  evidence 
It  most  valuable  both  from  I  be  high  character  of  the  Baboo»  and  from  his  ex- 
tennive  means  of  information  ;  and  U  has  now  the  strong  confirmation  of  tnor- 
bid  anatfkiny,  for  he  ha«  witnessed  the  dissections  at  the  College  for  12 
^e^m,  Since  the  discretions  have  been  under  tnj  su  peri  n  tend  en  oe  l!ie 
fiiults  hare  been  registered  by  him  at  my  n&quest  :  ftnd  tbe  following  it 
one  record.  I  have  endeavaur&d  both  in  my  lectures,  and  in  the  dissect  tug 
rooms  to  instruct  the  students  how  to  make  correct  and  comprehensive  re- 
gisters of  pathological  facta.  For  obiervations  well  recorded,  derived  from 
the  latter  source  may  benefit  all  India.  The  materials  are  now  ao  abnnd&nt 
in  the  museum,  that  a  distinct  course  of  lectures  might  be  given  upon  morbid 
anatomy^  were  it  to  the  higher  class  of  students  only,  who  as  monitors  would 
then  become  more  able  observers  oftbe  morbid  changes  in  the  dtsaect  ing  rooms;. 
The  Calcutta  air  will,  1  fear,  long  continue  to  afford  abundant  materials  for 
ftudy  ;  whilst  the  prejudices  of  the  nalivei  in  moil  oiLer  purU  of  IsDil 
render  observations  after  death  elsewhere  almost  impossible,  after  tbe 
•tudents  leave  College. 

ftEFOftT  FOKNISIf ED  BT    FDNDIT  MOODOfiOODUl?  GOOPTUi  1S47. 

In  the  months  of  August,  September,  October,  and  November,  the  most 
prevnlent  diseaie^  amongst  the  tintites  of  the  Town  are  the  remittent  and 
intermit  lent  fevers,  dysentery  and  cholera. 

In  my  private  practice  I  witnessed  rapid  destruction  of  lives  of  several 
of  my  patients  After  an  attack  of  the  above-mentioned  fevers  and  dysentery. 
The  symptoms  that  were  presented  froDi  3rd  to  5th  day  were  the  hiccups 
cold  perspiration,  small  and  rapid  pul^e,  diarrhcea  and  delirium;  therefore  it 
]ed  me  to  believe  that  the  destruction  was  caused  by  mortI6catioD  or  gan- 
grene of  some  of  the  important  organs,  such  as  the  brain,  lungs^  liver, 
intestines,  &c,  which  are  often  seen  in  bodies  dissected  at  ihisteaaon. 


to  life,  mtkd  eertftiD   to  be  fatal  if  not  attended  to  medtcattj — thmt  ibv  iDtermitt^nt  f«T«r 

unlcm  It  prudunes  dian-h^jif  doet  not  produce  an  eplKT^«inent  of  tbe  ipleen  i  but  if  it  U 
«tt^ndiHl  with  diarrhaeA  it  almoat  «iwayi  produc«i  an  enlargemeiiC  of  tb«  tpteea — ^lit 
tbe  dinrrlKpa  folio  wing  intermittent  f«Ter,  ii  gen^rflllf  fvt^^  If  not  mediOKlty  attended  tfl 
—that  tUe  enlorgenienC  of  thrffpleen  is  not  j^oerallj^  fttil  of  itself;  but  if  not  vurwd  pro* 
ducei  dyepepHia,  <£deiDfttouet  iw«lling«  of  the  tegSrand  hwidi^  K^d  loins^  and  aiiftardia, 
whieb  lire  fatnl— that  djientcry  is  alvays  danferouA*  And  if  not  medieaUy  ttcended  to  k 
tiiDO  aiwayii  fstd — that  u^ri^  iwn-thirA*  i>/  iht  Nsiit€  papulaiiou  in  tke  t&wn  km^t  i$^ 
pt^a — tbat  it  ii  not  of  itself  fatal,  but  produces  debilitj*  which  predbpoMa  to  other  dii^ 
fciei,  diatrbcEai,  dj^sentery,  and  pilei — thit  rheumatiam  i$  very  frequent ^ — that  it  often  MX* 
rivei  at  a  height  tmonj^  the  hbourinf  dseie*  to  preveot  their  oblainmg  their  breads— tbit 
the  children  of  tbe  Hindoo  inbabitaota  of  Bengal  are  fene rally  weakJj,  sod  that  thmj  in 
■ubjei?t  tg  leirend  dlieai^a  ;  boopmg  cough,  which  be  coniiders  io  tbis  ooootrj  not  an  infec* 
tioui  di«eaae  dyipeptla,  dibrrboe^  djseaiery,  and  nU  tlve  ferrrt  before  meFitioneit--fJldl  Af 
dttn  Wit  tetin  Me  town  of  Calcutta,  Mvy  ^kitdrtn  that   ore  in  perfect  h*alt/t,  -  Hiat 

be  tb  aught  tbat  the  circumtta9^^€»  h§  k^  mmHomd  oonirikut^  to  product  cKoiera — thit 
there  ai«  many  ijnaH  privite  tanbi  whieb  contain  b*d  water  and  prodoee  miactaata,  &Bd 
niatif  old  tsnki  filled  up  with  filtb,  which  ctune^  a  bad  ftmell  far  fonr  or  ilr«  montka,  tnd 
i«  injurious  to  the  health  of  the  neigh botirhfiod  —that  be  considera  the  duat  itiiurioai  b> 
bealtb— that  it  produoei  coajifh  and  ophlb*lmi4— th*t  there  it  much  ophtbalmit  in  tb«  Iwt 
■eiioa  from  the  dust^that  the  public  priviea  are  not  properly  cleaned — thiit  tbere  ft 
Bisny  of  thciiif  and  that  thlt  is  lojtmous  to  the  eomfort  and  talubritj  of  the  town« 
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m  To  me  U  iippear«  tb»t  the  gr^t  and  important  cause  of  these  di senses  are 
the  mjiIaHou*  eiElialatioDs  from  the  filthj  and  stagnated  drains  of  the  town  du- 
ring this  ienson  of  the  year.  Worst  cwsee  are  from  worst  places.  These  diiease^ 
■  term I nale  fatal iy  cliieBy  amongst  the  poorer  class  of  the  population  owing 
to  iheir  bad  circumstances  and  the  want  of  proper  medical  aid,  ev^n  those 
who  escape,  suffer  extremely  from  the  chronic  organic  diseases.  These  orgs- 
nic  diteaaes  too^  prove  fatal  during   the   months  of  December,  January   and 

I  February,  consequently  the  snhjects  brought  into  I  he  dissecting  roomn  of  the 
Mtniical  College  during  these  niouihs,  are  for  the  most  part  victims  to 
these  diseaset  now  become  of  the  chronic  kind:  those  that  are  brought 
to  wards  the  end  of  February  and  the  beginning  of  MarcU  ar«  mostly  of 
cholera  eases,  or  acute  diseases. 
The  number  of  subjects  brought  into  the  dissect  in  g  rooms  of  the  Medical 
College  from  the  year  1837  to  lS47t  nearly  amount  ta3,6<)0.  The  follow- 
ing is  a  list  of  the  supposed  diseases  registered  by  order  of  Fnon^s^oii 
Wbbb^  (and  represent  very  fairly  the  dissf^^tiona  of  other  seanon^]  during  the 
diateelJDg  season  of  the  years  1845  and  1B47,  from  460  subjects, 

No>  RsKAmai. 

I„  5  ilitti»  ,•      Tbe  liT«ins  were  i a  itaii;  of  gt.'Q^nnt, 

«,  S  ditto  ,.      Blfttter  wis  found  ia  the  Ist^ral  ¥entHr1<*s. 

I  d  A*i*  S     '^^^  lungs  conJptlH  and  iafiitrred  with  pus, 

}                                        «  »  <*"»  1 5,  (fiTiiEreise  of  the  longi, 

I  ^  Aiiift  J     *^^^  *^^*^  *^*^  JJ^IeeIl  were  bi^ifhlj  coojetted, 

I                                        '*  ^  ^  "  I  disease  of  tUe  heart,  jifitTiet,  sod  polyp*. 


[  Atvtt  amd  Chronic 
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Dicrrkaa^ 
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90 


11 

33 


Upon  openinf  thr  abdam^a  in  inme  sabjecli 
eff^Ajoii  of  itrum  fDtl  hmph.  to  others  the 
omeniani  adU«^retil  to  xh^  Urf^e  intesCint'i,  the 
maconi  coat  wai  ibaded  in  differeat  psru.  S^ 
*eral  ulceri  id  the  e^iurse  of  colon,  tii  other, 
the  coltia  in  itate  of  mnrtiAcatton  and  gangrenes* 
Th<?  iaterunleost  of  ihi;  Urge  inteftiaief  highly 
inflAmed.  In  some  cues  tbej  were  full  of 
f^pQS,  sod  in  lome  paru  in  tbaghing  itmt«. 
f  Enlargemenl  of  tlie  iWer  and  «pleea,  shseess 
[  in  (htfm,  gangrene  of  the  liter.  The  Urer  found 
J  diioti^iinixed  itith  tubercaUr  forEuslioot^  fats« 
j  m  cm  brmnea  on  tbe  heart  anil  peri -cardial, 
!  uleemtioni  »nd  other  di««asa  of  mrterie*,  aa- 
[^citeir  snssarca^ 

f  All  tbe  ioienia!  TiKera  wer«  congeited  witli 
J  Istf  e  quantity  of  blood,  tbe  Teinn  fall,  ibe  mat- 
j  cles  wrre  (^ongeIt«d|  tbe  re(se|«  of  the  brain 
(were  fall ;  ibe  blood  fiu'tdf  black,  like  tsr. 
f  T  he  muconi  coatt  of  the  intestines  were  found 
I  quite  pale  I  snd  blood  leas,  sod  rerj  thick,  in 
J  lome  parts  ;  io  other*  tbry  were  somewhat  soft- 
\  ened,  sod  discnlnred,  and  roogeEl^d  ;  in  iame 
f  part*  patcbes  were  foaad,  aud  the  bowels  werf 
(^enlarged, 

t   Ulceration  of  join t»»  ankyloab^  tuber&ulardi- 
y  sense  of  hones,  and  psoas  and  lumbar  absceti* 
( tcrouf  *ffosion,  bydrops  pericardik,  Stt. 
t  Secondary  venereal  affections*  (10) 
?  Abortion.  7.  Puerperal  fever  (10).  gangrene  of 
(      wuuib  S. 
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There  li  one  obienratiaii  in  the  Baboons  evidence  which  t«  peculiarly  illut- 
trativs  of  the   effects  i>f   Ciilcutta   air,    namely   the  Mickly   appmrtitwe  e^  \ 
ehiidren.     Am  nutritimj  is  mpiilly  going  on  in  y«*ung  anidinls,  they  roqaire  ftj 
proportionate  qimntity  of  pure  air  io  comUine  with  elementa  of  their  ftxid  i 
the  formation    nt  growing  IIjj^iwjsi,     They  will  in  consequence  of  the  qtuji^j 
tity  of  food  they  eal,  and  their  quick    res  pt  rut  ion  require  lai^r   qu 
of  pure  air  than  iidn\U  do.    Lacking  this,  deranged  uutritiom  often  de 
naied  fever  i*  tire  Inevitable  resin  It.    It  ia  generally  fever  of  a  uotitintied  lyps^l 
Often  It  h  fever  of  the  congestiye  typhoid  type,  and   if  not    prod acing( nil 
Dq.  KlEfLOCH  Kirk  in  his  e^say  already  alluded  to^  auppo^iea)  yet  certain  If  j 
Rceoinpauted   by  a  variety  of  what   are  called   chrotiic  diseaaea.     Chronio  1 
rheuinatisiQ,  I  have  ieen  in  children  of  European  soldier*    living   under  thai 
rnmparts  of  Fort  William,  prtidnce  ulceration  of  the  ankle  joints  and  in  East! 
Indian  children,  ulceratianif  of  the  hip  joint,     Otironic  bronchitis  of  asthiimj 
is  certainly  another  consequence,  this  as  well  as  rheumatiim  is  frequanllfl 
met  with  in  the  girls  of  the  Government  Orphan   school,  who  are  misembljf  j 
over-crowded  ;  and  hence  subjected  to  the  pernicious  induence   of  Xotd  mr»f 
Their  dormitory    h   upon    the  ground  floor,  which   is  eoDStrucied   with 
bomb  proof-arch,  so  that  there  is  no  ventilation   through  the   roof,  and  thf 
openings  into  one  side  of  the  arch  are  fronted  by   a  walU    At  the  end  of  thf 
rainy  season  the  girh  some  timet   faint  away,   aAer  a  night's    sleep  (wblch 
ought  to  be  '*  naturei  sweet  restorer")  in  this  impure  oven.     Diarrhoea  and 
dysentery  are  also  enumerated  by   Db.  Rinloch    Kmt  as  conaequeoees  i 
this  low  fever  ;  as  well  as  soorbntui,  hemorrhoid s,  sloughing  i]leers«  opthal-.^ 
mic  affections,  spleen,   enlarged  liver,  dropsy^  and  many    other  cbronic  i 
cachectic  afiections,  most  of  which  I  regret  to  say  are  very  common  dis 
in  the  Lower  Orphan  School.  The  girls*  hospital  has  always  presented  duriag 
the  last  si%  years  a  preponderance  of  theae  aSeetioiiB,  although  the  locatitfi 
of  the  school  is   in  my  opinion   one   of  the   healthiest  near    Calcutta.     Oii'l 
the  contrary  La  Martirnere  Institution,    is   skuaied  in  a  bad  localti^^  but 
the   noble    dormitories,    very    setdom    allow    me     to  have  many     patients 
in  hospital,  and  there   hn*   iten  ont^   one    death   among  iht   botft   in   iht 
InUiluiion   during  the  last  sis:   yean*     This  surely  is  a  most   striking  fnct 
Owing  to  over-crowding  the  sick,  and  the  previous    debility  from  want  of  j 
pure  air,  when   the   measles   attacked,  the  Government   Orphan  schools  iaj 
1837,  twenty  three  children  died  of  sloughing  and    mortification,  &c.  in  oat  J 
month.     Bat  meases  have  since  repeatedly  prevailed  there    without  anyi 
fatal  caee,  when    the    measles    attacked    the  boys  of   La    Marti niere    not  a  j 
single  dose  of  medicine  was  given  or  required.      But  when  the  girls  of  L% 
Marti niere  were  attacked,  who  have  not  such  airy  dormitories  as  the  boys, 
and    were    besides    more    crowded,    then    one    girl    had    inHammatioa  of 
the    heart    (endo-cardttis  with  loud  bruit  de    souffiet  readily  henrd    by  it- 
tendcnts  even,)  some  gtrls  had  also  bronchitis,  some  dyseitterj  and  many 
diarrhcea,  but  all  did  well. 

The  boys*  dormitory  of  La  Martiniere  is  lofty — and  the  air  is  freely  ad- 
mitted to  each  north  and  south  aspect— the  w^indows  very  large,  lofty  and 
down  to  the  floor,  and  opposite  each  other^  ensure  complete  perflation  and  the 
air  can  never  want  renewah  These  facts  are  most  worthy  of  attention  in  con- 
structing the  wards  of  the  projected  Calcutta  fever  ho'spital.  One  huodrfd 
foundation  boys  steep  in  one  dormitory   of   La  Martiniere,  but  there  ii 
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abuadfince  f>f  air  ftnd  of  heahh,  011  d  eomfori  ai  the  result »  Tttke  tlie  »nme 
care  to  pr«serv«  a  supply  of  fre»h  air,  and  ihree  hundred  or  Jim  hundred 
Native  Arver  palietiu  will  do  veil  in  one  peveh  bosfital.  1  have  already 
menlioD^  thai  even  tbe  worst  ca»es  of  typhus  fever  ui  Natives  never  spread 
iaicieliot]  in  tine  airy  wards  at  Simlali  HoisapitaK  Spleen  disease  has  too  often 
proved  fatal  upon  the  ground  Hoof  iiospitals  of  the  Government  Orplmit 
tchooU-^ — but  at  La  Martiniere  every  ca^a  ha^  been  cured  or  so  much  traduced 
In  siz@  that  debility  a  lid  nat  the  state  of  the  spleen  hag  led  me  to  givechting« 
of  Mir*  MoniHcation  has  carried  olf  most  of  the  child  ten  who  huve  died  aitiice 
the  Orphan  school  liospitals  have  been  undt^r  my  cliarge,  the  treatiuont  of 
fever  cHses  in  a  grotind  floor  is  very  unsuccessful  in  CatcuttSj  whether  of 
Earopeatis,  or  East  iDdiaus. 

The  following  is  Mb*  Eoebtok's  report  (as  Surgeon)  upon — 
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^^ppeieiil  year»  403j  exceeds  that  of  ihe  former  by  28.  Our  Ilotpitfil  ac* 
PHimmodjition  having  in  the  mean  time  been  reduced  more  than  one  bulf, 
'  hy  the  making  over  of  tbe  girls'  comjiouuj  aootaining  tbe  larger  hospiial^ 
to  the  purpose!  of  a  cutcberry.  It  will  be  seen  by  referring  to  the  return 
for  ibe  present  year  that  during  the  months  of  January,  February  and 
March  only  five  deatlis  occurred,  namely  one  of  consumption  1  two  of 
dyaentery,  one  of  continued   fever^   and    one  of  cholera.     Then  came  the 

Kiasles  in  generally  a  protracted  and  troublesome  disease,  but  by  no  means 
rmf  &Ut  one,  and  It  may  be  said  to  combine  in  itaelf  cough  diarrbcBft 
d  iore  eyes,  with  ditease  of  tbe  skin. 

Tbf»  hospital  now  became  crowded  and  being  able  properly  to  contain 
not  more  than  twenty^  was  made  to  contain  forty,  and  sometimes  even 
more,  whilst  the  less  severe  cases  or  tboae  approaching  to  convalescence 
were  sent  gtf  to  the  Surgeon's  quarters  and  placed  under  the  care  of  Mr. 
Wobeter,  a  lad  incapable  of  takim^  charge  of  a  case  of  the  slightest  impor- 
tM6i#  The  abundance  and  oflensiveness  of  etHnvia  a  rising  from  so  many 
CiiOi  of  diseased  lungs,  diseased  skin,  purging  and  having  blisters  dressed, 
may  be  easily  conceived,  and  the  only  way  of  meeting  it  was  to  keep  open 
the  jillmilU  of  the  windows  day  and  nights  In  short  ;  it  would  brtve  been 
almost  impossible  to  breathe  with  them  shut,  this  of  course  left  us  obnojtious 
to  every  change  of  weather  And  one  morning,  which  bad  been  preceded  by 
m  miny  night,  and  felt  cool  and  fresh,  compared  to  the  previous  weather 
we  had  eitperienced,  I  was  driving  over  to  the  bowpitali  greatly  rejoicing  nt 
the  idea  of  the  relief,  this  change  of  weather  would  afford  in  much* moderate 
iiig  tbe  pyrexia  of  tbe  mea^^le  cases ;  but  great  was  my  dtsapfiointment 
it  finding,  when  I  reached  tbe  hospital  the  children  approach  with  sharp 
etnighs.  And  tbe  north  verandah  was  really  a  scene  of  horror,  tbe  beds  hud 
all  beeti  actually  wetted  with  the  rain,  and  two  boys,  who  the  day  before 
w<!r<9  6iit  recovering,  were  now  dying  of  effusion  into  the  lungs.  And  now 
for  the  first  time  appeared  gangrene. ;  qtiite  unconnected  with  spleen,  and 
tiMiialivary  organa  remaining  uiitifTi'Cted,  The  first  case  was  ihul  of  a 
hoy « and  the  disease  commenced  at  the  corner  of  his  month,  be  has  died  ; 
the  other  was  that  of  a  little  girU  and  the  mortifkation  beg^in  u|)on  tbe 
labia  pudendl,  and  tbe  slongliA  have  been  so  ejctensive  that  though  she  is 
yet  aliv^i  t  think  it  h  hardly  possible  for  her  to  survive  the  extent  of  the 
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Injury,  Gangrene  once  begun  irai  not  likelj  to  leave  untouched  Ihe  splecii 
ea«e%  and  three  uf  them  m^re  mttucked,  and  died*,  Macbael  Ca«eyj  a  spleen 
caae,  died  uf  gen  em  1  atididrca  from  extetitire  fiacerml  disease,  in  the 
Surgeon*!  quarters.  The  next  casQ  of  gungrene  was  in  another  little  girl 
ttUI  alive,  and  ih^  seat  of  the  dUease  the  Ubia  pudendi.  /ft  skort  mo  deteri' 
ifrated  had  the  htaUk  &f  the  ekUdrmi  ^omtfj  %  b^in^  a  fortnight  amd 
M&ma  a  month  in  m  ermeded  hofpital  that  a  mere  xra^k  with  a  pin  temtid 
hm^fiBtitnt  to  prodace  shuffhin^.  The  wonder  therefore  to  me  is,  aot  tliat 
Ki  nurj  children  (22)  have  d'wd^  hui  that  so  cnan^r  hav^e  eseaped."' 

OVfiaCftOWDINQ    MATITXS^ — ^tTS    iFFfiCta. 

An  abiolute  rot  seems  to  result  from  crowdtng  Natives  upon  the  ground. 
All  of  this  la  accounted  for  by  the  necesmry  impurity  of  the  tower  MFotn  of 
dtr,  in  wiirtn  damp  local  it  let,  when  complete  pertlation  can  not  be  ubtaiited. 

In  1837  the  mortality  amorigf  the  gang*  of  pritoueri  working  on  Ihe 
fiurdwan  road  amounting  to  1,30C1  men,  was  105  deaths  a  month,*  and  aa  the 
FjiU  plague  whs  then  rsiging  la  the  North-west,  it  was  suppoted  that  It  h  4 
al^>  broken  out  among  these  gangs*  I  waa  fent  down  dirt^ctly  by  Loait 
AucKi*AWD,  then  Governor  GenerAl  of  Ib(dia«  lo  take  charge  of  tlie  ho!ipUul«» 
and  report  upon  the  sickness  immediately^  and  directly  to  Atm«f/A^t  found 
every  form  of  death,  of  gangrene  of  the  various  organic  tissuvii,  produced 
among  the  pri^nefj»  from  being  chained  together  at  night  by  m  aingle  chain 
running  through  their  ancle  iront,  constrainirrg  them  to  )ve  u|>on  the  ground 
cloie  together.  100  men  in  a  ihed  100  feet  long  by  16.  Thcr.  10Q«*,  The  aick 
men  even  were  strung  like  beadt,  and  one  man  could  not  be  mmsirun§^  even  if 
he  died^  without  othtirs  too  being  released.  This,  It  waa  said,  had  occurred,  bat 
I  did  not  aee  it — ^but  1  miw  enough  toconvinceme,  that  the  native  Bnrkundatiie 
of  Bengal  as  he  is  the  most  cowardiy^ — is  also  the  most  cruel  ot  the  Nsttives  of 
InDiAyiind  therefore  quite  unfit  to  be  trusted  as  a  ker|>er.  Then  all  escn;titiif« 
were  passed  as  they  lay,  the  stench  horrilile^  and  no  escape;  from  it.  Their 
nose*  were  to  the  ground.  Gangrene  of  the  lung — gangrene  of  the  mou'h — of 
the  liver — of  the  bowels — and  of  the  brafn  was  the  result.  All  duly  recordtd 
by  the  Apothecary,  under  the  heads  of  pneumonia — cQucrum  oris  dri 
lery,  &c*  The  eye  was  frequently  utterly  collapsed  from  destruetioi 
its  coats  and  consequent  evacuation  of  humours.  But  what  effect 
n»ediciite  have  here.  But  of  their  brutal  Native  keepers  (the  burkun- 
dauies)  not  a  man  was  tick*  Very  many  of  the  prisoners  broke  out 
with  a  papular  eruption  very  like  chicken  pox— this  wis  common  to 
the  tkin  and  to  the  mucous  membranes.  When  these  broke  in  the  Instdfi 
of  ihe  bowels  they  left  ulcers — and  consequently,  coUiquittve  diarfhfBSt 
and  dysentery  was  the  prevailing  form  of  di^^ease.  I  had  authoritj 
from  Government  to  break  up  the  gangs,  and  send  the  men  to  their  aillab, 
few  however  recovered. 

The  same  kind  of  eruption  is  repeatedly  breaking  out  in  the  girli 
of  the  Orphan  schoolt,  doubtless  from  the  same  cause,  breathing  ths 
air  tainted  with  the  esthalations  from  living  animal  secretioni,  very 
frequently  large  and  deep  abscesses  form,  in  the  arms,  or  thigha,  or  neck, 
or  behind  the  ears;  especially    if  these  eruptions   be  rashly   euppr«saed ^ or 


lywj. 
oi«H 


*  la  Jiiil  it  ii  one  to  100}  per  rnQtiih,  oa  aa  avenge  of  iS  years  at  AUi»of«  iiii 
See  Di.  Sxeono's  Heport,  p.  7t, 
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THEORY  OF  PUTBEF ACTION  IN  LIVING  BEINGS.      •Ul 


«fllni0iii  even  take  place  into  internal  organt.  One  child  wai  a  whole 
tnonth  iusvEiNible  from  thia  causei  Another  had  llOlher  abscess  and  psoaa 
»b»oeM  of  both  theae  8he  quite  recovered,  see  p.  Among  the  prLso£ier» 
before  aUuded  to,  bad  food,  and  want  both  of  food,  and  of  good  water 
worm  tuperddded,  O11I7  the  latter  of  theae  evils  operatea  however  in  the 
Aliipore  schooU^ 

EXA^THEBCATOUS    FsvlBg. 

In  these,  the  eruptions  usually  succeed  to  a  genera]  commotion  and  hett 
of  the  bloody  or  10  grt^ater  or  teis  fever,  which  has  been  preceded  either  by 
the  introduction  of  matter  in  a  transition  states  through  the  Bkin,  (as  by  inocu- 
lation of  plague  matter,  or  of  varioloid,  or  ayphilitic  viruSt  which  we  need  not 
consider  here  ;)  or  by  vaporized  transit  ion -matter,  being  introduced  ihtQu^k 
the  lungs ^  as  comtnonly  occurs  in  measles^  &«^.  These  minute  particlei  in  a 
state  of  change,  give  to  other  organic  atoms  the  impulse  necessary  to  their  com* 
moiiou,  a  disorder  or  disease  of  the  same  kind  is  thui  propagated,  cantaghn 
assimilating  matter  to  its  own  nature^  These  diseases  are  eminently  contagious. 
Again  matters  which  ought  to  have  been  excreted  and  are  not,  may  putrify  In 
the  blood  vessels  and  cause  eruptive  fevers.  I  cannot  form  any  explanation  of 
this  more  probablt;  than  that  already  given  under  the  head  of  Lentor  of  BLootr 
p.  199*  and  that  at  p.  219*  plague  and  typhoid  eruptions  originated  in  cir* 
cumstances  nearly  similar,   and  broke  out  in   the   surviving  white  prisouerSi 

In  health,  the  capiltaries,  which  constitute  ilte  fabric  of  our  bodies,  owing 
to  their  minute  subdivision,  admit  of  such  n  proximate  contact  of  organic 
ntoms,  that  iheir  tnutual  and  vital  affinities  come  into  ptay,  aided  most  likely 
by  the  eaialytk  action  of  the  blood  corpuscles.  In  disease  these  minute 
laboratories  of  nature  have  their  proper  action  subverted,  hence  we  have 
•iUier  no  vital  affinities  exerted,  or  these  are  insufHcient  to  itop  the 
mtimenilim  which  according  to  Scsbruta  and  Bakoiv  Licbig  (see  Notc 
P*  2lQ*)  originates  the  state  of  putrefaction,  or  of  decomposition,  and 
transformation  :  and  becomes  in  these  instances  the  proximate  cause  of 
4i«ease*  The  first  writers  upon  small  pox,  known  io  Europe,  RiiASEa* 
sod  Atigenka,!  classed  together  measles,  typhus^  and  chicken  pox,  aa 
originating  in  a  pesUlenliiit  state  of  atmosphere^  and  producing  their 
pecaliiir  eruptions  as  the  result  of  a  fermentation  or  putrefactive  con* 
dilion  in  the  blood.  Du,  Friend  says,  **  lia^EEs  was  the  first  writer 
ia  physic  to  assign  as  a  cause,  of  disease  **  a  sort  of  an  innate  con- 
iaffior*^  a  ferment  in  iie  blood  like  that  in  muMt^  which  puriJies  Itself 
Kkoner  or  later  by  throwing  0^  the  peccaot  matter  at  the  glands  of  the 
■kin.''  (Friend.  Hist.  Fhys.  vol.  iL  p.  190,)  But  il  would  appear  that 
iba  Hindoos  were  before  ttie  Arabs  in  this  matter  also,  as  they  undoubtedly 
Were  in  their  account  of  the  small  pox  and  its  associated  diseases.  Sdsbbota 
has  the  idea  of  momentum  as  the  cause  of  putrefaction*    Thus  he  says. 

When  (wayu)  air»  (pitta)  bite,  (kaffa)  mucus,  and  blood  become  irritated 
they  produce  shooting  piiins  in  the  viscera^  such  as  eructations,  thirst, 
inflammation,  loss  of  appetite,  and  nausea.  They  swell  like  liquors  in 
their  state  of  fermentation.     The  air  is  tbe  principal  cause  of  this  movement 


*Ba£^  '*  Medici  admitabili*  iihtr  de  p€Miileniia/*  tpp«oded  to  Al»£X«TaALl>  L  zii.  p. 
Edil.  llmo.  1549  ArgrDtormti. 

f  ATiciNtiA  Uh^  \v.  cikp.,  B.**  Scias^quod  morhilluM  omnii  tti  Vattotd  eAc/irtcci**  ie# 
c«p.  d«  febribai  pectikatUUblU  et  qnm  laat  th  homog^nta,  ct  varblia,  d  Jaorbilb,  p.  73 
Edit  foL  Vcwt,  im.  '^ 


S48* 


CHOLERA,  NOT  CONTAGIOUS  WHY  ? 


cif  huiiLour^^  because  it  lifts  motive  power  ;    atthough  mtensible,  it  pos«eiiei 

Kujoj^oorta  Of  second  quality  of  nalure,  wtiicli  gi?ei  ener^^y  to  e?erj  other 
ert^ated  body*  Aa  a  large  col  lection  of  water  forcing  the  dykea  flowi  in 
all  directioiiB  and  mixes  witli  other  water,  io  irhen  the  huroourt  ar#  fer- 
mented they  pass  from  their  own  receptacles  and  mix  with  otheri. 

^[^Tf^iTwrftfi*  fPTWT!  ^ifiRi  ^f%t!t  ^phnn  w^i^n  i 

1  owe  to  my  respected  coadjutor  Fundi  tModootnden  Guptu,  the  aboveestnet 
from  ScsHEtiTA*  Excellent  accounu  of  smdl  pox  are  given  (probsibly  from 
SusuncTA)  at  p.  234  of   Wisr's  Hindu  syttem  of  medicine- 

In  my  ex  plan  a  I  ion  of  cholera  I  hnvt  hinted  at  a  distinction  whicfi  I 
believe  obtains,  namely,  that  the  blood  in  cholera  has  only  bst  ita  endosmotic 
faculty^  is  i»ot  then  fermenting  nor  putrerying,  a  choleraic  state  being,  1  think, 
n  atate  of  asphyxia  of  the  blood  vesicle«(,  most  penulent*  when  arising  froia 
vulplinretted  hydrogen.  But  most  likely  produced  by  other  agenU  too. 
If  so  bog  penisfed  in  that  tho  blood  corpuiieles  die  and  putrH'u^  then 
the  commotion  or  fever  which  follows  is  not  the  choleraic  atate/  Bat 
if  th&t  fever  occasion  eruptions,  it  maj  originate  a  real  choleraic  itatt 
in  other*,  in  thi»  way  propagate  itself  by  contagion.  In  the  fever  which 
follows  the  cholera,  eruptions  or  rashes  have  sometimea  been  iiotiee4 
both  in  Engliind  and  iu  llusm,  such  cholera  may  be  contagious.  Ju  Inou. 
I  have  onty  i»eeu  purple  echemoits,  as  a  result  of  the  typhoid  fever  superven- 
ing upon   cholera.     On  the  whol& — 

I  conclude  therefore  that  infections  diseases,  arf  propagated  by  n  sort  of 
living  putrefaction.  In  plague^  in  small  pox,  in  measles— the  blood  is  ju  aa 
ftctlve  state  of  putrefaction,  or  fermeiitntion  ;  it  throws  otf  Yital  particl«i  jn  a 
transition  state,  and  capable  of  originating  that  iUiie  in  blood  that  haa  imt  at- 
ready  undergone  such  morbid  action.  Hence  cholem  is  not  coniagiouit* 
tneasles  and  small  pox  ara  Cholera  has  repeatedly  np  pea  red  in  tlie  Orphan 
Schools,  and  in  La  Marti niere  also,  but  never  runs  through  the  schools  it 
small  pox,  raeaslesj  chicken  pock,  and  rnmnps,  which  infyct  by  matter  pamoe 
off  from  the  lungs,  skin,  &c.  of  the  sick,  and  aliecting  the  bloody  thrgutk 
the  lungs  and  skin  of  the   welL 

BAno£«  LiEBiG  fully  reverts  to  the  doctrine  of  St^sHttPTA,  bnt  tl  offi£imi(«i 
with  him  upon  distinct  clLemical  and  phtloaophical  reasons,  he  wjs*— 


•  MATt'SVcei  taji  "  imlpbarrtefHl  hydrogen  m  the  tmlif  Bodif  vltieh  hsviaf  wsU^  apstf 
the  hl(K»d  cvea  for  a  short  limc  rtndet*  thttjiuid  mciipuhfe  o/itin^  aeUd  ttpm  &f  mJtwgSP 


PUTREFACTION,  A  CAUSE  OF  COKTAGIOUS  DISEASE.  •243 

**  TKefactt  observed  b^  Magendie,  ihtki  putrefying  Ulood,  brain,  bile,  tgg« 
Jbe^  l«>d  on  recent  wounds,  caute  vomttmg,  ksdtude^  and  di;ath  after  « 
longer  or  shorter  interval,  has  never,  as  yet^  been  contradicted-  (CUolera 
blood  applied  does  the  aamep    if  it  have  time  to  induce  putrefaction.)* 

Il  ii  a  fact,  thai  the  use  of  several  kinds  of  food,  as  flesh,  bam,  sausages, 
in  certaiti  ftiates  of  decompoiiitjon,  h  fuUoired  in  healthy  pertoos  by  th« 
most  dangerous  symptoms,  and  even  by  death. 

These  facts  prove^  tiiat  an  animal  substance  in  a  state  of  decompositioa 
can  excite  a  diseased  action  in  the  bodies  of  healthy  persons;  that  their 
state  is  communicable  to  parts  or  constituents  of  the  living  body>  Now 
since,  by  products  of  disease  we  can  understand  noticing  ehe  timu  paria  or 
eonstitoents  of  the  living  body,  which  are  in  a  state  of  change  in  form  or 
eompositioD,  it  is  cteari  that  by  means  of  such  matters,  as  long  as  thii 
stiite  continues,  as  long  as  as  the  decompoiUton  has  not  compieicd  kseif  the 
ducaie  wili  be  capabU  of  being    trans feyred  io  a  second  or  third  individuaL 

Moreover,  if  we  consider  that  all  tliose  substances  or  causes,  which  des^ 
troy  the  communicability  of  contagions  or  miasnis,  nre  at  the  same  time 
effectual  in  checking  atl  processes  of  putrefaction  or  fermentation  ;  if  daily 
eitpertence  shews,  that,  under  the  influence  of  enipyreumatic  substances 
(of  wood  vioegafj  or  pyroligneous  acid,  for  example),  which  most  pow- 
erfully oppose  putrefaction,  diseased  action  in  malignant  ulcerated  sur- 
faced it  totally  changed  ;  if,  in  a  number  of  contagious  diseases,  for  exam- 
ple, in  typhus,  an  almost  never^failing  product  of  putrefaction,  numely,  am- 
monia«  free  or  combined,  is  observed  in  the  air,  in  the  urine,  in  the  fences  (as 
phosphate  of  magnesia  and  ammonia),  it  appears  impossible  to  entertain  any 
doubt  whatever  as  to  th^  origin  and  propugation  of  many  contagious  diseases* 

Lastly,  a  it  a  universal  observation^  thai  ''  the  origin  of  epidemte 
diseases  is  often  to  be  traced  to  the  putrefaction  of  targe  quantitiei  of 
antMal  Qnd  vegetable  matters ;  thai  miasmatic  diseases  are  endemic  m 
places  wher€  the  decomposition  of  organic  matter  is  constantly  taking 
pheif  u*  in  marshy  and  moist  localities }  tlmt  they  are  developed  epidemi* 


*  There  it  I  belie  re  do  doubt  now  apfin  ibis  qutttio  ver^ta  amoag  rndian  practi* 
ti^^iif rtv  whether  European  or  liative.  ISooe  believe  here  ia  fbe  contagious  aatare  of 
dKiltra. 

EXPSBIMSNTi    on  AlTlXAU   WTFB   TAB    BtOOD    OF    CHOLiaA    PATISttTt 

BY  lyn.  ^AUiks^  Of  vmniCK. 
tipoD  et^abg  tfae  body  of  ■  msu,  Aged  Afty,  who  hsd  died  la  the  culd  stage  of 
^«ler»  at^r  twenty ^foar  hoara'  illQ^ai,  mt  tbe  bospital  of  St.  D.imi*lt  the  blood  in  tha 
eiTitict  of  tbe  heart  wsi  found  to  be  black  &nd  congealed  togetber,  wltb  one  or  two 
pnlyiHiua  eoDcrettODi.  A  ponion  of  tUe  cofigealeii  blood,  of  tbe  lisie  of  a  straw  berrj, 
vsi  mftert4^dt  without  causing  much  aufFeridg,  undi^r  the  ikm  at  tbe  tbigti  of  an  oJd 
''aod  lit  rabbit.  Tbe  fur  was  sbarifd  t^ff,  and  an  iucUion  having  been  made  Ihrougfa  tbo 
tkili,  it  was  leparaied  hj  the  bandle  af  tbe  acalpel  from  tbe  cellular  tisBue  beoealb  ;  and 
into  tb«  ei?iiy  ibua  formed  tbe  blocHj  wai  introduced,  and  the  wound  was  then  carefully 
closed  miih.  auiarea^    Thia  tnode  of  inoculation  wai  followed  in  all  the  experiments^ 

Exji.  I.— FWe  days  after  the  operntitm  the  rnbbit  appeared  i;i,  ita  evacuations 
wef«  leal  Botid  thao  uiual,  and  a  vbiLiab  glutinnus  mutter  w at  observed  upon  (be 
I  prniuad.  The  aislaial  was  found  dead  oti  the  eighth  da  J.  TkM  hkod  0/  the  ktart  mh3# 
|«^£ifr  and  grmmuuA^  with  $Qme  Ji^rinuut  eoncteiiattJt  i  ikt  Haddwr  m^t  fttUfi/^rtWi  tk* 
tuf^tetid  Itkod  kad  petmtltd  ike  sarTQundin^  iitwmefi  tbe  Una  of  tbe  wound  bad  their 
FBoraal  coDalitence  ;  the  internal  surface  of  the  whole  of  the  akin  w^a  coTcred  with 
%lue  spots  of  ee^hfiuosia;  bul  ibe  re^t  of  the  organs  i'XbibUtd  no  atleration. 

iCxp,  a.— An  (rf|ual  fpiantity  of  the  blood  of  thia  rabbit  waa  injected  m  a  similar 
awanrr  into  the  tblf^b  of  a  i^rey  female  ribbii.  it  W86  found  dead  in  twenty -four 
baura  afl^rwardSf  ntih  tbe  sauiif  appearance  of  the  whitish  matter  upoti  tbe  groaud« 
TIm  bodr,  wheu  »aiiimi;dj  eibibUi^d  simtlir  ratiiU  ai  k^a  tk«  furmar  ciperiuiaut* 


2-l4«  ORGANS  OF  CIRCULATION  k  RESPIRATION  ARE  ONE. 

cully  under  the  ianie  circumitaQces  ftfler  inundations  ;  also  In  pkcei  where 
a  targe  number  of  people  are  crowded  logellier  wUU  insufficieDt  Tenlilalioa» 
as  ill  slnps,  prisons^  a»d  besieged  places/*  (Henle,  UntersuchuDgeD,  p.  45.) 
Again,  p.  57  :  **  But  we  cap  iie%*er  io  surely  predtcl  the  arising  of  epidemic 
diieHses»  as  when  a  marshy  surface  has  been  dried  up  by  cod tiiiued  beat ;  or 
when  extensive  iuuudutious  are  fQllowed  by  laieuse  h^t/' 

lleticef  necording  to  all  the  rules  of  Ecieatific  Itlvestigation,  the  eonclii- 
Bion  li  fully  justified,  that,  in  all  cases  where  a  proc^is  of  puirtfuctiim 
preced^i  the  occurrence  of  a  disease,  or  where  ihe  disease  can  be  pr&pa^aiei 
%  solid,  iiquidf  or  aerifarm  products  of  disease  and  wher4  no  neorer 
mmsM  of  ihe  dtssase  can  be  dkeo^eTcd^  the  suhitance*  in  a  staie  of 
^mmpositian  or  iratisf or  motion  must  6e  regatdtd  aj  bein^  in  eomepitncM 
af  ihiit  shiicy  ihe  proximaU  eauMU  ^  the  disease,**  Baeoa  LlEBia* 
Organic  Chemist ty.  Part  L  p,  203. 

Wo  bave  traced  out  perhaps  suMdently  thia  greiat  principle  thai  <r«  e^m 
have  no  respiration  qulu  perfect  unless  the  Uood  he  c/uite  perfect  m  iU  con* 
stittttion^  aud  that  the  blood  oiiQiiot  attain  to  bealth  without  pure  air  ;  agdn 
we  can  liaTo  no  circulation  q\A%^  petfect  In  the  capillaries,  where  all  the 
«jlaborat]0n  aud  elimination  Is  carried  on,  unless  we  haTe  quite  perfect 
respiration*  Wo  arrive  at  equal  derangement  of  vital  actions  whether  ws 
begin  witli  error  in  the  ijstetnio  capillaries  suffictenUy  general^  or  error  ia 
the  pulmonic  capillaries  sufficiently  generals  Hence  tbe  broad  steady  Ught 
of  inductive  reasoning  is  reflected  upon  disease  :  for  the  seeretiona  whether 
cutaneous  alftno  or  urinary  are  plain  indices  of  the  state  of  the  ntsl 
functions,  in  connexion  with  the  pulse  i  whilst  bevond  all  other  nacessttiei 
pure  air  for  raspiiaiion  b  all  important,  for  iia  imperfect  condttiona  rondsr 
imperfect  erery  part  or  particle  even  of  the  entire  bodily  machine.  BoEt- 
HAav£  irery  justly  «aid.  *'  Vix  uUam  in  oorpore  toto  particul&m  superes&e^ 
eujus  Don  aliquid  ia  negotio  respirationis  partes  sint." 

These  organs^  blood- vesicles »  blood-vessels,  air-vesiclef,  air-vessels,  sad 
their  central  benrts^  cannot  be  separated  paiholo^tcall^  ;  wot  Indeed  ph|^ 
iiologically  either  i  they  are  parts  only  of  one  apparatus,  one  and  the  same 
mr^tnuchine^  Obstruct  this  in  one  part,  it  is  felt  tn  every  part,  obstruct  ail 
vessels,  you  obstruct  blood-vessels^  obstruct  heart  and  yon  obstmet  \un$% 
obstruct  air  vesicles,  and  you  obstruct  blood  >  vet  ides. 

Thua  we  have  seen  tliat  bad  air  wtU  produce  tubercular  disease  of  ths 
lungs,  so  that  here  again  we  have  completed  a  drcle  of  reasonifig 
upon  the  diseases  of  the  respiratory  oigans  comprehending,  air-vfsseb^ 
blood-vessels,  and  blood.  That  the  mechanical  affection  tuberculosts  of  the 
luiigs^  mu^t  be  followed  by  alteration  in  the  structure  of  the  heart  we  have 
ftlso  shewn.  We  might  say  with  *  PooE  Ricbard"  for  waat  of  fresh  air 
the  blood  was  stopped,  (in  capillariea  of  lun^)  for  want  of  lf«sb  blood  the 
Gapiilaries  were  stopped  (with  tubercle)  for  wmnt  of  free  captUttnei,  i^ 
I3<elb  were  stopped  in  lungs,  (tuberculoais)  for  want  of  fret  air  oeflst^ 
veins  were  stopped,  (asceiiding  and  d^cending  ea«ief)  for  Wim  4if  §rm 
vetna  the  auricle  was  stretched,  or  stuffed,  (on  right  side  of  be«fl)  §bt  w«Bt 
<rfm  free  auncle  the  veniricle  was  stuffed,  and  dilated  ;  for  winl  of  firte 
{MkMigei  in  the  rigbl  heart,  the  lungs  were  uniTcrsatly  eoDgasied,  mi  whs 
siifficientty  emlnznaseil  the  breath  is  at  last  stopped^ 
and  This  ls  tum  £»i>. 
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DIVISION— LIVER  AND  BILIARY  APPARATUS. 


INTRODUCTION 

TO  THE  HEPATIC  SYSTEM. 


In  order  to  sn^eitigate  mccnr&ialy  the  a  mo  an  I  of  diseased  ictioD  in 
Any  ofgaHf  it  is  mbsoluiely  necessary  that  we  should  first  nad  erst  and, 
tbfl  nature  and  conditrous  of  its  operations  or  fun c lions  m  health. 
But  with  regard  lo  the  liver»  and  its  secretion  the  bile,  a T though 
from  the  ear  I  Jest  times  they  have  engaged  ibe  deepest  attention  both 
of  philosophers  and  physicians,  it  if  only  very  lately  I  hat  we  can  be 
Mid  10  have  Atlalnedi  Co  any  reiilly  satietfuctory  knowledge  respecting 
them.  Among  the  anelentt^,  the  views  of  AnisTotLE,  and  of  Galbr,  appear 
to  bAve  bet^n  inoiit  inAuential*  For  muny  Hgeti  ihey  wt*te  univetsally  apprnied 
tO)  ead  are  occasionally  quoted,  both  by  Gret^k  and  Arab  authors,  us  in 
opposition  to  each  other  (as  to  the  liver  hdug  the  origin  of  the  veins.*) 
In  considmng  what  these  i^rent  men  have  written,  and  comparing  their 
views  with  more  modern  authoritiet^  we  cannot  but  percieve  thai  the  otd 
maalers  poisessed  a  far  deeper  insight  into  the£>e  itbstruse  physiological 
queetions  than   the  writers  who   succeeded  them  in  modern  Europe. 

AmiSTDTLE  takes  a  wide  range  of  the  viscera  generally  i  he  concludes 
that  ihe  liver,  spl«en  and  kidneys,  comprehending  in  their  strucrurea,  so 
greni  an  accumulation  of  blood  vessels,  which  would  otherwise  hang 
pendulous,  and  loose,  mui^t  be  designed  for  purposes  of  excretion  :  (Galiit 
arrives  at  the  same  concln»ionf  from  considering  the  extremely  minute 
aubdi vision  of  the  veiseU,)  that  in  fuel  these  organs  unite,  first,  in  a  common 
object  of  purging  the  bluod  from  uieleas  matter  v — and,  second,  thnt  the  spleen 
Is  aasociaied  with  the  liver,  for  they  bulb  a^sis't  in  the  assimilation  of  food, 
and  thefornuition  of  blood*  He  says  those  reptiles^  or  other  aniniaU,  that  have 
spumous  lungs  (brge  ceHs  see  No.  389)  have  no  spleen  and  little  excrement, 
Ihey  have  no  bladder,  perhiips,  no  kidneys  ;  those  however  whose  lungs  are 
iBore  6eshy  (cells  small,  multiplied)  have  a  necessity  for  additional  organi 
asquadrupedi,  to  purify  ihe  circulating  fluid,  f 

*  **  Cre^Qtt  Deui  hepAr,  at  e»iet  qas  peni*ra>l>nU  isuguinis  ec  on  (to  uensiam  ;  t«m£ 
la  ItoS  ittsieotmDt  Aieitotklci  ct  GALiNiXf/*  dt  AmuL  Viv.  GaltpiQ  aUtik  JbL  ftQ 
Mdk  PM^pofM.  111.    G^i^<ip.  UK. 

t  Op*  Amiwr.  depart  ttstimaL  (it.  iiL  p.  T69,  EdlU  IfiOS.  6eue¥S« 
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OALEtt  appears  to  Imve  adopted  all  these  riewi  of  AmstOTLm,  but  added 
to  tliem  aoine  whleh  were  peculiar  lo  himself.  The  most  remarknble  of  tbesa 
wai  toaking  the  tiver  (he  origin  and  root  of  the  venous  ly  si  em; — of  the 
veini  in  genernU  This  view,  which  wa« founded  upon  the  peculiMp  di^tribtition 
of  I  be  portal  and  heputic  veins  of  the  liver,  waa  adopted  by  M  lub^equent 
an»toi]uit3  until  Hauvev  discovered  the  drculiitioiu  We  Bud  the  gretit  Vs* 
tALiu?,  in  1350,  diaseetiirg  out  whztt  he  calts,  the  origin  of  the  vtjim  cava, 
and  Iracing  it  (in  an  exeelleut  plute  referrt^d  ti*  by  H^LtKn)  throti^b  itt  ia- 
iinmerablt;  rumules  in  the  liver.  The  Arab  wriiers  upon  medicine  were  all 
OALENI3TS.  But  wf  can  hardly  campMi^nd  the  wide  ftpreiid  ijit!uence  of  hit 
opinious  uuleii!(  wf  fQliiiMr  hiiu  througli  hii  physiological  researchaa.  It  will 
not  be  uiiproHlHble  should  we  here  brieHy  retrace  I  hem. 

In  his  inrnk  —  De  U^u  Ptiriium^  [Cap*  12,  p,  275*)  he  first  clean  away 
those  coniiltiuent  atracrurea  of  th«  livttr  which  cannot,  inasttiuch  &b  tbey  are 
common  to  other  organs,  be  considered  its  peculiar  struct  um I,  and  fuoclioual 
organism.  He  rejects  therefore,  thc^  groHt  veins,  the  arteries^  the  nerve^i  the 
ducts,  and  the  gaij  hludder,  and  the  inve§tiug  membrane  ;  and  re^raas 
(quierendum  q.  queenam  t&ndem  ait  hse  particufa^  quK  uenhrum  eat  princi* 
pium,  et  generationis  sanguinis  eauMa]  to  the  ghiiidulaf  structure.  (Restst 
ergo  idf  quod  est  uelut  euro  iiepotis  (quod  sHue'est,  et  propria  substiititbl 
uisceria)  esse  primum  aHnguiticaiiutiia  organum  et  uenarum  prinoipiuiiii) 
Beyond  this  iioiut,  but  it  is  a  great  point,  as  he  had  no  microM^ope,  he  cuald 
not  iuveatigalo  the  structural  aimtumy  of  the  liver.  He  could  oaly 
reason  coujecturally.  He  eaw  a  syitem  of  vessels  beginning  in  the  sttinmch 
and  bowels,  ending  in  a  Hediy  maai,  resombting  n  dried  cl«>t  of  blotn]  ; 
be  saw  another  system  of  vessels  take  their  ori^iio  in  this  moleculaf 
inaaa,  growmg  larger  and  largen  till  iheir  great  trunks  opentfd  into  the  vena 
cava;justns  this  ves^sel  enters  the  heart*  He  reaaoued  thus,  these  first  Tes^elt 
(the  portal)  dr.<w  up  from  the  Rljineniary  can^l  the  crude  elements  of  blood 
derived  frotn  the  food,  which  are  ai^imihUed  to  blood,  and  are  perfected  it 
fuch,  in  the  tnolecnlar  strueiurtt  of  the  liver*  Some  portion  ia  aepanited  at 
bile,  the  re-it  ts  taken  up  by  other  vessels,  (the  hepatic)  as  ehiborated  blood, 
10  poured  into  t  he  heart ,  is  oenUed  in  the  lungSj  and  wheu  mixod  with  air,  ii 
transmitted  by  itie  XeH  heart  and  arteries* 

This  is  the  literal  menniug  of  this  inquisitive  anatomist,  aud  trtily  grfat 
physioing^ist — Gaukn,  [t  comprehend?*  and  combines  the  broad  but  iiida- 
finite  theory  of  AatSTOTLE,  with  the  more  rei^ent  discoveries,  if  thty 
may  be  so  called,  of  modern  writer*!.  Thus  we  find  in  the  British  m\i 
Foreign  Medical  Review. f  "The  bltK>d  returning  from  the  int^^^tinei 
IS  charged  with  a  large  quantity  of  crude  materials  ah«orbed  from  their 
contents ;  in  ihe  tnvtriehratg  anmah  ihe  mmmierit;  i^eim  art  ike  amljf 
a&iarbenis^  and  even  where  a  ftpeclal  system  i*  evolved,  it  is  well  known 
that  they  still  retain,  in  a  j^reat  degitse,  iheir  original  function.  Now  there 
la  good  reason  to  believe  that  a  portion  of  these  crude  materiatt  I* 
elituin&ted  by  the   liver  ;  so  that  the  blood  returultig  from  the  iDteatinei  m* 


*  Edit*  Frobenl  Gat.  Op*  On*  1963. 
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dergOM  a  purilication  before  it  eiKers  the  genent]  current  of  the  circuktioii^ 

in  lUe  same  way  hs  ihe  blood  whicK  has  re'S<*(vefl  the  chyle,  it  submitled    to 
the  action  of  the  lungs  before  it  passes  ngnin  to  the  system. 

We  will  now  look  at  the  opiuians  of  the  moderns,  and  Mlwnyi  excepting 
JoBM  ABiiiKBTElir,  whose  strong  common  senae  gave  to  llie  liver  at  leiist  fln 
iniportnnt  otfice  in  tlie  o&onomy  of  itiMn,  and  immortnli?:cd  I  he  word  ^hilioui* 
mo  thiit  there  iire  fewdiaeaiies  to  which  our  patients  nuw  a  days  think  It  nl toge- 
ther inapplieable;  I  iay  with  this  eicceprlon,  how  meagre,  iind  inudeqnate 
were  th«;ir  concept itnis  upon  the  physiology  of  thelites  nntil  nnimal  chemistry, 
and  the  microscope,  were  brought  to  bear  upon  the  subject. 

BtimKNBAcH  contents  himself  with  flaying  ibat  the  bile  <ieems  to  net  as 
a  sliniuUis  to  the  pori^tali taction  of  the  intestitias/*  omittinjf  other  lean  proba- 
ble use*  assigned  to  it*"  Rich £a and  goes  a  step  funber.  He  says,  **  It  is 
^  ta  be  confessed^  however,  that  ttie  enormous  bulk  of  the  liver,  its  being-  found 
in  almost  alt  atiiuiaJs,  and  iha  quantity  of  blood  carried  into  ii  by  the  tena- 
port»,  compared  to  the  sniiill  secretion  there  is  of  bile,  lead  to  the  belief, 
thmt  the  blood  sent  to  it  from  all  the  other  organs  of  digestion,  undergoes 
ehjtn^es  there,  on  which  science  possesses,  as  yet  no  certain  ilata,  though  th# 
chemists  maintain,  that  the  liver  In  in  9*»me  sort  iho  supplementary  organ  lo 
ibe  longs,  and  assists  in  clearing  the  bhiod  of  its  hydrogen  and  carbon. "f 
B/^tton  LiKBlo,  the  must  philosnphical  chemist  of  our  day ;  equally 
eminent  also^  as  a  pathologist  and  physiologist ;  has  pruvcd,  that  of  the  bile 
which  is  secreted^  a  porthtn  only  is  subservient  t*i  perisialiic  ncti^in  ;  since  irt 
some  animals^  the  horse  for  instance,  out  of  the  immense  quantity  secret  ad,  a 
few  ounces  only  caij  be  delected  in  thefa*ces,  and  in  the  excrementof  some  of 
the  Ciroivora,  none  whatever.  Bui  the  bile  itself  consisting  of  the  prod'tt*ta  of 
the  transformation  of  the  bhiod  and  ot'  the  organized  tissues  (p.  75)  returns 
during  the  process  of  digestion  into  the  systoin,  in  which  it  «^radually  disap- 
pears paniaily  or  entirely  *'  the  combustible  elements  of  the  bile  *  •  •  ulti- 
mately leave  the  body  in  the  shape  of  oxydlsod  compounds,  and  are  perfectly 
capable  of  beings  empbiyed  in  respiration,'*  £n  the  actual  proc+^s  of  digestion 
the  biliary  as  well  as  pancreatie  secretions^  though  they  do  not  dissolve  oily 
matter,  reduce  it  to  precisely  that  stale  of  fine  subdivisiiin  in  which  we 
iind  it  in  the  chvle.  PHoi!'i':5soR  Mjittki)cci*s  experiments  shew  that  then, 
«•  an  emuUion  ouly^  it  is  absored  by  endiistnotic  action. 

By  the  researches  J  of  anothi^r  eminent  phvsiohigist,  it  would  appear 
that  the  liver,  is  in  a  most  importtuit  and  interesting  sense,  the  supple- 
mentary orgaii  of  the  lungs;  not  only  clearing  the  blood  of  its  hydrogen 
and  carbon,  but  using  up  the  separated  dead  vehicles,  and  pre|jaring  others 
for  the  process  of  respiration  i — at  least  so  says  PaofiSfisoii  Schultz,  in  the 
foUowing  account  of  the  birth,  decay  and  death  of  the  blood  vesicles,  "The 
larger  lympb  globules  become  met  a  luorphfised  into  the  smaller,  and  roond 
tbeid  a  filamentous  vesiole  is  seen  to  be  developed,  whidi  is  at  first  perfect- 
ly globalari  colorless^  and  transparent*  In  others  in  a  more  advanced  stage, 
tl  IS  seen  tha,t  the  membrane  begins  to  be  coloured,  and  in  tlii<i  contraelt* 
lily  li  developed^.  The  lymph  globule  is  closely  shut  up  within  the  intim- 
tirane,  so  that  the  blood  vesicles  are  in  re^^lity  formed  m  the  lymph,  and  tUeir 
granulei  are  fully  developed  IvmpU. globules.  When  the  vesicles  thus  formed 
paag  iiito   tha  current  of  the  circulation   they  are  quickly  subject  to  further 
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cbtiDg«i.  The  more  fraqaently  thej  p&SB  throagh  tbe  lun^  and  vre  mbjoct 
to  ilie  infliieooa  of  oxygen  gaa^  iha  tn ore  tbe  ^im  of  tbe  granules  diminbbei 
uatil  &t  last  tbey  diiappe^  altogether  fro  eh  the  vesicles.  And  m  proportion 
M  this  change  takes  place,  the  Te&ieles  become  more  deeply  coloured,  atid 
less  eoQtractilep  uQii\  ihey  are  quite  darkened,  witbout  contractiUty,  becoming 
pari  poiiti  specificariy  heavier  than  the  pKasma,  By  means  of  ttie  latter 
proporty,  the  Tesicles  of  diflferent  nhes  may  be  separated  from  each  other,  aa 
vhen  biood  is  taken  into  a  gUss  cylinder  ;  the  oldest  being  the  most  daeply 
ouIq a redf  and  the  beamiest  sink  to  tbe  bottom,  %tid  tbo  youngest  and  leasl 
eoloured,  are  at  the  top.** 

**  When  the  blood  ve^ole  htm  becoma  incapable  of  being  fnrther  acted 
on  by  the  oxygen  gas,  it  is  usaleat.  The  colouriog  matter  must  be  remoTed 
and  ike  wsiiduam,  or  film  be  ejeereted  or  re'^rganized.  Acct>rdiTig  to  Pao* 
Ft9»0R  ScHULTS  U  If  in  the  iiver  these  ekangcM  take  place.  The  absence  of 
valves  in  th«»  vena  ponse,  and  the  slo«  motion  of  the  blood,  are  favorable 
to  the  precipitation  of  the  old,  beary,  useless  vesicles  from  the  general  current 
of  the  circtklation^  and  the  more  fluid  plasma  readily  extracts  the  colourbg 
matter  of  tbe  lUccid  litms*  On  a  cbentioal  analvsis  of  the  portal  blood,  this 
plasma  is  found  tu  be  less  in  quantity,  and  mora  ^utd,  and  containing  mon 
Golonring  matter  than  that  of  t^enous  blood*  This  must  necessarily  be  iliA 
faot,  because  the  ve^ictes  pan  with  their  oolouring  matter  tbe  mora  readily 
as  the  J  become  less  eon  tract  lie.  So  that  in  the  yena  p'^rtse  two  thi  ngt 
take  place.  1,  The  old  naoless  Tesiclea  are  taken  out  of  tba  circulation, 
2.  The  debris  or  dead  filioa  of  thrae  vesicles  are  separated  from  the 
Wood." 

^'  Accnrdin^  to  PaoPESsoR  Scrultz^s  researches^tbo  blood*vestdos  have  no 
direct  oiMmexiori  with  the  nutrition  of  tbe  body,  but  are  the  true  resptratory 
organs  of  the  blood,  and  subiervient  to  the  completion  of  the  proceas  of^d* 
milation.  By  the  abftarptlon  of  vital  air,  the  gracmlar  substanca  it  trmns* 
formed  into  plasma,  aud  the  colouring  matter  is  the  re^^idtie  of  the  transform- 
ing process^  It  is  by  no  means  necessary  that  the  respiration  of  the  btoijd 
should  be  performed  in  lunga  orgitb:  any  surface  may  su^ce  to  bring  the 
vesicles  in  contuet  with  the  atmosphere,  aud  in  soma  animals  the  whole  sor-  , 
face  of  the  body  is  a  respiring  organ/' 

**^  If  the  old  deeply  coloured  vdiicles  are  not  excreted  from  th^  ciroulatii 
as  no^  ones  form^  the  blood  assnnses  a  darker   tint,  and  the   portal   sysi 
is  congested,   because  the  old  vesicles  aooumulate  iu  the  liver,  and  as 
vasicles  cannot  undergo  tbe  necessary  chuuges  in  tbe  lungs  and  carry  oxyge 
into  the  system,  a  uocei^ity  for  increased  respiratioa  bexclied,  and    aathti 
and  dyspnoea  are  developed." 

**  The  last  change  tbe  blood  vesicles  undergoes  is  a  montiing.     Each  ' 
cle  has  a  cycle  of  life  precisely  as  each  individunl  animal,   and  every  Vesidfij 
has  equally  its  birth,    cunrse  of  developoment,  and  death.     The  dead  debt 
of  eaoh  also  must,  hke  the  moulted  appendages  of  the  skin  in   insects  and 
vertebraia,  be  thrown  off.      The  blood  purtfieg  itteifjrom  lAem^  and  ike  Uftn^ 
is  ike  organ  in  wkiek  tketr  exit  from  ike  cirGidatfon  if  made.'* 

**  Since  the  vascular  system  hasn>  direct  emunctories  through  which  tha 
loo uJ ted  debris  mny  be  thi^own   o^   ike  eireulation  ihrough  ike  Uver  poum 
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ihi^m  ma  into  the  ifUfitinei  tu  bite.     Tbe  t^rm  vdna  portie   la  propbetic  u 
tbat  Yeiii  is  a  porUt  &  gatB^  iu  111  orp  than  one  sense* *'^ 

I  sh&U  return  to  tbe  Tiews  wliicH  reg^i^rd  it  ai  purifving  tUe  blood  in 
■peeking  of  ihe  kidnevs  ;  merelj^  rem&rkiiig  here,  tb&i  i\m  di*tcoverj  uf  an 
enllrely  new  set  of  vital  cpemiiotis,  requiring  titling  in*^lruiiienttf  or 
c^rgans,  jnav  point  to  prububid  uses  of  ttie  spleeni  th)inui|  &e.,  m  well  as 
ciptaiti  tbe  true  nature  of  many  VBty  impertVctly  understood  morbid 
conditions,  as  of  cbolera  for  instance,  wberein  f  be  bkK>d  vehicles  fmia  ex- 
posiire  to  sulpburetted  bydrogen  become  ]iic£L[i&b]e  of  being  acted  on  by 
OJrygen  ;  and  the  returu  of  the  secretions  of  bile  and  urine,  or  tbe  excretion 
of  dead  Teiicle%  is  tbe  renewal  of  the  blood,  or  return  t^  health  ;  and  fio  also 
in  yellow  fevert  It  ii  probable  tberafere,  that  tbe  humoral  pathology  has 
been  too  hastily  bid  aside  ;  wbiUt  these  investigationa  of  alterations  in 
the  Utimg  CQn^iiuentf  of  the  httmdf  lead  u^  to  far  more  satisfactur/ 
Mtttlta,  than  the  burning,  boiling,  and  other  deconi]Kjsitiuris  of  it  iiitu  eie- 
■Mfits  that  bear  little  reUtion,  or  noue  whatever,  to  any  conditiou  of  this 
fluid  in  the  living  body* 

It  appearf  probable  that  besides  the  offices  already  considered  \^^ 
•eeretiou  of  bile,  (to  be  ugain  resorbed)  and  eitcretian  of  the  recnK 
mentiouipKrtof  the  bloody  and  re-organi^tion  of  vesicles  ;  nnother  furiclionf 
thut  of  assiruiklion  ol  food  may  b1m>  be  assigned  to  ibis  important  organ* 
Dm.  CuPLAna  aays.f  **  there  ii  much  reason  to  infer^  that  it  aids  in 
cbangingthe  ebyle  in  tbe  portal  and  general  circulation^  into  rt^d  blood.  The 
extent  of  aid  being*  however,  doubtful/'  La^^ttr  if  bile  and  fat  be  re^ipiruble 
iuhitanceii},  as  Professor  Liebig  declarer  them  to  be.,  and  especially  should 
bis  beMUliful  theory  of  tbe  production  of  aniin^bl  heat,  be  coubnned  by  subs^e^ 
qaent  reieHrcbes,  tbe  liver  has  in  allprolkability,  a  most  matertHl  sbure  in  the 
pmoeM,  Certain  morbid  plienomeiia,  especially  tbe  intense  heat  whiok  ii 
•voCv^t  after  Coup  de  soicil^  would  seern  to  C0untenance  such  a  conclusion^ 
as  well  as  tbe  contrary  etfetit,  from  su^ipenaion  of  the  function  of  tbe  liver 
In  Aiiatic  cholera^  namely  gelid  coldness. 


If  we  nuw  compare  our  knowledge  of  tbe  physiology  of  tbe  liver  with  tbai 
which  tbe  ancients  attained  to,  it  will  be  found  ibut  they  by  re&soning 
induced  tliat  ibe  liver  secreted  bile  and  was  a  primnry  organ  of  san guinea* 
tion^aini  we  only  know  tbis  in  a  tnoredetinite  and  precise  manner.  We 
iMve  ibis  advantage  over  them  in  knowing  how  it  is.  After  rejecting  it  for  two 
Of  three  centuries  we  are  coming  round  aguiit  to  the  opinion  of  AftlsTOTLs 
that  I bt»  liver  and  spleen  are  asscfciatedin  the  s>inie  function ,  sanguiiiiction, 

UnroriunHtely,  we  do  not  possess  many  prep^nitions,  having  fof  tlielr  object 
Id  ditplay  tbe  sinjciuriil  anatomy  of  tbe  liver;  there  is  no  deiuouatration 
iveo  of  Its  great  feeder  the  vena  portae*     By  reference  to  the  masterly  draw* 


*  Brilfili  and  Forviga  Medieal   Review, 
t  Dkl,  of  Prkct.  M^,  p.  7ia. 

>£  Abicnil  Cheniiitry  or  nrg«nic  C hemif try  applied  to  Fhjiiotogr  and  Pathology  by 
^fQfefttot  Li^bigt  editd  by  t>T,  Gregory.  S^e  |ui|te  95,  160.  173,  l»9.  he.  Profefftor 
^lajteir  10  hit  Abtlract  of  Liebig^s  report  «ays.  '*  The  poritQa  cif  the  repart  coniaipM 
•«  inpraioti*  Hod  tiQpoftiot  view  nf  ihc  tit«  of  bile  in  tbe  aaiiikal  ^seoomyr  tbe  irath 
of  «bicb  quiOUtUe  pbyEialogy  dsrc  not  deay.*' 
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ingt  b^r  J.  Bbll*  and  of  hiiuo  tesa  illustriutiA  brofhtr^  the  late  SiaC  Biixtt 
II  ii  m*ii  Ttiattliii  import nnt  ve«iek  tma  in  routs  in  the  two  tnesetittiric  sud 
tha  jipli^tjic  veins.   It*  trunk  aitd  brnnclie^  being  distributed  through  tbelivef 

like  the  pulmotaary  artery  in  the  lungs  ;  and  equnlly  ubo^  with  the  d<;«if;ii 
of  itnjiretisiiig  necessary  changes  upon  the  conlHJned  bh>od.  In  No*  11%% 
IhtA  iiuge  iiiituit  is  seen  nHtur»iiy  injected  by  the  b]o<»d  itsetf ;  the  oci«g-|ik 
tliat  hnve  roUed  out,  btfin^  hb  Ihick  us  the  Hii^ur.  It  is  teeti  to  diiifide  into 
right  and  lett  briinch^ii,  which  cuurs»  along  tiie  oentns  uf  the  organ.  In 
No.  779i  nature  her«<*lf,  hy  itifwtii  of  a  dlHuW  abiice^§,  has  utiravfUed  the 
enorniuus  mn5s  of  ve»»eis  ut  which  the  hvi^r  is  con^titaied.  And  here  we 
again  rHCognixe  the  great  portui  truuk^  rtnd  perceive  it  giving  off  abort  thick 
stumpy  branches;  every  interval  being  HI  ted  npby  lesser  twig%  to  censlitule 
as  it  ware  espeeiatly^  the  organ  itielt*  Croitshig  over  these  at  an  acute  angleiy 
we  see  the  lafTe  branches  of  the  hepatic  veins*  Their  coats  thinner,  the 
branches  givt^n  utf  at  roore acute  angles,  and  much  fewer  in  number  than  ihost 
of  tLi«  portal  trunk.  In  No.  5U5,  a  foetiil  liver,  I  have  endeavoured  to  sJHrw 
these  separate  sorts  i>f  vessel;?  by  dissection  ;  the  short,  tinck,  stumpTf  artery* 
like  branches  of  the  poria^  tiiore  delicate  coats  of  the  hepatic  vejn,  antl  the 
lobules^Gluiler^ngiis  though  tliey  were  grapes  upon  tlie  vin#,  when  the  leam 
ure  fallen.  Whilst  the  daliomte  uliiinate  structure  of  the  orf^an^  thmi  whieli 
forms  rhe  lobules,  is  Hntfly  displayed  by  maceration  in  No^  666*  Now  we  have 
only  to  reniemlier,  tha.t  like  as  the  bronchial  arteries^  are  the  pro|HT  nutrient 
arteries  of  the  iung!i,  tvnd  the  comnary  of  the  lieart,  so  is  the  hep;iti€  of  tbe 
liver;  having  no  share  whatever  inits  functions,  until  its  blood  having  passed 
the  capillaries,  is  with  theotlier  d^rk  blood  subjected  to  its  renewing  action^} 
Alt  t  i)  eim  mi  n  u  te^  v  .a  se  u  Iti  r  la  bo  rH  r  or  i  es ,  the  lobu  le  s,  a  re  s  he  a  t  f  i  ed  by  i  pro* 
longation  of  cellular  membiaue  from  Glisson's  capsule  ;  (wiiiuh  is  admirablj 
demouilrated  in  No.  Ioo2)  as  if  in  tht.^  develupeinent  of  the  livtit  frotn  the 
germinal  niemhrHne,  this  had  been  carried  in  with  it^  like  the  peri tonealf 
covering  with  the  testicle*§ 

This  organ  tlterefure  which  looks  the  least  organic,  the  least  like  what  it 
really  is,  of  any  in  the  body,  ia  shewn  to  Vie  constituted  entirely  of  vessels; 
connected  by  celluhir  membrane,  shoo  ling  out  su  as  to  leave  no  ititervsls 
like  a  good  thick  hush.  Th^re  are  still  a  third  Pet  of  biliary  vessels,  andi 
canal  into  which  l hey  empty,  the  hep^itic,  iik  order  to  bring  the  bile  int4> 
the  intestine,  whilst  purt  of  it  ^nds  it**  way  by  it  branch  canal  into  the  f^all 
hladd^r.  All,  however^  that  is  essentially  runctiuniil  iti  the  liver  as  a  gland,  ii 
carried  on  in  those  cltistenng   raniules  winch  form  the  lobules ;^ — tbe  minute 


«  Beiri  Aiiit  Flutv  svi  p,  d6.  Vul  IL  f  **  Uiifceti^DS/'  Fijitr  it. 

X  "  The  phytiologicuL  deduetmn  arising  oat  of  tht»  anatoaiiicsl  arrsngement  is,  tfast 
tks  hiie  iM  ttshidiy  stvrritd  frvm  vemuu*  hU^d^  mud  (if»(  from  s  miied  tcQd^  and  arterial 
bli»t^,  ai  it  b<«liev«d  by  vMuiLpfifnr,  altboagh  the  partal  vein  rect^ives  iti  btiMHl  frt^ai 
two  <oiircef»  vi«.  from  tb^  chylop^ietic  vncer*  iind  from  the  cspiliarie*  i>f  the  b«pinc 
artery^yet  tbv  very  ftict  of  ttie  biottd  gf  the  Intter  vifiisel  hiiviag  ps»ft^d  tbn>a|th  tti 
eapiJJisriea  into  the  par(s)  vein,  or  in  cxtremeli  small  qu^ntuy  intn  the  capitUry  net*ark 
af  tbs  lobuiar  veaoui  pleius  is  «uMeieat  to  ritsblifih  tii  vc^doiu  cbaricter.  *--EiMXfJi 
Wilson,     Vadi  mtcum  p  ^83. 

I  li  if  pUced  •*  beyond  a  doabi  ihst  tbt  liter  la  the  embryo  of  tht  bird  is  erijintl*^ 
developed  by  the  prutruiion,  ss  It  were  of  tbe  ffstla  ut  lbs  ittiestiaal  eaaal/* — Jlsl/it 
p.  4?^  vqL  L 
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anntomj^  nf  «Kreb,hai  been  so  well  and  My  described  by  Kikbii  an,  as  tb  knwis 

won  the  ftdmiratioiiof  allnnRiainiHt^bothnl  hikirveancl  on  the  eoulinent.*  Nearly 
ill  lhJt«i&  however,  too  minute  to  be  seen  without  the  itiicroseope.  When  we  look 
At  a  frog's  liver  or  a  lif^ird's  nud  draw  iis  thin  edge  utider  tlie  field  of  the  mi- 
croscope, Ihe  circtilation  of  h  lohule  h  very  apparent  A  iUln  strenmof  blo<>d 
veikles  is  seen  to  e<ldy  round  its  buse  nnd  disappears  by  jjingte  Ales  down  Iho 
C«T|fre  of  the  crater,  light  bluish  acini  appeariikg  tii  tlie  intervnbof  irieshes. 
The  fiillowing  is  Ma.  Gooosia*a  account  of  the  very  HCt  o\  tet^relion  —  itsettV 
**He  had  been  able,  after  considernble  dtlficulty,  to  Terifj  Ma.  KirftNAif's 
iuppasitioUf  that  the  lief^^ttc  ducts  termitiato  bv  a  network  wiihin  the  lobuTea 
of  the  liver  around  the  intra-lobuhir  veins.  But  the  moBl  important  feature 
in  the  observiiiioris  of  the  author  was  the  detection  of  tite  real  connection 
between  the^e  ukimaVe  ductir,  and  the  nucleated  cells.  These  he  found  to  be 
grmiped  in  the  form  of  acini  on  the  side  of  the  duct.  Each  acinus  ftilght 
eoniifltf  first,  of  a  sitTgle  cell,  denominated  by  the  author  the  prim<jrv  or 
^irmtiiai  e«Q  of  the  future  acinus  ;  or,  secondly,  of  two  or  more  cells  enclosed 
in  the  primary  cell,  a  ad  pruduced  froiu  its  nucleus.  Tiie  enclosed  cells  he 
denominHtes  the  secondary  cells  of  the  acinus  ;  and  in  the  cavities  of  these, 
I  tetw^n  their  nuclei  and  cell  Wiilb^  the  bile  and  a  few  oil -I  ike  globules  ar# 
eontilined,  as  he  had  already  slated  in  the  memoir  above  alluded  to.  The 
primary  cell,  with  its  included  group  of  cells,  «nch  full  ofbile,  is  appended  to 
tJi«  side  of  the  reirote  ducts,  and,  consequently,  does  not  communicate  with 


tTMTCTTflim   AKp  UtHtsr^   A  I«  4 TOUT  OF  THl  Urtft, 

*  **  The  follfiwinji  exceUeni  *aaim»Tv  of  the  im^iiomj  of  Ihe  liv^r  ii  given  hj  Mr, 
KaAtMtjf  WtMnif  in  hii  »ilr[)irdbl«  work  oa  aniitocn?,  *'  The  Iivf:r  tiai  been  tho^n  tobti 
Cnmpoied  fiihbuhti  the  lohule*  (e]ic-ptins  at  thtir  ba«eft)  iire  ia^rilt'd  snd  eoanected 
t(»gi^th4fr,  the  TeHeli  sapprtned  snd  the  vb'*i«  or^na  ftaelns^d,  by  GLiuoN't  cmptute  t 
awl  tliey  ire  »i>  trrsiijrcid.  that  the  b«»€  of  every  labak  lathe  ItTtr  is  la  coat<iCt  with  in 
bepstic  vein  (lah-lnbulsr).  "^ 

Tli«  pnrtnl  vein  distribatei  iti  ntimherlei^  brsnchei  through  portal  canals,    vbieh 

pre  cbittrieted    (Hroiif^h  every  [.lartof  the  otfAu  ;  it  bringa  the  feturning  bImMt  from  tbe 

<»hyU4'poi<'tic  viici!^ra  ;  ic  roltect^  aU"  the  venoui  blood  frotn  the  aUimate  rainitTCitiiont  of 

I  tlit  h«|Mitie  Jirtery  in  the  liver  itseJf.     It  givef  ntf   brnDches  in  the   canab,    which   are 

I  ftQd  the  fatter  enter  the  lobales  and  form  Insular  v€MQU*  f&xu*€*  frum  the  blood  eircaU^  . 
tinic  in  which  the  bite  11  secreted. 

TUe  hiU  m  the  li»byle  ift  received  by  s  network  of  minute  4oc|s,  the  hhvlar  hitiary 

^ ptfMit^l  it  Iscnn^eved  from  the  lobule  into  t^ie  ittteriohuhrductti  it  ii  thenee  poured  into 

the  bi'iary  e^fgimtl  ptttaw  of  the  portal  cannls,  anri  ibencettilo  the    excreiing    ducii,  by 

whif  h  tl  iti  curried  (a  the  dmidemiin  a  ad  gaJI-bliidder    afler  being  minified  in  ue  eoorae, 

ith  the  tuucou^  iecretioD  from  the  aumberiesi  muciparoafl  fti'ljlicies  in  the  walls  of  the 

duels. 

•  The  hipafie'artery  distributes  branches  throapb  eirery  poftsl  esiiil  j  ffiTet  offim^tAA/ 
\  krftmchtM,  which  fiirm  a  vn/tn&l  hepatiti  p!eia«,  fr<jin  which  the  interhMar  bramchfM 
I  »rt»et  ifid  thr«e  latter  terminate  uUiinately  in  the  lobulsr  ven'  na  plexutei  of  the  ptirtal 
|^ert4.  The  artery  famifiea  abundsnily  in  ihe  coat<  pf  the  hepatic  ducts  enabling  them 
No  provide  their  mueouft  secreiion  j  snd  utippliet  the  vua  vasoram  of  the  portat  uud 
[ iepvtio  ifeini,  and  the  nutrient  vessels  of  the  entire  org atj. 

The  htpttftc  veint  c'^mmence  in  the  centre  of  each  lobnle  by  miDutertdieletf  ^hich 
I  enllect  the  impure  blnod  ftom  the  lobttlar  T^nnus  ptexos,  and  eonrey  it  laio  the  itttra' 
L  jbWar  tifiiu  ;  thete  open  into  the  tuhltitvttir  neint^  itad  the  lublobuliir  Tetas  tinite  ic^ 
V|i»rm  the  la  rev  hepatie  trtiiiks  by  which  the  blood  is  eonTejed  into  the  vens  cavs  *^ 

**  Vmde  Meeum/*'ifyatem  nf  HumiQ  Anatomy,  by  Mr.  Ersmtii  Witic^u,  Sd 
tditiob.  — LoQdoa  t84&  pu  3S3. 
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tliat  duoti  a  diaphfugcii  formed  by  a*  portion  of  the  primary  cell  wall  stretch^ 
I  rig  aeroftv  the  pedieb.  When  the  bile  in  the  group  of  tticluded  eelli  19 
fully  elaborated,  the  diiiphragii]  distotves  or  gtvei  waj,  ih%  cells  barat,  and 
the  bl)e  Bows  along  the  duels  1  the  aciuus  disappearing,  and  raakiog  room 
far  a  neighbouring  acinus,  which  has  in  the  mean  time  been  advancing  in  & 
timilttr  omnner.  The  whole  parenchyma  of  the  liver,  then  U^  according  lo 
Mr*  Goodsir,  "  in  a  constant  state  of  change— of  devetopmenl,  maturity,  mnd 
atrophy  ;  this  series  of  changes  being  directly  proportioned  to  tbe  profuse* 
tiess  of  the  secretion  of  bile/' 


Having  considrred  the  nature  and  condiiions  of  tha  fanctions  of  tbe  organ 
in  health,  and  the  apfmratua  by  which  its  operutiatia  are  pertbrmedf  we  shall 
now  be  prepared  to  underitand,  how  far  thb  wonderfully  eomptex  organic 
structure  of  the  liver  is  deranged  and  spoiled  by  disease* 

Theei4rlier  stages  of  congestian  leave  no  permanent  organic  change  be* 
hind,  Tiie  second  stage  of  hepatic  venous  congestion,  when  cttmbin^  with 
biliary  congestion  produces  the  state  called  nutmeg  liver,  as  seen  in  No.  75S. 
In  No.  llSf  we  see  that  highest  degree  of  congestion  which  pretsedes  absent f 
which  seems  to  so  i^^rge  all  the  vesselt  of  the  organ,  as  almust  to  prevent 
oircnlation.  Thesotieninf^  and  abscess,  being  nature's  attempt  to  relieve  that 
state,  when  un equal  to  effect  it  by  resolution.  No.  648,  shews  the  progreis 
of  central  abscess.  No.  attempt  at  stopping  it,  by  encysting  tbe  contents  £ 
t  he  g  ren  t  V  essel  s,  their  con t^  thickened  by  i  nfl  a  m  m  si  ti  on ,  t  ra  ve  r se  tbe  cysL 
In  No,  7o3,  &  cyst  has  formed,  but  one-third  of  the  liver  has  been  absorbed 
Again  in  No,  157.  one- half  of  the  liver  is  destroyed  by  absorption ,  conse- 
quent upon  abscess,    tn  No   779  the  whole  ofgpin  is  completely  disorganized* 

Besides  these  eflects  of  iivfltiiiimiition,  we  may  have  the  organ  choked  upi 
by  various  heterologous  deposits.  In  No.  \$9  by  tubercular  deposition  in  ttt 
oellutar  strueture  ;  in  No.  552  by  tubercular  deposition  in  the  biliary  canals; 
In  No,  214  by  fntty  deposition,  till  the  liver  looks  like  a  piece  of  soap,  lo 
Nos,  \B7y  185,  186,  by  cysts  containing  wormi^  the  grenter  part  of  its 
•tructure  is  destroyed^   In  Nos^  769,  333,  336,  by  cysts  containing  hydatids. 

No.  oS3.  The  cellular  sheath  of  the  vessels  has  undergone  chronic  inflam* 
mation^  has  become  greatly  hypertrophied,  and  by  its  contractile  nature  has 
absolutely  strangled  the  proper  vessels  of  the  liver,  producing  atrophy  of  the 
whole  organ-  In  No.  340  the  human  liveri  has  ilius  been  reduced  to  one  third 
of  its  usual  size,  and  that  third,  is  seen  to  be  impermeable  for  tbe  most  part, 
even  to  minute  injection. 

The  gull  bladder  may  be  destroyed  and  choked  up  by  calculi  as  in 
No.  189  ;  completely  obliterated  by  adhesions^  as  in  No.  334  ;  distended  to 
siic  times  its  usual  capacity,  as  in  No.  215,  fromobstructon  of  the  duets  j  this 
is  seen  in  a  less  degree  in  Nos.  357,  2 1 3  and  60D.  Both  cystic,  and  hepatic 
and  the  common  duct  also,  may  be  obstructed  or  obliterated  by  ibe  pr«ainrt 
of  :umors,  as  is  se^n  in  No.  807. 

Lastly.  InNatimtof  InoiJi  etUufar  degenmation  c^mm^nfy  d€$ir^* 
the  whole  organ. 
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in  tHr  Htutffutn  of  m$  1$$ngal  HSfbiial  €nlUs$* 
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1055. 


sea 


339. 

184. 


(ConHntmd  from  page  140*) 

^Ani7t  eieref^anraf  qf  the  (her  tn  a  human  fmtus  oj  about  fimt 
months,     firesenied  hy  Professor  B^ehh. 

Shewi  the  developement  of  ike  liner  &i  about  seven  monthi  in  tk§ 
human  JtBim — aiso  the  course  of  (Jte  umbHicat  vesseU. 

Bhews  that  funon  of  the  liver  forms  the  only  bond  afunyyfi,  whem 
eoeered  by  integuments,  of  two  fmitaes  a  I  the  full  term  i  bom 
In  Chtttagong  of  Indian  parents,  and  hiiTitig  &n  exact  reaooibkuoo 
to  the  Siamese  twitiB,     Presenied  %  Dr.  Bedford, 

Shews  a  more  complete  fusion  of  the  livers^  forming  the  great  omtirol 
Of^d^  of  QU  andro^r/nouSt  m^nstrotiS  fletus  ;  bortt  in  Ceylon* 

Pnormousl^  enlarged  Iwer  in  a  Naiive  child  about  a  f/ear  otd. 
The  liver  is  seeti  to  EU  noarH  all  ihe  abdominal  caTitj^ ; — and 
has  prob&btr  become  infianied,  or  oougested  and  enlarged,  from 
the  propagation  of  thoracio  inikmnrntion  throng  It  the  diaphragin ; 
mnoe  the  lung  above  is  perforated  by  gangrenous  laflanam^- 
taoD,  and  the  chest  has  been  tilled  with  tibrinous  efi'usi&a.  Pre* 
§€nUd  6y  Professor  IVebb 


ABTE5Tm0IT8   BET£ROtXyGOLT8    D8F061T9* 

A  portion  qf  the  free  edg§  of  the  livtT  to  shew  healthy  oondition  of 
th©  organ, 

A  A^oWy  simUar  portion  of  another  livery  to  shew  a  large  eioatrtJC 
wher«  an  a  bleats  has  been  opened,  around  which  the  peritoneal  sni^ 
lace  is  puckered  np  into  folds*  Taken  from  a  patient  who  died  of 
typhns  fever*  it  is  singularly  disoolorad,  and  when  Hrst  ro^ 
moved  from  the  body,  was  of  a  much  deeper  leaden  hue,  which,  hai 
partly  dii!(app6ared  by  iuimersioti  in   spirit. 

Cirrosis  of  the  limr  in  a  rahint — The  organ  generally  atropliied 
by  the  abundant  accumulation  of  fibrinous  tissue  around  the  vessels 
whilst  the  rere^ioii,  or  retnieUoti  of  the  fibrinous  eepla,  has 
gtT«n  a  distinctly  tuberculaied  ai^>^t  to  its  aurfaoo.  Presenied 
bu  Profeuor  Webk 
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B^dth^  iirwtmfre  of  tk^  fatai  llwr,  s  fin©  contrast  with  ih©  last.  The 
Tets^ld  *re  beftutifailT  «hewti ;  ftnd  the  manner  in  whic^b  lb<!  lobubs 
art  cluster^  upon  ehem^  like  ifr&i^aa  u|>on  the  br&nchea  of  a  Tine. 
Pr€trnied  bij  Prnfennw  Wthb, 

An  injecied  hrer,  the  t«ler*]obuUr  veins  of  tbd  fottk  u'd  tnj^eted 
yellow,  and  are  seen  surrDundhig  thi  adni — tbdfnlr^-lobulai'Teiui 
lif  the  hepatiCf  piercing  the  centre  ef  the  acini  are  injected  bine. — 
Both  thase  niav  be  seen  hy  the  naked  «;e,  the  hepniic  Art«rj  red. 
Prettnted  hy  Tamett   Khan* 

A  portion  of  liver ^  tk^  orgnn  tfwi*  enlarged  to  about  three  times  tht 
u*ual  titef  from  hyper irophy  of  the  iobule§ — Those  toviirds  the  ex- 
terior of  the  org^an  are  from  six  te  ten  times  the  usual  lise^  some  of 
them  near  I J  as  Imrge  ae  peaSt  and  enrronnded  bv  looH  whit«  pro- 
longations  of  Glisflnn's  capinlt*^  wliieli  h  also  verj  much  developed . 
The  whole  organ  soft,  loose,  and  flabby  to  the  touch  ;  gall  bladder 
thickened  wiih  Iftjen  of  Ijmph.  From  a  Hindoo ^  presented  b^ 
ProfefHtr   WM^^ 

A  m^H  hea%tif%d  9pwmm9%  of  mrrnn#  of  the  {ii)fr««^Th6  whole  orgio 
i^  contracted,  till  it  does  not  exceed  in  size,  two  olosed  hands.  It 
has  been  minnielv  injected  with  Termilian,  and  the  aoUdifieatioii 
which  it  h^  nndergone  from  disease,  \m  thus  rendered  more  apps^ 
rent. — Some  of  the  lobtiles  are  pushed  out  bir  the  ContJracliim  of 
the  in  termed  late  tissue  of  Gli^suii's  capsule  ;  which  hns  undergone 
adhesive  inriiunnmuon.  Tiiis  gives  the  whole  organ »  a  tubereobr 
aspect.  Althougli  there  is  in  realitVp  not  a  single  tubercle  lull; 
the  vtwcnlanty  of  the  gall-bJadder  is  very  well  shewn. 

Sheww  the  ultimate  Hmeture  of  ih^  Iher,  %  the  unrarelUn^  ofiu 
minute  pQiculmr  i^mtfire^  in  a  mure  complete  manner  than  anj  pre- 
pnratiiHi  I  over  saw.  The  vessels  were  thus  left,  afier  maoeraliou 
had  removed  tfie  fatty  deposition,  or  degeneration,  with  which  the 
organ  bnd  becotne  afii^cceii  during  Hie.  Not  the  ^nesi,  nor  mosl 
doliente  moss,  can  eJEoeed  in  minute  £ubdivisiun  the  delicate  ramn* 
Its  of  t  ho  lobulea.  Even  the  peritonea.!  or  external  surface  it  eeen 
oovered  with   minute   imgs   of  vBsseb.     t  resented   fry  Pr^feam- 

A  Bmaiier  portion  of  ihe  sama  liver  not  so  cofn|iletelj  nnravellei, 
Thexe  are  portiont  ofthr  liver  of  a  Hindoo  brought  to  the  tiisseetimf 
roomt  and  shew  deBtrtiction  of  ihe  (ohulea  ihro^tghout  the  whoie 
oripint  b^  cfitular  dpffeueraiion.  Prtitenied  %  Professor  tVrbb, 
Thin  loss  nf  all  gbndnliir  struciuro  appears  to  be  a  conieipance  of 
iiiflutninatinn  of  G  Vision's  capsule,  which,  beginning  frotit  without, 
had  implii.'jiii^d  tlie  hepatic  ducts  to  a  degree  tbatclo^d  their  oaiiils* 
Hard  constplidated  tissue  eitnnaicall;  added,  is  seen  to  sarround 
Beveml  tint's  in  breadih  the  great  divisions  of  this  capsulo  :  that  is 
externaltv  annind  aW  (he  Enperficiaa  of  the  liver:  and  internmllr,  all 
the  jrniiid  divisions  of  the  vena  pon».  This  is  more  evident  from  lbs 
cuntrssi  preseuled  by  the  ht^piitic  veins.  For  whereas  the  portal 
tranches  ijenr  the  centre  are  surrounded  by  thisoonsoliUatedadTtinii* 
tiooa   ti^^ue   of  several  lined   in  breadth,  the  hepatic  tdinB  even 
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near  their  termination  ar©  free  from  this.  The  whole  inter- 
madiate^  or  proper  paTenclijmatoug  structure  of  the  liver,  is 
one  mass  of  cells  only  ;  of  irregular  form,  and  vnrying  in  she  ;  and 
fais  an  exact  resemblance  to  tlie  section  of  a  sponge.  When 
examined  by  tb©  lene,  no  trace  of  g^ranukr  or  ghtndnlar  stnictnfe 
ean  be  seen  ;  no  lobules,  no  acini,  but  dmplv  coll  walls,  or  sectimis 
of  eel  la,  whieli  were  full  of  green  bilious  looking  flujd  :  nud  new 
after  macerating  six  months,  die  liver  throughout  is  green  ns  grass. 
I  conclude  lliat  this  singular  result^  was  effected  by  the  hiK  nnablo  to 
escape  through  the  duct6,( closed,  or  partially  so^by  adhesive  influm- 
matioti,)  distending  the  biliary  celts  and  ducts.  In  proportion  us  these 
became  distended  by  the  bile,  the  interlobuhir,  vascular  plejtuses 
hecafue  compreased ;  obliterated,  and  eventuftlly  destroyc^d :  to^oiher 
with  the  hepatic  cells.  In  tbis  way  several  h^biUes  nre  tibli  titra- 
ted, and  these  irregular  cells  orcavitieB  ocunjiy  thoir  pkces.  Tliis 
isthemost  reasonable  supposition  1  chu  form  upon  a  disease  comtu->n 
with  Natives,  but  quite  ue^  to  me,  See  also  Nos,  036:    189.     Iii9, 

Anoiher  ipfcimen  from  a  Hindoi}  of  spfmgtf  or  ceUnlur  thiienera-' 
tion  of  tht  Iherj  at  an  earh/  ^(atje.    Presenied  bi/  ProfeutfT  IVthb. 

Lirer  affected  with  cirro*t«*  From  the  extension  to  ir  of  peritonitis. 
The  organ  is  contracted  and  indurated  :  thtf  gall-bladder  tbtckened, 
and  contracted  from  deposition  of  lympbr  Pnsenitd  bif  Dr. 
Gretn^  of  Bowrah, 

A  fine  specimen  of  ap&ptexij  of  the  Iher.  The  extravnsated  blood 
bdnf  generally  in  round  dark  masses.  Tlie  whole  organ  present- 
ing a  line  illustration  of  hep^itlc  venous  congestion,  from  the  stag- 
nmtioii  of  blood  in  the  right  side  of  the  heart;  tire  lun^saud 
brain  being  apoplectic  also.  The  lobules  of  the  livtT  ore  seen  to 
present  a  dtirk  centre,  and  light  circumference,  ihe  intralobular 
vein  and  its  feeders  conge«ted,  the  portal  vein  (inter -lobular  and 
It*  feeders  empty  {see  p*9l)  from  an  European  sailor.  Presented  bif 
Profeuor  tVebh. 

A  portion  of  ihe  liver  exehed  from  a  Hindoo^  Pmmled  by  John 
Macpherson,   M.  D.  tvtth   tfw  ca^e  «jf  folhwB* 

"  A  Hindoo,  aged  between  60  and  7l^,  was  in  June  last  brought 
in,  &  distance  of  six  miles^o  Howrah,  with  a  spear  wound  in  the 
abdomen,  about  3  inches  above  the  tfmbiliens,  and  2  inches  to  its 
right,  through  which  a  triang^alar  portion  of  liver  protruded,  of 
about  tbe  size  and  shape  of  the  four  fingers  of  the  hand^  h'^^g 
side  by  !iide.  The  wound  itself  did  not  eiceed  an  inch  in  length 
and  was  completely  choked  up  by  the  liver.  The  man  stated,  that 
he  had  been  stabbed  in  the  dark  about  12  hours  prevtonsly,  and 
that  the  Uver  came  through  tbe  wound,  as  the  spear  was  drawn 
out.  h  was  added,  that  there  bad  boen  very  copious  hoemorrhage, 
but  the  Liver  itself  wa^  not  wounded,  and  though  the  patient  was  ' 
in  couiiderable  pain,  the  pulse  was  Tery  little  depressed. 

*'  My  friend,  Dr.  M*  Henderson,  who  was  present,  agreeing  that 
it  would  be  impossible  to  return  the  protrusion  withuat  enturgiui; 
the  wound  to  tbe  extent  of  several  inches,  it  was  resolved^  ratiier 
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liian  wait  for  the  tedigui  proc^i  of  aloughingi  to   retnave  H  Ij 
knife. 

'*  To  pr^Tent  k^tiiorrbag«»  m  ligfttiird  waa  apfilied  tight! j 
rouod  the  baae  of  the  prolrosiotif  wlnob  vas  then  ent  off. 
Nevertheless,  two  aLrteriai  twigs  bled  Tory  freely,  and  it  wms 
found  ije43e5Sa.r;  to  take  them  up,  and  a  double  Hgutore  was 
ftke  passed  through  the  stump,  aod  tied  on  either  side,  when 
all  bleediog  oeaeed.  No  attempt  was  made  to  return  the 
portion  of  liver  which  itiU  EUed  up  the  wound »  as  it  was  of 
ei^ufse  desirable  to  prevent  all  risk  of  blood  or  of  bile  being  ei- 
travasaied  iute  the  cavily  of  the  abdomen.  For  a  daj  or  two 
the  patient  was  rather  low,  nud  had  slight  irritative  fever^  and 
the  t>oweb  remained  cofitive*  These  syuiptoms,  boweverf  yielded  to 
a  few  dosee  of  purgative  medicine,  and  tn  nine  davs  the  Hgatares 
eame  awaj  along  with  a  email  slongh  of  liver,  the  wound  granula- 
ted tind  healed,  and  the  man  returned  to  his  home  in  ihrt^e  weeks. 
No  bilions  discharge  occurred  from  the  grannkiing  surface  of  livor. 
The  portion  of  liver  removed^  after  having  lost  its  blood,  and  be- 
ing in  spirits  for  some  weeks,  weighed  1|  oz*  Its  snrfa<^  is  un- 
even, though  not  torn,  and  it  is  probably  a  portion  of  the  edge  of 
the  right  lobe^  from  near  the  notch  between  it  and  the  left«^ 

^^  It  is  diJfioutt  to  explain  how  ao  large  a  portion  of  liver  eould  havt 
protruded  through  so  small  a  wound,  even  if  allowance  bo  made  for 
the  si^e  of  the  wound  being  diminished  by  the  oon traction  of  ibe 
ahdoniinal  muscles,  and  for  the  protruded  portion  becoming  oon- 
geetad.'* 

'*  it  is  nnneeessary  here  to  allude  to  wounds  of  the  abdomen  gene- 
rally, or  of  the  liver  in  particular,  {for  in  this  case  the  liver  doei 
not  ieem  to  have  been  wounded)  or  to  the  extraordinary  recoverief 
from  almost  every  variety  of  them.  Such  ca^es  are  innumerable. 
It  has  long  been  known,  from  the  experiments  of  one  of  the  Mud- 
ros,  that  rabbits  have  suffered  very  littl^  ^oni  having  portions  of 
tbeir  livers  cut  oC  It  was  also  known,  that  patients  live  for  years 
after  the  loss  of  very  considerable  portions  of  liver  by   hepatic  ab- 


•*^»  niiTy  antft^  that  1  have  met  with,  on  the  ^  nlittt  of  the  exctsioti  of  pordoat  of 
IWf  r.  a  re  til  e  fciUo  w  i  n  g . " 

tn  HiBnchnfd'i  '*  Atiatomia  Prneticft  RationaliE/'  Amiterdani.  16dB,  ii  Co  be  fpQnd 
the  CI  fee  of  n  fold  ier  w  bo  vo*  voupded  bf  a  iword  in  the  bi^pattc  rfgit^Q  ;  the  vooDd 
was  succeed fd  b^  a  profoie  h^nsorrbage  and  deliquium  ;  on  the  c#e»atifiii  of  the 
hnmorrbage,  a  morsel  of  the  «abifaDC«  of  the  tiver  wa«  r^movi^d  bj  the  forcrpi,  and 
patteat  i^covered  after  matiy  tbreateDiiig  ijmptomi.  At  the  tod  of  three  ;e»n  he  ii«d 
et  fever«  Oa  diB«eeli<^np  a  tmaU  portion  f>f  the  lower  part  of  the  woujid^d  lobe  of  the 
liTer  waa  obaervwl  to  be  wnnting;  tbe  other  vlBceTii  wetesnuDd. 

ffofeaior  DoDgLbon  quotes  a  case  ffom  Dieffi'ahBch  t  Journal,  in  vhieh  a  boj  trlt 
'mu  a  koifp,  Bt»d  a  port&oo  of  the  lifer  protruded.  llViihout  heinff  aware  of  ita  nut  are  the 
aqrireoii  in  ittetidance  cut  it  off  «ith  hi«  >eia«ors  ^  i»ci  had  eSeeti  followed.  Amrrtoin 
Medic,  tntelligcncer.  vol-l,  p  T91.  Th«  blatorj  of  (he  second  of  these  c»i«  tre 
imperfect  and  in  both    the    (KJrtion,    Ijver   of  rejnoved  set  in  i  fo   haT«  been  r^ry  final  I* 

NuTK  by  Allan  Wkbb. — Also  one  in  Marxaa'a  Princip.  Med.  Legal/*  Trasi.  UaLt 
bARo.     Paria,  iai3.    Noras  p^  560. 
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Boess,  and  may  e5ii*t  far  monthi,  with  the  whole  liver  ooaverted  iulo 
a  mere  cyst ;  but  the  actual  removal  of  a  ^sonaiHerable  portion  of 
the  liver  from  the  human  subject,  with  so  very  little  constitutional 
distitf bance,  even  allowing  for  the  patient  boiug  a  Nativei,  is  &  faci 
of  oou^iderable  iuterest  in  medicine  and  in  phy Oology. 

**  I  may  add^  thiit  the  patient  coniplai  ned  of  a  good  deal  of  pain 
wheo  the  surface  of  the  liver  was  touolied,  but  that  cutting  tliron^h 
ita  substance  hardly  caused  bim  any.  The  old  man  flppeared  two 
months  after,  as  prosecutor  in  hi«  own  oa^se  :  he  was  hi  perfect 
health  ;  there  was  a  little  puckering  iu  of  the  «kin  about  the 
wound,  and  the  hver  was  evidently  adherent  beneath  " 

759,     A   sfciion  of  what  «  caUed  nutmeg  iher^ 

1648*     Another  specimen  from  a  Native  woman  0/  nutm^  /itw,  pr^mted 
btf  Dr*  lioxf  Je^^ore.     See  case  1643. 

189*  Com^Uie  airopkf/  of  the  ^all-bladder^  owing  to  contractile  tissue 
the  result  of  inrtatnnmtion,  consaqueut  upon  the  presence  of 
e»leuli,  which  are  seen  to  completely  511  the  remaining  portion  of 
the  liladcler.  The  liver  around  ts  softened,  from  having  been 
implioal4^  in  the  iuflauitnatory  action*  It  has  undergone  some 
degree  of  cellular  degeneration.  It  had  been  ruptured.  Se^ 
Ca4e  lS9i — From  a  Natim  woman 

334*  Another  fine  ipecimen  of  the  effect  of  adhesive  inflammatioo  produc- 
ing partial  obliteration  of  the  gall  bladder. 

857.  Gali  Uadder  etdarged  from  obliteration  of  the  ducU,  caused  by 
tumours  developed  wear  the  neck,  between  the  mucous  and  muscular 
coats.   The  reticulated  appearance  of  its  mucous  coat,  is  well  shewn. 

600*  GM-idadder  eiongated  tike  a  fold  of  inftstine,  distended  to  three 
times  its  usual  ^i^e  and  leugth  by  calculi,  with  which  it  is  filled. 

902-     Spf^cimen  of  atropht/  of  the   liver^  and  of  calculi  in  gall  bladder 

from  a  Naiire. 
S 13.     lium^tn  gatl*bladder  with  a  portion  of  limr  attaehed.     The  du(*tufl 
hepaticua,  and  g>uimon  duct,  are  here  of  large  si^,  mtich  exceeding 
their  natural  dimensionSi 

807.  Ohitruction  of  the  ^all  ducts,  from  the  presmre  of  icirrous  ffimauri. 
The  ductus  communia  choJedochus  is  nearly  obliterated  from  this 
cause*     Presented  lit/  Pnfeuot  Webb. 

315^     S^tion  of  the  human  limr  with  the  gnll-bladder^  hiliarg  dnctM  and 
portion  of  the  duodenum^     The  gall-bladder  is  much  enlwrged  in 
n%e^  and  contained  a  considertible   quantity  of  limpid  fluid.     See 
ease  No.   215. 
333.     A  tffut  in  a  litter,  size  of  a  walnut,  containing  calcareous  matter. 
33&     A^tother  Cff st — calmrtom  matter  mthtn  it, 

838.     i^tion   of    human    liver,  with   the   sac  of  what  has  alt  the  ap- 
pearance of  being  a  dead  hydatid. 

769,  A  fine  specimen  of  hydatid  of  th4  human  I  her,  large  as  a  closed 
fist,  projecting  beyond  the  free  edge  ef  the  liver,  parallel  with 
the  gall  bladder,  close  to  it,  but  on  the  right  side. 

165.  Liver  of  a  Domestic  Ratf  (xnus  decuuianus,)  with  a  cyst  in  ite 
centre  from  whence   waa   extracted  a  tenia   tricocephalus  diapar 
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and  which  is  seen  appended.     There  are  also  two  other  eysts  eow 
taming  renmania  of  similar  dead  warms* — PresmUd  Ay  Mr,  Bvqmm,^ 

Lieer  of  a  Dcme$iie  Hat  atfected  with  strnmom*  ab»cei^e«,  a 
difiea*e  that  tins  dei^tructive  race  infesrin*?  Catcutta,  where  the 
observation  is  ohiaBv  confined  to,  seem  to  be  iorel^  a^Icted  wiib  ; 
A3  scarcely  any  are  exempt  from  it,  in  a  greater  or  less  degree. 
Whether  the  disease  be  induced  by  the  overfed  a  rate  in  which  the? 
live,  or  the  eftQct  of  inephilie  air  generated  in  the  town  sewers  and 
drains,  o?  be  ?!imply  an  altered  slate  of  the  nfttuml  pans  arising 
from  the  irritation  of  the  afore- men  tinned  worms*  it  is  hard  to  say* 
It  ISA  curious  circumstance,  and  well  worthy  of  further  investiga^ 
tion.  The  bottle  also  contains  a  kidney  from  the  same  Mumal 
similarly  affected, — Presented  h^  Mr,  Evans* 
Liver  of  another  Dftrtie^tie  Bat^  with  a  large  collecticin  of  the 
same  kind  of  strumous  matter  contained  in  a  cyst,  appended  to  it« 
concave  surface.  There  is  likewise  a  corresponding  collection  of 
a  a  mailer  size  in  the  parenchymatons  structure  of  the  liTer,  aiid  a 
similar  one  was  also  attached  to  the  omentum.  They  were  all 
taken  from  the  same  animal,  and  would  appear  to  be  of  the  like 
nature  as  the  last  described, — PrnefHed  by  Mr,  Et*atts,* 
Lher  of  a  Z>o^  (Cauis  familiaris)  alfected  with  tubercle  of  a  pulpy 
or  scrophulous  character.  —  Presented  %  Mr.  EvanM* 

Bani/  d^pfmthn  in  iwpf.  prcKt^nted  hf/  Dr.  J.  Mouat^  Inspector  Ge- 
neral^ Madras,  **  Private  Robert  Whiakin,  jEtat  39  years.  Is 
India  ]  7  years,  H*  M.  loth  Hussars.  A  servant  stout  and  sangniue. 
Habits  gotid,  admitted  on  ihe  1  lih  May  1846,  at  3  p.  M.  with  all 
the  symptoms  of  sp^vsmodic  cholera  in  which  state  he  coDiinuedf 
till  he  began  to  get  uorse,  and  expired  the  following  d&T»  at^  past 
2  p.  u.  or  within  23^  liours. 

AuiopMt/  4  hours  after  death.  Bead: — Vessels  of  pia-mater 
injected  with  blood,  1^  ok.  of  fluid  in  each  ventricle.  Ch^si  .*— 
Slight  adhesions  of  both  lunjrs  to  theM^arietes,  vessels  gorged. 
Ahdtimtn  : — Liver  enlarged  and  a  bony  deposit  a  bo  Qt  the  si  *e  of  an 
egg  discovered  in  right  lobe*  Patches  of  intlammaiion  of  sto macb, 
—'Other  viscera  healthy.  Preparation^ — The  bony  deposit,'* 

This  bony  deposit^  is  as  large  a$  a  wt^nut^  embedded  in  the  #iiA- 
iiance  of  the  tiver^  The  parenchymatous  structure  tif  iho  organ 
is  puckered  up  all  round  it,  solving  the  idea  of  an  old  cicatrix — ^th« 
site  of  which  it  doubtless  occupies.  Such  formations  are  oot  en- 
frequent  in  the  cicatrices  of  lungs  (see  p.  lB7*  and  173**)  They 
take  place  according  to  a  law  observed  in  all  the  organs  and 
textures  of  the  bi*dy  ;  in  parts  and  formfUions,  €U  wdl  as  in  M 
infiammaiory  ezudationx  when  th*iy  Iomc  their  t^ial  prop§rHr$  and 
livifUf  characters,  calcarious  matter  ii  secreted  from  the  hhod  i* 
ihoes  tejeturejf.  whicA,  as  ii  icere^  become  calmrized  or  pfmetratM 
In  tUis!Bli  balance  of   ooe  Uver  '    snys   Ma/  H.    Goth  at*  S|i«akmit    of     iiaftilff 

we  found  u  Inrge  lambricua  alive   whtch  must  have  era«led  througli  the  v»U* 

Appt'ncliic  p.  cxdz.  vol  viii,  Med  Pti yi.  TriiuSt  CaL  See  also  Med.  OV.  vol,  i* 
JD  an  Aiaericaawomaa  ii  recorded. 
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with  earthy  matter*^ — (not  howeTer  true    bone  see   p*  74.)  CASSt 
of  cieatnKaiion  of  IWer  &r«  recorded,  A^as.  1538. 1539.  also  p.  37. 

650*  A  s^tion  o/infi<imed  liver  from  tfievmnit^  of  an  «4#cew,  to  a  how 
tbo  aof telling'  which  takes  pkce*  All  tbe  t easels  grea.tly  con* 
g«»sLed,  the  lobules  look  Uke  d&rk  spots  with  &  white  edging  round 
ihem  frQfD  GUsaon*s  capvsule.     Pretented  h^  Professor  FFeife, 

037*  An  irrei^ular  mtpef^ciai  abiees$  of  ike  Uvet\  with  a  border  ofad- 
hesiotm,  which  probably  6xed  it  lo  the  neigh  bo  uriug  parts,  in 
order  to  evacuate  a  deeper  seated  {^bscess,  in  the  interior  ;  of 
which  it  formed  the  external  opening*  A  canal  is  seen  leading 
from  these  irregular  ulcerations  to  thtj  interior  i»f  the  organ* 
Presmted  fcy  Profeisor  Wetfh. 
Enej/iied  ctHStering-JihrinoiiA  iumaun  in  the  Iwer^  whkh  i$  rednced 
to  ahout  kaifits  natural  size^ — the  left  lobe  hnring  eniireiff  dimp- 
peated,  and  a  large  pnokerod  surDhco  and  a  little  atrophied  slip  of 
the  edge  alone  shows  where  it  had  been.  The  centre  of  the  right 
lube  is  occupied  by  a  cluater  of  whitish,  fibrous,  elastic  tumours, 
spread  about  Uke  grapos,  which  they  resemble  in  nze^  and  enclosed 
in  membraue,  oulv  protuding  exteniallj  at  the  puckered  surface ;  and 
there  Gonneoti>d  with  the  mesentery  on  one  etde,  and  disrupted  tis- 
sues of  the  lirer  on  the  other.  They  are  not  tuberoukr.  The  gall- 
bUddernesirly  ohUteraledi  the  duct  (|uito  impervious,  both  reduced 
to  cellular  tissue,  [The  abdomen  amazingly  distended  with  dropsical 
effusion,  of  a  yellow  fluid ;  dropsy  of  the  pericardium,  oedema  of 
legs,  the  pericardium  very  greatly  distended.  Heart  atrophied^ 
especially  right  side,  left  ventricle  perhaps  thicker  than  natural,^ 
its  serous  coverings  generally  opake,  and  having  false  membranes 
produced  in  the  cavities  of  both  sides.  Spleen  I  urge*  Kidnet/s 
natural,  LungM  inflamed,  greatly  oongested^  acute  general  bron- 
ehttis,  and  tracheitis*  From  a  Hindoo  Fukeer,  had  been  a  patient 
of  the  Chandney  hospital .]  Presented  hy  Professor  If  V&5, 
Tub^rcttloais  of  hepatic  ducis.  This  line  specimen  wus  taken  from 
the  body  of  a  native  of  Cananore,  and  illustrates,  in  a  beautiful 
m&nner,  tlie  views  of  Dr«  Carswell,  in  this  department  tif  patholo- 
gy. The  tubercular  matter  ia  seen  as  well  injected  into  some  of  the 
ducia,  as  if  it  bad  been  dona  for  the  purpose  of  demonstration. 
Th<^e  of  the  ducts  which  are  cut  obliquely,  present  an  arborescent 
app#arflnce;  whilst  many  others  cut  across,  still  shew  the  cavity  in 
the  centre,  which  led  to  the  uotiou  of  a  central  softening  pointy  as 
particularly  insisted  npou  by  LAENNeCi  Whereas  it  is  abundantly 
evident  that  this  is  only  the  remains  of  the  old  canal,  not  as  yet 
completely  obliterated. 

Examined  by  the  microscope,  matter  taken  from  these  canals 
has  the  distinctive  characters  of  tubercle,  (granular  opake  matter  in 
a  eell  generally  round  with  transparent  walls,)  compared  with  tu^ 
bercular  matter  of  the  lungs  taken  from  another  lubject  and  also 
examined  under  high  power,  the  characters  were  similar^  A  large 
group  of  lobules  injected  with  tubercular  matter,  like  the  head  of  a 
eauUflower  has  been  sliced,  and  bears  strong  rosemblance  to  tuber- 
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culosis  of  the  lungs,  thia  is  more  striking  from  tb^  ootlescei]^ 
tn  one  pla^^e  and  breuking  up  into  &  voiiiiG&.  Presmied  by  Pto- 
f6»$or  W^b, 
169.  li  a  preparatixm  of  fttWeufom  of  the  liuefj  which  forms  m 
sequel  to  the  last  pre  para  tioii«  Here  instead  of  the  orgaii 
beiQg  twice ^  as  small  as  in  bealtb^  it  is  twice  as  large*  The 
increase  of  size  however  m  entirel;^  owing  to  the  enormons 
derelopement  of  the  middle  lobe— or  lobulns  qnadratui. — This 
seems  to  have  been  the  oom|>ensaling  effort  of  nature,  for  the  loss 
of  glandular  strnciuro  of  the  right  and  left  lobes,  from  tubercu- 
losis. In  the  right  and  left  lobas  no  lobules  are  seeo,  but  onlj  ceUs, 
of  various  si^es  filled  more  or  less  wiih  tubercular  matter.  But  in 
this  additional  lobe  one  section  shews  very  healthy  granular 
structure.  The  front  edge  of  the  liver,  has  adhered  to  fhfi 
gaU -bl  a  dder«  oar  rising  it  onward,  uulil  itlookallk^a  diiuble  gall- 
bladder, and  the  more  so^  as  it  has  taken  a  half  turn  downwards. 
The  cystic^  and  hepatic  ducts,  and  camuion  duet ;  are  all  pert' ions, 
and  prove  thai  this  is  the  true  account  of  this  singular  deTia- 
tion  from  the  normal  condition  of  the  gall-bladder.  The  convex 
BUrfacB  of  the  liver  is  distinctly  embossed  with  tubercles  like  hob- 
nail-beads. Borne  of  these  have  coalesced,  furniing  a  mass  as  large 
fts  a  watunt,  soft  in  the  centre^  projoctiog  from  the  ^^g^  of  the  left 
lobe.  Others,  have  broken  up  into  a  Tomica  of  the  middle  lobe 
supplemental  which  is  almost  wholly  disorganized  by  subsequent 
Bupf>uratiou.  The  broken  up  tissues  of  the  organ  aro  Seen  pro- 
jecting into  an  irregular  Tomica  formed  in  this  siluatiOE* 

UTER   ABSCB^SES   AND    THEIR  CORSEQUEHCES* 

157*  A  magnifkmt  Bj^dmen  &fmcf/sted  ah$€Mt$  o/  fht  right  iobe  of  ihs 
liv^r^  forming  a  httge  cavity  m kick  worn  14  coniain  a  mam'M  head. 
The  enormous  distention  of  the  structures,  is  strengthened  by 
adhesions  lo  the  surrounding  parts,  as  the  diaphrag m,  &e*  The 
]ei\  lobe  appears  to  be  sound*  The  interior  of  the  cyst  is  lined 
by  albuminous  and  fibrinous  concretions* 

809,  ThrBe  €mt/ifted  at^^ceisei  in  the  iams  li&er.  One  in  the  left  lobe 
fi^e  of  a  closed  firse,  another  in  the  right  lobe,  as  large  as  a 
goose-^^,  another  in  the  middle  lobe,  close  to  the  CAva,  the  siii 
of  a  walnut.  The  man  had  also  abscess  in  the  brain* — See 
Cane  800* 

805*  Sacculated  or  encyiitd  ahiCiM  in  right  lahe  of  the  liver.  Presented 
by  Br*  Mouaff  Ingp^etor  General  ai  Madrm. 
Ft  S.  J.  Mai$ey  H.  M.  15M  Hutsan,  Was  admitted  into  Hospital 
on  the  3rd  September^  ill  14  days  previous  to  admtt^ston,  with 
symptoma  of  acute  dysentery ;  a  fulinesti  over  hepaiie  region, 
without  any  patn^  indicaled  suppuration.  Bled  on  the  Sd'b 
September  1 845. 
DiBscctmn  Report,  12  JtourM  after  death,  External  appearances 
body  ihin.  Head,  cerebral  structure  firm  and  natural,  the 
lateral  Teniricles  containing  the  ut^ual  quantity  of  iluid.    Thorax 
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co*ii6ntg  of  tliQr^ic  naturul,  excepting  ri^lit  lung,  which  h 
tkirophmd,  and  there  m'i*  udUemons  botEi  to  co&tal  and  diaphra^* 
nialical  jmrtion.  Abdomen.  Liver  mihet  pults  coluurtfd  t^xirrrmlly 
and  nearly  the  em  ire  pot  lion  of  ri^^ht  lobe  rormifj;jj  u  «iicculated 
abscess  contaiivitif^  abmit  3  ]b$.  of  thick  puruU^nt  luatler,  *^ii\\ 
blaildor  dii^tencled  with  thick gmmoud  bile,  fiidnet/i  tiniuruL  Sta- 
mach  coTitai(iiTi*T  a  large  qiianiity  of  green  bilious  rtuid^  niuoous 
ccmt  rather  va«cii Ear.  Spkf^ n  imlimxlt  coion  dark  colonred,  with 
spoU  of  ulceration  ;  mucuui  coal  ¥a.4eiilar  throughout  its  extent, 
Blndikr  eol lapsed,  fJver  preserved/* 
144,  Abs(^iMin  tlm  ri^hi  hhe  of  ihti  iiver  Qt  iU  upper  or  mojtt  c<inre3s 
mrface^  ojimitn^  into  the  die,'st  ihrottifh  the  d'mphrufjm*  The 
ab^cefts  ii!i  not  encysted^  hut  the  liver  itseH^  especially  the  right 
lobe  IS  surrounded  by  a  thickened  eapi^ule  about  t$i)«  Itne.^  in 
breadth,  less  distinctiy  seen  in  thi^  left  b>be.  But  the  left  lobe  .is 
wt*ll  aii  the  ri^ht,  \^  softened  from  previous  inHainmation. 
Prettnted  Iff/  Dt\  MePkenoHf  of  General  Hmpital^ 

Ahjicex.'i  iVi  ihe  Iher  openini^  tvia  the  lunm^  It  seem 3  to  have 
commenced  in  the  most  eotivex  and  posterior  part  of  the  li?er, 
not  implicalinix  iQuch  of  the  or^»n,  but  it  hast  burst  into  the 
che^l  tbrout^h  the  diaphracrm^  forming  with  tbc  lung$^  one  large 
cavity.  The  destructive  ravaij^es  of  the  disease,  aretibufidantlf 
evident  in  this  huge  chasm  ;  great  blood  vessels,  disorgaur;tcd 
tissues^  and  the  wreck  of  the  air  passan^es,  and  pnlmonary  strue- 
Inrejiit  &II  confounded  together  iu  one  gaping  ruin.  An  opening 
is  )«een  into  the  che^i,  and  its  effect  on  the  pleura,  hy  deposit  of 
lymph,  the  ordinury  product  of  intlamuiatiirn  — Pre&ented  b^ 
Pr  off  nor  Wehb. 

Atrophff  of  limr^  hmrt^  and  tun^s^-cauMed  hif  ahneeMi  in  the  Hver 
htivii'm^  inh7  the  cavity  of  chest,  from  a  Hindoo  sent  from  Genl. 
Ho^|utaL  No  case.  An  abscess  bad  formed  in  the  convei  surfur'e 
of  the  right  lobe,  ulcerating  through  the  diaphragm,  had  emptied 
its  conicnts  into  the  right  chest.  Fibrinous*  dropsy  en§aed, 
oofitint^  with  plastic  layers  the  whole  of  the  lung,  which  i»  re* 
duced  to  a  size  not  exceeding  a  closed  hand,  the  heart  smalh  itn 
piirietes  very  thin.  The  weight  of  the  superincumbent  fluid 
itt  the  chef  t  has  presided  down  the  liver.  Hit  it  is  flat  tkroughnut 
m  a  kand^  nnd  icareeli^  exceeding  a  hand  in  j/^r. — 

Ahsc&i$  of  the  liver  openin^^  into  the  pcn€mrdium^  Received  from  the 
General  Hospital,  in  this  ca?e  there  was  an  abscess  in  the  Epi- 
gastrium of  small  aize,  which  abscess  being  opened  gave  eiit  to 
40  02.  of  matter,  and  a  catheter  was  introduced  to  u^eertnin  iti 
eitent,  and  the  side  whence  it  had  proceeded, — on  which  it 
was  found  that  the  abscess  communicated  with  the  cavity  of 
the  pericardium  -,  so  that  when  a  catheter  was  in  trod  need 
the  pulsation  of  the  heart  pushed  the  catheter  aside.  Post 
mortem  examination  showed  (as  seen  in  ibis  preparation) 
that  there  was  an  abscess  in  the  liver  of  small  size,  which  com- 
municated with  the  cavity  of  the  pericardium,  and  this  had  form- 
ed an  external  tumor  in  the  epigastrium.  About  a  pint  of  matter 
in  the  left  pleura. — Prestnttdhy  G.  C.  Itankuij   Esq     General 
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HofpifaL  A  simitar  en  Re  ii  reconW  by  Db,  Mu  it  it  at.* 
806,  Ahitf€»*eg  in  Iher  openi-n^  into  ike  duodifnttm  and  stomach.  In  tfiis 
rtfmarkuble  |»rf'pariitiijn  we  oh^erv^  first,  nn  old  Bb»ces«9»  which 
hm  strong  adbe^iona  to  iba  ful^e  ri\m  on  the  right  siUe.  Thafe 
atlljesiona  give  il  the  ej^ptjarance  of  an  aiieummnl  CTst  project- 
ing on  thtf  ri^ht  of  the  ^ull  bladiier.  This  otd  tibscefis  wbs 
emptVy  eoniainiiifr  only  a  little  yellQw  fluid,  mixed  with  floccu* 
lence.  It  is  lined  hy  a  sort  of  mucotis  membrane.  This  abscess 
had  been  evaciiuied  by  punctiirei  a»  marked  by  the  glass  rod, 
Btcxmdlff  Miother  of  more  recent  date,  and  not  larger  than  aa 
oranittf  tt  teen  to  have  opened  into  the  diiodenimi,  jiMt  below 
the  pyloniH,  itnmediately  to  the  l^ft  of  ibe  gail  bladder^  to  'which 
Init  tba  duodanum  h  i^een  to  be  intimately  adbt^reni.  Thirdly, 
unoiher  absee^ei  formed  in  the  centre  of  the  left  lohe,  and  iben 
eKtende<l  upwardi^,  caueing'  ahs^iorption  of  all  tbc  »iru€turfi§  till 
it  reached  the  ilijifihrn^m*  Here  it  adhered  strongly,  and  seerot 
to  Ki^ve  directed  ii^  course,  as  if  to  open  at  one  point  into  the 
pericardium,  for  It  has  perforated  tbo  diaphragm.  The  peri* 
i*ardiiim>  however,  and  Itingi,  though  both  Birongly  matted  U*  the 
diaphragm  eiacapodi  The  abfjcesa  dirrclei]  its  course  downwards, 
opening  into  tlie  citcimaeh  ahoTit  three  tndie^  below  ltd  cardiac 
orifice.  The  ulcemiion  has  (proceeded  through  the  mucous  coat ; 
and  the  outer  ceUulur  coat  of  the  itomBcb  is  raduced  toaBloughy 
itate»  and  bangs  about  tbc  opening  like  a  vmlve.     Sea  Cai^  80§. 

1524.  AhfctiS  of  liver  optninff  into  the  Stomach, — Right  lobe,  studded 
with  small  fthso0«»e»,  left  lobe  occupied  by  a  largo  absoeas,  the  lowar 
ptirt  of  wliieh  couimutiicated  with  the  stomach*  Taken  from  aa 
European,  George  Chumley,  adnutted  with  delirium  tremens, 
3Ut  October,  18411,  died  of  liver  disease,  30ib  November,  1846. 
Presenii'd  htj  Mr,  E.  Lofitut,  Ceylon  Medhol  Student, 

1608.  Abscess  m  ih^  hft  iohe  of  the  liver ^  opened  into  the  great  omentum 
and  pointt^d  in  the  nmbilical  region,  burst  into  the  abdominal  canty 
(See  case  No*  IfiOH  from  an  [European,  Preneuted  A^  Mr.  E.  I^Afftus* 

1W3.  Lwar  $hmiiing  the  jire$ence  qf  two  uhsoenei^  onm  ^nctfilrd  and  the 
oih^  (UjfiiMr.d.  One  abucesft  eominutiieated  with  tho  duodenum,  snd 
op^ntd  aim  itUu  the  vena  ctwa  mcendem.  (See  also  Encyclogrnpb 
des  Sciences  Medical,  Aug,  1842,  p»  2B(X)  as  shewn  by  the  rod  U- 
r&r  has  undergone  cetlular  degeneration  around  the  ibtOMiet*  pTf 
Kntedbg  JJr,  H\  //,  Clark,  of  Dum-Dum. 

1M5.  Ah*ctM$  in  ihf  right  laite  of  the  lieier  burMtimg  into  the  iramtmi 
arch  ofiht  colon.  Presented  htf  Prqfetior  iVthb, 

1437,  NttmerouM  ahMcciien  in  the  liver  of  »mall  ihe,  non  tncyUed^^A 
liver,  with  part  of  transverse  colon,  and  right  kidney  attached, 
taken  from  a  native  woman  about  thirty  years  of  age,  hrotight  iatt» 
the  diHioctiug  room  :  ^buwtng  the  oxistenee  of  many  Httle  aheoiSidi 
in  the  ri^ht  lobe  ;  and  one  large  one  at  its  anterior  ejclrOBUtj, 
which  part  has  oontradted  ftdheslons  with  the  transverse  eolou  ;  and 
another  abs^^t^SB  of  amolkr  mm  ittuated  in  the  tuiddlo  of  the  left 
lob#,  wbieh  part  was  found  adhering  to  tJie  right  kidney^   Tlie  otfier 
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organs  of  the  body   seemi^d   to  be  perfectly   healthy.     Presented 
Mr.  J:  Piti.  Col     SiMfienf. 

A  large  non*enrr/sicii  ab$er$s  in  the  right  lobe  ^f  the  Uver^  a  imallet 
enctfsfed  ahicem  in  ihc  Uft  lobe.  F^etenied  %  Dt,  J.  Mouui^  In* 
spertor  General  of  'ifntlra^. 

Lit^r  urid  trplfen  dmyrgnnri^d  hif  cellular  def feneration ,  covered 
mith  ariifk'iai  rapirules^  frf^m  effimon  t*f  ttfmpk^  by  tchich  ihey 
adhere io  rieighhtHtrijtg  organs :  the  resnlt  of  intiannjiation  generally 
throQ^homt  tUe  ^bdominui  vi»car&^  and  lUe  tborncic  abo ;  occasioned 
by  |>6rforatiaii  of  the  intesiinoi  froiti  worius*  Tim  paroxkcliTma 
of  tli6  liver  is  con  v  or  ted  Into  a  tuero  network,  resenibling  anaiarcous 
cdlular  lisRue*  the  cells  are  all  umplv,  and  not  a  Tesiige  of  glandular 
Btruetnre  is  left,  nothing  hut  Glissons  capsule.  A  Native  woman. 
Pre^e^nifd  hif  Tameez  Khan^   See    Nos,    ]55l,    1553,  and   1554, 

A  tirer  wM  ejrteu$ive  dtseoied  aciion  in  it»  cmicave  turface^—t^nA 
impef^iam  gall  hlndder  with  kidney  adhering,  B^  Dr,  Clark ,  of 
Dnm-Dum, 

This  preperation  shewa  a  mixture  of  the  itate«  of  fibrtaous  depo- 
sition, (ns  iaft  iuberclei*)  and  of  purulf  iil  deposition  (b»  small  ab- 
ieessea,)  and  alsoeellnlar  Rpongy  dfgciierutioii ;  ^ith  large  inter^ 
mediate  m^&sses  of  healthy  liver,  lii  the  largeftt  spot  of  di»orga^ 
niKation,  the  vessel  le&ding  to  the  abscess  ia  saea  to  be  closed 
by  adhei^ioii. 

jAver  adhering  t&  the  Stofnach^  from  art  Europmm  Presented  % 
Mr,  LqftuB  W  No^  16<>7  {inie$linn) 

A  fine  example  of  eitatrix  in  tk^  liver ^  aho  atrophff  of  the  lefilohe^ 
which  is  firmly  adhertmt  to  the  spleen  hi/  a  prQiom/atian  of  liver 
tfitotif /re  inches  hng^  as  ihiii  afi  tlie  diaphragm.  From  an  Euro- 
pean who  died  aX  Aden,  Presented  htf  Dr.  J.  Mouaty  Impector 
General  of  Hosipitidt^  Madrajt. 

TA#  liter  in  this  eaMe^  hat  grarcelg  gone  beyond  ihs  Miage  of  con^ 
geiiion  and  sojtening.  The  gieat  portal  si  tins  is  ^een  to  n  averse 
the  ory^D  from  right  to  left.  The  coagulated  blood  in  its  interior 
fonn^  an  exact  model  of  the  canal ,  sis  thick  ^$  the  linger.  la 
one  spot,  a  fof/er  of  coagulated  blood  has  begun  to  accumulate 
and  the  strticture  of  the  liver  to  loie  its  vital  cohe^ioni  prepa- 
ratory to  the  formation  of  abscess*  The  organ  baa  become 
atrophied.     Presented  by  Profejtsor  Webb. 

Thit  preparation  illustrates  exreedingly  well  congestion  of  the 
iimr^  followed  by  toflening  and  suppuration.  The  external  part 
seems  even  more  iiolid  than  u^ual ;  but  the  interior  of  the  organ 
is  one  large  diffused  abscess, traversed  by  the  great  vessel,  the 
vena  ports^  ;  wbilat  the  proper  tj^ne  of  the  liver  is  hang^ing  ia 
ragged  shred  *  Irom  the  interior*     P resented  by  ProfeMor  fVebb, 

Gangrene  of  the  liver  lumsequeni  upon  dysentery.  See  No,  1584 
from  a  Indo-Briibh  subject*     Presented  by  Mr.  Boosnmlecocq. 

/i  fine  speeimcn  if  central  ahsresB  of  the  liver  encytUd,  The  cyst 
lined  by  tnucoiie  surface,  is  as  thick  as  the  diaphragin.  There  are  dd- 
hedionsofthe  luiigii  to  tliediupbragu],  and  of  tht  latter  to  the  liver 
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DIFFUSED  ABCESS 


154D.  Diffused  ai^scess  in  liver*  The  or^n  corn  pie  lei  y  diiorgauiz^il  in  it 
ititerior,  iti  v^^cul^r  stnicturea  unraTdled  b^  asthenia  iiiflamuut-p 
lion ;  i&ken  froai  anattve  of  £k)Uga1.  Preienttdbtf  Profeuor  Webb, 
779,  In  lAa  tiUif^nifieent  preparaiitm  of  diffttsetl  alitcii^  tbe  liver  hm 
become  emirely  Jl3^>rgntni£e<J«  havir^g  losi  M  its  cliaraet eristic 
form  nnd  comiittenee  ;  b^fiiig  in  fucx  a  mere  hug,  streiigibetied 
t>y  an  universal  atlh^ion  to  the  diaf>hr:i^ni  ;  karmg  tlie  ire^«el« 
all  han^inj^  nailed  And  bure  in  tUu  interior,  like  uioisesf  and 
itaUctites  in  a  cHverti^  and  giving^  a  vivid  tdo&  of  the  wonderful 
vftscutfirilv  of  til 6  orgjiUi  siuc't*  the  vesst^Is  nmr  be  followed,  frc»m 
the  brge  portal  trunks,  Iq  tbu  finest  riiiuules  that  sro  viistble  to  tbe 
nak^d  eye.  PrcJiefded  /jy  ProfriisoF  Ifeih. 
155t$*  Lwtr  ihowinff  the  deiirucfit*e  effects  of  abscesies,  and  th^  tamatire 
sppiiances  of  mtttire,  Tbe  wholo  of  the  left  lobe  Is  alro|ihied 
it  Is  perhaps  double  tliu  al^e  of  the  lobulus  Spigelii  ;  ej^temall^ 
it  is  pui^kored  up^  and  baa  adhered  to  the  tieig^bbouring  parti, 
Internally  it  cunsiats  of  dense  ligamentous  celluW  tbsue,  and 
]«  the  mere  cicatrix  of  au  absci^i^if.  The  right  lobe  is  enlarged 
U>  Ibe  usual  size  of  tbe  lirer,  and  constitutes  tberefuro  ncsarlj  the 
wliole  of  the  preparation.  On  iu  internal  snrftiee  it  p^^^nta  two 
deep  and  puckered  deprei^sions,  wbieii  have  evldontW  been  stron^j 
adherent  to  the  neighbouring  parts,  inter  nail  y  iboT^B  oorrespn^ij  to 
Condi^nBodiigan>(*ntou3  looking  cellular  tissue,  and  ftro    lu  y 

two  separate  cicatrices.    Tbe  upper  one  has  gr<*ftily  coiit:  j<^ 

pnssn^o  of  the  ascending  cava^  tbo  whole  of  du^  Hi^ht  lobo  19  much 
condensed  on  its  superficLes,  tbe  centre  of  the  yrgan  h^ts  tmder* 
gone  the  ctUttlar  dre^enertitiofi ,  and  is  vt^ry  Bp<m;ji;y,  By  far  the 
greater  portion  of  the  liver,  buwetar  consists  of  healthy  granuUr 
strocture.     Freienied  htf  Profmor  H\itb* 

Smttl!  aectiOJix  nf  thest^  Itrcr  rinrtHren* 

Supi^nrution  has  disorganized  one  of  ihe  many  hhts  nf  the  liter  tf 
an  Aurun^'Outang,  and  ituplkateU  ihc  riijht  hidnt^  in  the  sum^ 
ahfcfSit, — Tiie  Toa&els  of  tbe&e  organs  all  unravelled  t  lie  iirteriei 
partially  injecled.  The  bean  inliartind  nud  ^tutlV-il  with  6brinoui 
coagnla.    Pfesefiied  l/t/  Edward  lUifih  Es(i      Aiiatic  i^oc, 

Hemurkabh  atrophy  of  the  teft  tohc  of  the  HvcK 

Ma^i  of  human  lit  4iri  alitired  in  texture,  npjienrittg  to  he  of  a  roe* 
diiUary  character.  The  peritunenl  coat  h  ujuch  denser  than  na- 
tur^d.  It  formed  a  pnrt  of  Diu  Twimeho's  culkctiot^  und  13 
simply  kept  to  shew  diseased   itnicture. 

Cirrttjiii  of  Utn^*    I^e^ented  b}i  l^roft^mr  IVrhh^ 

Liver  of  a  new  horn  thdd^rtaibf  enlarged,  and  adherrni  to  iheetdott 
a  nd  sm oil  in  ffstin r jf ,  u^krnce  th e  injla m  m nthn  was  p rttp ayo ted. 
The  child  died  of  enteriiia  and  pt^ntonitiK  caused  by  tb«  uailva 
praetiee  of  rubbing  the  umbilical  c^^rd  with  beatod  oil»  whieb  h»d 
eseited  general  iuilsuumation  ;  the  colon  i^i  tMit  thicker  than  a  tmwd 
worm  and  is  plugged  up  with  lymph.  Premnu-d  by  Profesmr  ff V^fr 
1044.  Section  of  a  hver  to  show  the  struelure  indurated  umd  c<mdrfiteii 
with  a  lor^e  mppuratiffg  cyst  in  the  right  lube*  Pr#jefif rd  &jr  Pt* 
J,  Mouat^  Inspecior  General^   3Iad$ait. 
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PATHOLOGY  0¥   THE  LIVER. 


DBSERVATrONS. 


COMMENTS  UPOK  PREPARATION S  OF  THE  LlVEIt. 


It  is  a  peculiar  character  of  th©  liver  to  vary  in  developement  at  different 

aeaaoiis  of  life^  and  under  different  conditions  of  Ufet  without  beconiin|  thcre« 

fore  diseased i    It  is  dlf^cult  to  pronounce  in  this  respect  what  are  the  limits  : 

vhenee  disease  comniences*     Its  form,  the  relative  sij^e  and  even  the  number 

of  its  lobes  varies  almost  whimsicaUy^  so  that  in  Ihdia  I  have  often  bad  three  or 

four  livers  at  lecture  to  illustrate  the  usual  deicriptive  anatomy*  In  the  fcetuf 

^o*  t040j  we  see  Us  very  great  mze^  reluiivolj  to  the  whole  body,  and  that  the 

I  right  and  left  lobes  are  of  equal  ^Im ;  or  No.  lv>C2,  in  which  they  are  nearly  so- 

I  Enlarged  livers   are  often  met  with  in  the  Natives^  brought  into  the  dissect- 

'tug  rooms.     Oddly  shaped  livers  even  more  frequently.     Again  we  find  that 

rben  from  disease  one  lobe    is  destroyed^  the  other   is   Inordinately    deve^ 

I  loped,  even  to  the  full  size  of  the  whole  organ,   as   in   No.    1538,     Nor  can 

I  doubt  but  that  when  portions  of  liver  are   excised  as  in  No.   899,  there 

would  be  fresh  developement  of  the  real  glandular  structure ;  and  I  am 

quite  disposed  to  agree  with  Giii.EN  that  this  aloue  must  be  the  assentiai 

organic  structurCi     In  this  peculiar  property    of  fresh   and  fresh  developed 

ment,  when  destroyed  or  injured,  the  organism   of  the  liver   differs  wideljr 

from  that  of  the  lungs,  but  in  most   other  pathological  relations,  it  has 

to  the  lungs  a  great  resemblance* 

We  may  observe  it  compressed  as  a  whole^  atrophied  from  the  weight 
of  oppressing  fluids  till  it  is  no  thicker  than  an  open  hand>  (See  No.  1532) 
as  is  seen  of  the  lungs  in  empyema.  Again  It  may  be  compressed  and 
Atrophied  from  contractile  tissue  as  In  cirrosis  Nos.  (540«  BSZ,  1536^  and 
I'Sdd.)  In  these  conditions  the  whole  organ  is  compressed,  analogous  changes 
€>octtr  in  the  lung,  and  its  lobules,  they  aho  become  annihilated  more  or 
leii  completely  both  from  exterior  pressure  and  from  interual  retraction. 

We  have  already  alluded  to  congestion  which  pressing  upon  the  capil- 
laries in  the  lobules  of  the  lungs  would  affect  their  function  and  cause 
disease  ;  the  same  will  occur  with  the  hepatic  capillary  system,  as  in  nutmeg 
liver,  (1648)  or  jnapoplexy  of  the  liver  No.  1024*  Various  deposits  may 
occur  ia  its  structurei  and  become  difi^used  through  Its  loboleB,  and  destroy 


SC6' PATHOLOGICAL  REIAHONS  OF  LIVER  TO  LUNGS. 

Ihetiif  iucli  ai  puB  in  the  di {Tore at  forms  of  abf^zesi,  or  fat^  No,  656,  o?  c^r^ti 
(ire  have  of  these  great    abundance,  aa  333,  336,  338,  769,    187,  &c.)  bonj 
depasttts  1446,  And  tumours^  and  Instly  tuberculosts,  ns  in  No.  169  ;  which 
may  be  confined  to  a  single  group  of  lobules,  or  be  more  diffused,  or  may 
form  votnicfD  as   occurs   to  the   lung* 

I  have  never  seen  a  iiugle  instaoce  of  canceroos  depotition  in  the  liyer 
in  this  country  ; — not  even  in  cafies  where  the  difipase  has  beeu  well 
manifested  tn  the  uterus,  stomadi  and  intestines.  But,  In  England  if 
the  disease  be  fnr  advanced,  the  liver  rarely  escapes.  Of  melanosis  I  have 
not,  bere^  seen  a  tingle  example.  The  c.^«e  attached  to  specimen  No^  S52 
siiews  that  any  disease,  like  lhi9  fgrm  of  tuberculosis^  ufftciing  the  i 
f^rgan^  ivnd  rejidering  it  whoUy  incapable  of  its  functions,  ia  followed  _ 
symptoms  of  the  universal  presence  of  bile  in  thefiystemi  as  shewn  here  by 
the  jiiundice  and  high  colored  urine,  whitil  the  e  tools  are  clay  colored* 
This  therefore,  contmsts  well  with  the  preparation  157 ;  where  although 
half  the  organ  was  entirely  destroyed,  yet  the  other  half  is  nearly  wholly 
Kound^  and  carries  on  the  function:  at  we  see  occurs  when  tlie  lung  it 
similarly  affected.  No,  652  is  the  only  specimen  we  have  of  lubercultr 
matter  deposited  in  the  dutU,  And  shews  as  does  also  No.  169  the  fonsa*^ 
tlon  of  vomica  in  the  liver  from  tuberculosis  exactly  as  occurs  in  the  Imigi* 
Adiiesions  and  otlier  affections  of  the  peritoneal  euTelope  are  so  ohvi- 
ously  analogous  with  the  same  affectioni  of  tlio  lungs  aa  to  require  ihi 
comment.* 

ertXULAft   DEGEKERATIOII   OF  LTVll. 

Celiular  degeneration  in  which  the  liver  is  conTerted  into  a  mere  sponge^ 
like  mass  consisting  cbieBy  of  Glissons  capsule  without  &  trace  of  granular 
structure,  is  a  common  form  of  hepatic  structaral  dlaeaie  among  the  NatjTF« 
of  India,  brought  to  the  disseetjon  room*  Few  livers  indeed  arc  entirely  tree 
from  it,  and  it  seems  alway*  to  be  accompanied  with   indications   of  inAam- 
mntory  action.  No.  93G  sinews  this  defeneration  beginning  in  spots^  No* 
1*j29  is  a  more  advanced  condition,    and   being  still  f|uite  green  after  six 
moutliS  mnceration,  leads  me   to  suppose,  as   p&rticuhirly   exphiiiied  inj^^ 
rninute  de^cripiton  of  this  tnorbid   change   attached  to  Ngs*    1o2@,  IS^^f 
1530  p.  254*,  that  this  condition  may  originate  in  ohiiteiution  of  the  hlUa^ 
tubeSf  by  which  their  secretion  is  confined,    and  by  pressure  destroys  m 
lobules.     No.    1552  shews  tljo  lobules  entirely  obliterated,  and  the  Ufer 
converted  to  a  mere  cellubr  bfig  consisting  of  QlUson's  capsule  only* 

ilEPATie    ENLARGEMEKT. 

I  havo  often  found  this  cap^sule  of  Glisson  so  softened  that  the  lobules  couU 
be  separated  hy  a  stream  of  water,  ^o  thfit  upon  placing  the  Itver  under, 
the  powerful  cataract  from  a  Bhishtii^'s  bag,  the  lobules  have  appeared  ill 
isolatetl,  hanging  like  young  currants  to  a  stalk,  tliey  are  generally  eiili 
in  such  cases,  and  the  liver  as  a  whole  twice  or  thrice  the  usual  size,  in 
sequence*  Such  ancxamplo  of  excessive  enlargement  of  the  individual  lal 


*  SoroftiTiiei  hepatlo  ahse-«S9  vhea  QpeQiog  into  the  lan^i,  caa  sot  be  distiDfoliM 
from  PhitiUti.  A  moat  interetitlog  ca^se*  and  r&re  cnioptfcaiioii,  is  rtlated  ^'  Iw^iA 
Jovrttat\  Mettkal  ani  PAjiicnY  Sfi^e*/*  July,  lfl-13,  p,  2i»7.  See  niso  l^lortsgui  vol.  ii^ 
p,  1^4,  fli»4  Madras  Jomrnat,  voJ.  I.  p.  478*  for  an  emcf^llent  iffl4  mtnaCcif  iccarate  «b- 
itrfiition  hy  Atsiitiui  Sargeoa  Mactifrgor* 
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wiiii  correftpondmg 
cribed  p.  ! 

ceip*ui€  haj'mg  lost  that   support 


3f  ihcir  cellular  capsule  is  seen  No,  J  ^37  (dea- 

Sometimes   the  capsule   of  Glis&on   fipj>ears  lo   be  almost 
The  lobufes  glide  or   alide  aloui  in    the  irdtispartiui  peritoneat 

they   derive    from    the  capsute  of 


hich  they  derive  from 
Qfiason  ;  in  othvr  caitis  it  is  loose  and  uooHi/  or  visiLly  cellular.  These  cou- 
ditioui  of  ilie  liver  are  thecotisequcDces  of  low  typhoid  fcTer,  but  1  believe 
not  of  iuHajtunatiou,  at  least  in  the  way  £uch  a  state  is  commonly  tinderstood 
as  iummed  vp  in  p&in^  redness^  heat  swelling  and  increaied  capillhy  vaft^ 
cular  action  t  for  assuredly  this  is  tiol  iiecesiary  to  tliis  form  of  disease :  but 
if  by  joflamiBatioii  we  may  underhand  congestion  and  etfuskm  of  scrum 
(iiiM^nathn  not  increased  action)  then  the^  are  effects  of  iDHammation  ;  they 
afeeommooly  associated  with  enlarged  spleen.  In  one  ca^  of  ;ui  European 
cbfld  not  two  yenrs  old  who  died  lately,  the  liver  extended  into  the  right 
iliac  regiou  resting  upon  the  bone» 
Mercury  is  niasi  mischiev&us  in  this  foftn  of  hepatic  enlargementi 


Dr.  KiPfLocH  KiKK^  gives  the  folbwiag  account  of  tlits  disease. 

*'  When  in  the  course  of  low  ill^marked  fever  of  long  standings  the  spleen 
beooOMe  very  large ^  the  liver  also  iocreases  in  volume^  and  this  change 
In  the  latter  organ  ia  far  more  common  than  is  supposed*  indeed  I  have 
known  enlargement  of  the  left  lobe  of  the  liver  on  several  occasions  mis* 
taken  for  enlargement  of  the  spleen.  This  lobe,  even  in  healtb,  often 
reaches  as  far  as  the  spleen,  and  when  fever  of  a  kind  I  mention  is  long 
present^  it  becomes  sometimes  altered  in  the  contour  of  its  free  margin, 
and  descends  considerably  bolow  the  left  hypochondre.  On  one  occasion 
wheg  the  body  of  a  m;m  who  had  been  killed  by  a  blow  on  the  head,  was 
Bent  to  me  by  the  Magistrate  of  Shikar  pore  for  examination^  I  asked  fuur 
Native  Doctors  who  were  particularly  well  acquainted  with  spleen  disease, 
whether  they  considered  this  man  had  laboured  under  any  disease  before 
his  death,  and  they  all  agreed  with  me  in  thinking  that  the  spleen  was 
iDnch  enlarged.  There  was  besides  a  yellowness  of  the  conjunctiva,  and  of 
ihe  akin  generally,  whicfi  is  very  common  in  this  complaiot.  The  body  was 
tlldii  opened,  and  we  found  the  anterior  margin  of  the  left  lobe  of  the  liver 
iiJMiiiling  like  a  large  tongue,  to  below  the  navel,  from  the  left  hypothondre. 

The  i|)leen  being  only  about  the  size  of  an  orange,  the  brain  was  paler  in 
colour  than  naturah  and  dark  blood  flowed  freely  from  the  open  veins  of  a 
cut  surface  as  well  as  from  the  large  sinuses.  Indeed  when  the  head  was 
lowered,  it  poured  freely  from  it,  as  if  it  bad  lost  its  natural  adhesiveness, 
and  its  colour  was  very  dark.  The  liver  was  considerably  enlarged,  but 
(•specially  the  left  lobej  pale  in  colour  both  internally  and  oti  the  surface, 
and  when  cut  into,  a  thin  serum  oozed  out  from  the  surface  of  the  cm, 

Tlie  liver  was  flabby,  and  slark  in  its  texture,  and  when  a  square  portion 
was  removed,  it  became  f]attei;ed  out  lo  a  small  extent  from  its  own  weight. 
The  granules  or  lobules,  of  whicii  the  liver  was  composed  were  much  larger 
tluui  DNtural,  and  there  were  numerous  small  yellowish  points  interspersed 
IhriMigbout  the  whole  texture^  the  largest  being  of  the  size  of  a  piu^s  head, 
and  could  be  moved  about  with  a  needle*  In  the  subst^ince  of  the  spleen 
ifaese  smalt  yellos%isb  pointa  were  also  abundantly  apparent.  On  cutting 
into  the  celiular  texture  of  the  surface  of  the  limbs,  a  watery  fluid  slowly 
CMned,  away.  The  body  generally  was  not  much  wasted,  showing  that 
the  fef  er  had  not  lasted  long^  and  the  Irlends  of  the  man  assured  me  that 


DiL  KINLOCH  KIRK  ON  ENIARGEMEKT  OF 


up  la  tbe  time  when  be  received  the  lujorj  of  which  he  died,  he  was  going 
fttM)tit,  and  though  weakly,  was  bj  no  means  laid  npv 

I  have  dftftilad  thn  post  mortom  examination  because  it  Is  pArtieitlirljr 
oharacteristic  of  a  condition  of  body,  nnder  which  a  great  namber  of  con- 
geatite  dlieAiea  anae,  and  which  may  ba  represefited  under  Uie  term 
cachexia,  the  diiaolved  and  watery  eondition  of  the  blood  here  spoken  oi, 
and  the  preaence  of  low,  alight  and  obstinate  fever  being  its  esaential  symp- 
toma,  and  it  ia  wbile  they  are  preftent  that  serioua  and  estenaiyd  injory  is 
done  to  the  celLi,  which  fonn  the  minute  elemenU  of  organized  atrociiirr, 
changing  thereby  the  anatomical  featiirea  of  these  itmcturei  And  Cttosbf  m 
hoa t  of  loca I  diieaaes.  When  however  the  oiend i n g  mat ter ( pnmJeDt )  f  nda  an 
entrance  into  the  current  ofcircnlationfWe  find  arrangementt  made  far  ita 
aeparation  in  the  enlarged  lirer  and  apkeii,  where  it  seem  a  to  be  CAoght  up, 
and  retained,  till  eiposed  to  the  chemical  influence  of  tbe  oxygen  brought 
in  the  arterial  current,  it  loaet  its  deleterious  properties^  and  hecomea  £t  ta 
be  returned  to  the  reiofl,  to  exercise  a  friendly,  instead  of  a  baneful  effect 
on  the  constitution. 

The  application  of  ammonia  to  the  albuminous  principle  of  the  blood  leads 
to  a  change  in  the  latter,  whereby  it  puts  on  every  character  of  mucus,  and 
when  thia  has  taken  place,  a  restoration  may  parliaDy  or  wholly  be  eff^ted 
by  the  adtnixture  of  arterial  blood  ;  and  luppoalng  this  benign  Influence  to 
be  only  parriul,  nature  separates  the  remainder  in  the  shape  of  colii(|uatiira 
discharges  from  the  skin,  intestinal  canal^  and  bronchi,  when  the  force  and 
character  of  whatever  fever  may  have  been  present,  becomes  much  obscured^ 

We  find  then  two  most  important  necessary  means,  by  which  nature 
relieves  the  system  from  the  deleterious  effects  of  the  presence  of  anatnonia* 
eal  compounds  retained  within  it.  One  is  the  combustion  as  it  were»  by  the 
respiratory  process  described.,  of  the  ammonia  by  tbe  chemical  union  of 
oxygen  with  it,  in  organs  specially  appointed,  which  assume  this  new  fnnc' 
tion^  whenever  circumstances  render  it  necessary  that  they  should  do  so, 
and  the  other  meant,  is  their  removal  by  colliquative  discharge  from  the  sur-' 
face  of  the  skin  aud  mucous  membranes. 

We  now  then  see  wliy  it  is  that  the  liTor  and  spleen,  and  other  organs  in 
typhoid  or  cachectic  disease,  increase  in  volume^  we  see  the  circumstances 
under  which  the  enlargement  takes  place,  and  it  remains  now  to  notice  the  steps 
by  which  we  can  aid  tlie  kindly  efforts  of  nature  in  the  restoration  of  healths 

I  have  already  mentioned  the  condition  of  the  blood  when  exposed  to 
the  influence  of  typhoid  disease.  In  scurvy,  the  same  condition  in  every 
reipect  manifests  itself,  and  no  one  will  call  in  question,  the  beneficial  effects 
t>f  lime  juice,  both  in  its  prevention  and  cure.  The  general  similarity  of 
those  diseases,  (if  1  may  use  the  plural  number  for  I  believe  them  to  be  om* 
and  the  BumeJ  led  me  some  years  back  at  Jan  see  to  give  him  lime  juice  in 
spleen  disease,  and  with  the  most  beneficial  effect,  and  1  have  ever  iince 
continued  its  use.  It  was  therefore  with  iome  pleasure  1  beard,  on  reachitig 
Srikkur,  that  when  the  men  of  the  78th  Highlanders  were  suffering  from  pro* 
traeted  sickness  on  the  Sukkur  Bills  in  1843-44,  that  they  found  from  their 
own  experience  more  comfort  and  more  advantage  from  the  use  of  limes  than 
from  any  other  substance,  and  many  gave  back  a  portion  of  their  rations, 
which  in  their  weakly  cnndition  without  appetite  they  could  not  use,  to 
reeelve  In  lieu  its  value  in  limes ^  which  were  in  great  abundance  there. 
Thtm  men  were  wasted  iu  fie^h^  possessed  of  large  livers  and  spleens,  and 
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wtakeued  by  coutmiied  CDlliquative  purging.  At  Hj^derabad  lo  whicli  they 
were  aftenvurdi  sent,  the  limes  were  tcaree  aod  expenaiTe^  uud  Imrdtj  witb* 
in  tlia  reach  of  poor  tneD^s  meani,  and  they  were  then  siipplied  by  the  Com- 
itii^sariat  on  indent^  but  the  atitboritiei  soon  complaiaed  or  the  expeuie,  mid 
for  a  lime  the  Mck  wore  without  the  benefit  of  Ihetn,  when  thetr  Bjioptouis 
became  much  worse,  and  they  urgently  complained  of  the  want  of  tbem, 
find  their  wishes  were  ultimately  complied  with^  when  a  due  repreieutation 
was  made  to  the  authorities  of  the  necessity  of  doing  bo. 

In  the  Infantry  of  the  Bundelkund  Legion  at  Shikarpore  in  1845^  during 
the  months  of  September  and  October »  the  amount  of  sickness  heeama 
great  J  and  I  had  upwards  of  two  hnndred  men  in  hospital,  80  having  open 
watmf  and  the  remainder  suffering  from  the  eonsequencea  of  fever,  of  a  low 
end  obstinate  kind,  marked  by  enlargementa  of  the  spleen,  liver  and  dropsy, 
with  great  muscular  weakness  and  emaciation.  To  many  whose  symptoms 
were  panicukrly  urgent,  I  recommended  the  use  of  limes.  I  could  have 
got  them  from  the  Commissariat  on  indentj  to  the  amount  of  one  pound  of 
lime  juice  in  a  month,  for  the  whole  hospital,  but  I  preferred  making  the 
*  Sepoys  procure  them  for  themselves,  and  got  the  bazar  people  to  bring  the 
limes  daily  to  the  hospital  ior  sale,  where  several  hundreds  were  purchased 
by  the  patients.  Two  or  three  limes  used  in  a  dny,  did  not  seem  to  do 
much  good,  but  when  the  patient  used  ten  or  twelve  they  produced  in  the 
course  of  a  week  or  tcu  days,  an  astonishing  effect  in  the  volume  of  the 
enlarged  organs.  Most  of  the  natives  peeled  the  lime  and  ate  it  with  pepper 
find  fialt>  1  found  it  difficult  to  get  many  of  the  patients  to  eat  a  iufiicient 
number,  and  they  often  said  they  ate  a  dozen,  when  they  had  not  eaten  one 
half,  until  1  warned  them  that  if  they  wished  to  see  the  banks  of  the  Ganges 
again,  they  had  better  do  what  I  told  them^  and  I  may  mention  that  I  did 
not  lose  a  single  man  directly  from  the  disease  I  speak  of,  though  several  died 
while  so  atHicted,  One  man,  for  instance,  after  long  exposure  to  the  force 
of  the  sun  died  of  apoplexy,  another  ruptured  his  spleen  by  a  fall  from 
bU  bed,  but  no   one  was  carried  off  by  the  force  of  the  complaint. 

About  the  end  of  November,  the  limes  became  scarce,  and  soon  after  went 
out  of  season,  when  I  resolved  to  try  another  remedy  for  scurvy  which  is  in 
high  repute  with  the  natives  of  India,  and  was  brougiit  prominently  to  notice 
by  Doctor  McNab,  in  Vol*  VIII,  of  the  Transactions  of  the  Medical  and 
Physical  Society  of  Calcutta.  Tliis  is  the  fruit  of  the  PhtfUanihrns  emblicaf 
called  by  the  natives  ''  aoilla/  the  fruit  of  which  is  used  in  various  ways* 
It  is  sometimes  pickled  in  vinegar^  Or  preserved  in  syrups,  and  may  be 
liad  in  any  quantity  in  towns  of  any  con  si  deration »  in  adried  state,  at  the  rate 
of  a  seer  for  two  or  three  annas.  An  infusion  of  two  ounces  of  the  ao41a  in 
twenty  ounces  of  water  was  given  to  ten  men  three  times  a  day  in  eonjunc* 
lien  with  whatever  else  was  necessary,  as  bark,  quinine^  opium,  &c.  and  I 
faund  this  remedy  certainly  as  useful  as  lime  juice  in  cases  where  the  spleen 
and  liver  were  enlarged,  which  is  easily  necounted  for  when  its  principles 
•fte  known;  these  I  found  on  ei^ami nation  to  consist  of  citric  acid^tanmo 
acid,  an  i  pectin  or  vegetable  jelly.'^ 

See  ahof  **  mt^  own  Cme"  p,  114,  3fedicai  Topogrffpht^  of  Upper  Sindh 
h^  KiniiOca  W.  KiBKp  h.  d«  published  by  order  of  Government,  Calcutta, 
l&17p.  I10ioll3. 
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NUTUEOliIVEE  FROM  A  NATIVE  WOMAN,  Kg.  1648- 

B^  Dr.  W.  E.  B,  EosSf  Civil  Surgeaftt  Jessore, 

I  liave  tlie  lionar  to  seed  yoa  a  very  fine  ipecimoD  of  that  formofmorbtil 
degeneration  of  t!»e  liver,  which  haa  been  deuom bated  nutmeg  liver,  it  was 
taken  from  the  body  of  a  female  who  died  In  the  Charity  Hospital  from  a 
combination  of  general  dropsy  and  colliquative  difirrhoea.  The  liver  was 
considerably  enlarged,  and  the  investing  capsule  of  the  organ  wai  of  a 
violet  tint  when  the  body  was  first  opened*  The  anaiarca,  which  was  v€r| 
extensive  in  the  lower  extremities,  when  the  woman  (Prosuno  Mahi]  wu 
admitted  onihelCth  October  1847,  was  in  a  great  measure  overcome  by 
a  combination  of  Mercury,  Ipecacuanha,  Pulv.  Seill  and  Ptilv.  DlgitaHf^ 
the  collection  of  water  in  the  abdominal  cavity  had  nearly  disappeared} 
but  diarrhcca  continued  to  emt  notwithstanding  the  long  continued  ei* 
hibltion  of  compound  Ipecacuanha  pills,  combined  with  opiates,  minoral 
astringents  in  combination  with  opium,  injections  of  tincture  of  opium,  &c. 

The  large  intestines  were  much  ulcerated  and  the  kidneys  were  mottled 
small  and  flabby.  The  woman  had  suffered  much  in  former  yeara  from 
venereal  disease,  as  was  apparent  frum  the  remains  of  enormous  nodes 
and  ulcerations  on  the  tibia  on  both  lower  extremities, 
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%    W.Ralm^h,Eiq. 


5lh  March* 
V.  8,  to  ipproaching 

syncope* 
E«p?at     Actd    Salph 

Dilot 
BtteniA  Furgani, 


Mr*  Guyer,  mi  45,  panper,  admitted  8th  Marcb, 
1833*  Yesterday  9  f.  m,  he  was  suddenly  aeized  with 
vomiting  of  dark  grumous  blood  partially  coagulated 
and  in  quantity  about  4  quarts,  soon  after  confiidcfiblt 
weakness  at  stomach,  he  had  prescribed  for  him  add 
sulphuric  dilul  Jss.  water  jisa.  |e very  hour  and  a  purf' 
ing  enema  during  the  early  part  of  the  morning,'  The  stomach  agiin 
ejected  about  2  quarts  of  coagulated  blood,  he  is  now  hot  and  dry  in  tiii 
akin,  his  respiration  i^  difficult,  and  pulse  freqaent,  and  bowels  bardj  2  copiam 
motions  from  the  injection. 

Veap^  Stood  the  bleeding  well,  and  lost  12  oz,  his  pulse  coo- 

tinued  firm^  and  his  symptoms  relieved  until  3  p,  M*,  when  he  diicharged 
about  8  oE.  more  of  coagulated  blood,  and  was  immediately  affecLed  will* 
difficult,  and  laborious  respiration*  He  continued  to  grow  feeble  under 
Ihig^ — and  gradually  sunk,  and  expired  at  4  r*  M* 

Autopsif. — Stomach  distended,  and  containing  two  pinta  of  blood  wj>i<^it 
had  been  effused  from  the  surface  generally  of  the  mucons  coat  whieh  wa9 
in  a  state  of  extreme  vascularity.  Liver  large  tuherculated,  very  hard,  and 
of  a  pale  yellow  or  drab  color,  which  cut  into  was  almost  devoid  of  blood* 
Gall  bladder  very  large^  containing  at  least  ^4  of  pale  watery  fiuid* 
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Et   Rjd   Chlorid    gr. 

M.  fL.  pil.  ij,  ler  die  s, 
tiilk  diel. 


7|1j  MiTcIi, 
Spt,  Ammnti  Co*  5^< 
Port  Wine  5  ij. 
TiDct  Opii. 
TiacL  Card    Co. 

Uh 

Ur  die 
Pulv*    DoTef     gf,    XX. 
EmpXjt 

Stb.  EnroiA,  tpccac  c. 

Opio  b.  i. 
Smndj  J  iij*   at   two 

o^CAflbns  with  irater 


LIVBR — DYSENTERT, 
CCECUM    &C* 

Btf  Dr.  O^lef/  {Singapore.) 

Peter  noward^  mi  26,  complains  of  griping  ftnd 

paba  across  the  abdomen,  wben  at  stool  with  a  pain 
in  the  arms,  at  times,  when  he  coughs^  bowels  have  beeo 
freely  opened  since  kst  evening  from  the  medicine 
stools  being  of  a  green  colour  not  passing  any  blood, 
rather  slimy,  much  purged  the  two  previous  days,  this 
has  been  living  freely.  Tongue  slightly  coated,  dry, 
pulse  140,  small  andweat* 

Purged  yesterday — pain  and  griping  at  stool  tene- 
mus,  pulse  100,  smalUnd  quick,  tongue  rather  coated, 
fitools  bilious  and  feculent. 


piL 


li  feeling  rather  better,  bowels  not  so  much  purged » 
only  8  times  yesterday,  stools  not  so  much  blood, 
bilious,  tongue  cleaner  pulse  132»  small  and  feeble,  t^- 
gular,  slept  better. 

Says  feels  better,  no  pain  whatever  any  where  ^ 
bowels  opened  5  times,  stools  bilious,  tongue  rathor 
coated^pulse  1 40,  small  and  weak,  not  slept  welh 

9  p.  M*  died,  was  moving  about  in  his  bed  but  few 
minules  before — seemed  to  be  pretty  well,  about  5 
V.  u.  talking  to  some  of  his  friends  who  had  come  in. 
Aut<fpsr/i  U  koun  after  death* 
fleocf^Vessels  of  the  pia  mater  injected,  especially  tho  veins  which 
unusually  filled  with  bubbles  of  air,  strong  cell ulo* fibrous  adhesions 
eEiating  between  the  inner  surface  of  the  dura  mater  and  upper  surface  of 
the  tunica,  araclinoides ;  supr.  longitudinal  sinus  filled  with  a  white  fibri* 
aOQi  clot,  looking  exceedingly  like  a  flattened  lumbricus  teres.  Lateral 
venUicl^  containing  Sss.  of  limpid  Huid — but  the  vessels  of  the  pia  mater 
UuJng  itscavity  loaded  with,  and  ^agglutinated  together  by  medullary  looking 
grmiiulet,  rather  unusual,  the  other  parts  were  healthy  as  also  the  cerebellum. 
Lwt^i  pretty  healthy,  though  there  wer6  Bome  strong  adhostons  of 
the  right  side.     Heart — Ntituralp 

Liver, — Enofinously  enlarged,  of  a  f^^wn  color  externally,  with  lighter 
colored  patches  here  and  there.  Internally  of  a  fawn  colar,  not  the 
Mlm^g  appearance,  but  on^.^  anibgous  to  it,  yet  more  unusually  seen,  the 
patrenehyma,  or  interstitial  substance  being  filled  with  air,  which  oosed  out 
with  a  liisting  effervescing  sound  upon  being  squeezed,  and  gave  the  im- 
peft»ion  to  the  touch  of  a  doughy  or  lang-like  feeL 

Slomaeh. — Very  vascular,  inflamed,  but  no  ulceration.  Fef^tonmm — 
Ileal tby  but  much  tliickened.  Mesenetrif — Unhealthy,  dirty  looking,  upon 
being  raised  found  to  be  nttacUed  to  and  over  the  eoeum,  forming  a  sack 
dotibJe  the  size  of  a  crown  piece,  this  wus  llUed  with  fcccul  matter,  and  the 
gul  was  found  perforated  by  ulceration  of  the  Caput  Coecum  Coli  internally, 
ili©  whole  tiisue  of  this  gut  was  found  more  or  loss  ulcerated  Ca  preparation 
of  U  aecompaniei  the  case)  the  colon  was  pretty  healthy,  and  so  were  the 
•nisll  iatef  tuiet  excepting  the  duodenum  which  was  highly  inHomed. 
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Thm  Hectmn  ei tending  a«  high  up  fts  the  Stgmoid  flexure  presented  a 
mn%n  of  ulceration,  Biirrounded  externally  by  enormoaslj  tlitokened  tissae, 
the  whole  of  which  divided  into  two  preparalions  likewbe  oecompaoy  the 
ease.  The  one  including  the  verge  of  the  atius  viz,  fphiiieter  and  part  of 
Ihe  levator  aiu,  external ly»  as  well  as  the  bladder,  which  is  opened^  and 
lefl  In  iitu.  The  other,  the  contiDuation  of  the  gut,  till  reaching  ihe 
aigmoid  flexure,  such  maftset  of  ulceratioti  being  rarely  met  with,  iceom- 
panied  by  Buch  ordinary  symptoms  as  presented  themselves  from  the  lime 
of  his  adraiflilon. 

It  seems  from  parti culara  subsequently  learnt  that  the  poor  ntan  was 
reipectably  connected  at  home,  but  having  become  infatuated  to  the  habit 
of  drinking-,  thui  as  it  were  threw  away  his  life*  I  inferred  he  drank  from  the 
symptom  of  his  case  and  some  slight  nervousness  of  mannert  but  was  not 
decldedij  made  aware  of  hli  intemperate   habits^  previously  to  deitlii 
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Btf  Mr.  J.  J>  Ecosmalmicoq,    Studnet. 


B  Olei.  Ricini  % 
TiDct  Opiu  gtt.  It* 
M.    ft.    Haustus  Stat 

Somend. 
Bieed  to  syncope. 


William  T^^  setatis  30,  Cook  on  board  tlie  **  Mir- 
lapore,'"  admitted  10th  August,  11  a*  u,  suf- 
fering from  an  attack  of  acute  dysentery,  of  which 
the  following  are  the  symptoms  on  admittance.  Fre- 
quent stools  of  a  bilious  nature,  mixed  with  slime 
ond  f(Ecal  matter  accompanied  with  much  atraining,  tenderness  on  pressure 
about  the  hypogastric  region,  skin  hotj  and  ft^verish,  pulse  full  and  rapid, 
headache,  tongue  furred  and  dry,  appetite  lost^  thirst  intense,  pas^a  rest* 
less  nights*  States  that  these  symptoms  are  of  seven  days  standing,  and 
assigns  no  other  cause  but  the  following,  that  two  days  prior  Co  the 
present  disorder  he  had  received  a  severe  fall,  which,  occasioned  in f ease 
pain  on  the  ri^ht  side  of  the  abdomen,  which  is  still  present*  The 
patient  seems  to  be  of  intemperate  habits,  and  one  who  (aa  stated 
by  himself)  very  seldom  had  to  eotnplain  of  any  disorder  in  hfs  system. 
6  p*  M.  Had   five   stools    since  admittance     of  Ihe   s^ime 

nature  as  before  described,  skin  covered  with  pers- 
piration, pulse  soft  and  stead y,  headache  and  pain  about  the  hypogastriitiii 
much  diminished,  blood  drawn  from  the  arm  buffed  and  cupped* 

Aug  iuUSa,  n.  The  patient   is  feverish,    had  several   stoolt  with 

Pt  Hyd.  CMo,  gr»  lij*     much  straining  since  last  report,    consisting  of  lioe^ 


Eit.Opii  ffr  j.  t^rdje. 
Aoodyae  Epema.  Hj- 

rad  3iij^  to  laut. 

8  p.  It. 
Hiradin«i  ^j.  t^    tUe 

temple. 

I2lh  6  A.  M. 
Ek  Hjd.  Chlo,  gr.  iv, 
Fulv.  Ipfcsc.  gr.  ij. 
Est  Opii.  gr.  Si.  M< 
fwefy    4th   hour. 
Hkudiaes  ivj. 


matter  milled  with  elitne. 


Complains  of  severe  headache,  has  no  pain  about 
the  hypoj^astric  region,  feels  now  and  then  a  grip- 
ing, is  still  feveriiph,  seven  stools  since  morning. 

SUs^liily  feverish,  complains  of  very  little  lieadache 
and  great  pain  about  the  hypogastric  region,  the 
pain  on  his  right  side  occasioned  by  the  jall  is  still 
prevalent,  had  several  stools  with  much  straining 
cousisting  of  fcecal  matter  miied  with  slime. 
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I  V.  SI. 

4  til  honn 
l^tli  6  A.  Ki 


Tiaet.  OpIL  5}.  Siftt. 

Ik  EkL  OpiL  gr.  y. 
Pair.  Ant  Tart.  gr.BB. 

M,fl.  FUttf  In  4b. 

1  r.M. 


15th. 
R  Olei  Rieini  &j. 
Biiiter  to  tbe  abdomen 

K  ^""aprt  Bulpfa.  gr  is. 
Eit,  OpH.  gr.  ij*  M.  ft. 
Fil  ler  in  die. 

4  P.M. 
I7ti|  a  A.  M. 


Skrn  relaxed,  pulse  soft,  has  very  iligKt  Tieodaclj^ 
had  nbout  20  stools  with  much  ttfaitiing  shice 
morning. 

Had  about  five  itooli  consiiiUDg  of  fa:cal  matter 
with  little  ilirae  since  lust  report,  has  no  fever  nor 
headache,  pain  aboat  the  hypogastric  region  much 
dim  i  [J  L  shed. 

The  patient  berftitse  very  delirious,  has  no  head- 
ache,—nor  warmth  of  skin,    pulse  small  and  feeble* 

Yet  rather  delirious,  pulse  small  and  irregular, 
skin  relaxed. 

The  patient  lying  aa  it  were  in  a  trance,  ptilK 
steady,  skin  warm  and  bedewed  with  perspiration. 

Had  frequent  stools,  pulse  small  and  feeble  aU- 
domeu  teuse  and  rather  tender. 

The  patient  is  very  low,  pulse  small  and  feeble* 
voids  stools  involuntarily  eon ai sting  of  blood  and 
ah  reads  of  mucous  membrane. 

Hiccoughs,  pulse  sinking,  Tomiled  blUous  matter. 
Died. 

f  Poit  Mortem  Examinathn^ 

Upon  opetling  the  abdomen  the  greater  omentum  was  found  thickened 
10  the  neighbourhood  of  the  intestines  that  were  ulcerated.  The  ccBcum 
and  the  whole  of  the  colon  with  the  flexure,  which  were  adhering  to 
tbe  lateral  parietes  of  the  abdomen*  were  covered  with  sloughing  ulcers, 
the  parts  congested  and  thickened.  The  surface  of  the  ulcers 
presented  a  peculiar  appearance  as  if  charred  with  sulphuric  acid 
and  their  edges  elevated.  The  ilioececal  valve  was  only  congested 
and  its  coats  thickened.  The  coats  of  the  deicending  portion  of  the  colon 
wem  more  thickened  llian  any  other  part.  There  were  several  clots  of 
ooagnlated  blood  observable  in  the  whole  course  of  the  uleenuions.  The 
Mnaining  portion  of  the  intestines,  mesenteric  glands  and  the  stomach 
were  only  congealed.  The  Hver  was  much  beyond  the  ordinary  size,  and 
af  a  granular  structure,  two  large  abscesses  were  found  in  the  right  lobe, 
one  of  which  had  been  burst  previous  to  the  opening  of  the  abdomen,  and 
the  disebargo  pure  pus,  the  cavity  of  the  abscess  had  a  ragged 
appearance*  The  spleen,  kidneys  and  the  bladder  presented  no  abnormal 
deviation,  except  ihnt  the  latter  (the  bladder)  was  small  and  dii^tended. 
The  contents  of  the  Gall-bladder  which  was  greatly  distended  were  black 
and  ihtek  resembling  tar.  The  lungs  were  engorged  with,  blood,  and  (here 
was  hypertrophy  in  the  right  ventricle  of  the  heart.  The  brain 
likewise  was  congested  and  indurated,  and  there  were  specks  of  blood 
distributed  throughout  its  substance,  the  latecal  ventriclea  were  distended 
with  about  three  dracbms  of  serum, 
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B  ?iU  Plumbl  c  opiL 


14tb. 
Mist.  CreriB. 
Eept  Pil.  et  Entuia 

Pcrgat. 


CIRRHOSli  OF   UTER^SSC  FO,  340. 

%  Z^r*  McPhersotif   Gtmral  Hotpitcd. 

Mr,  J.  M.  D —  aged  44 — Pauper  of  disBipiited  Jm- 
bits  for  in  liny  yenrs.  Has  had  dysenterj  for  about 
six  weeks,  he  farmer ly  had  msDj  severe  attacks^ — is 
now  in  the  hisl  stuge  and  Is  very  low^  molions  dark^ 
odetisive  and  frequent,  passed  altno&t  wUliout  itr&ra- 
jng. 

Motions  healthier  bat  frequent — weak  and  low. 
Much  the  same — motions  bilious  with  a  Little  blood. 
Feels  better,  mot  ions  less  frequent. 
Died  al  midnight  on  the  tiigbt  stool. 
Stctia  Cadaver  is. 

On  opening  the  abdomen  a  lur^e  quitntily  of  serum  and  ccaguU  escaped — 
on  further  examinAtion  the  whole  meseDterj,  mesocolon  and  mediasiinum 
Wtre  found  lo  be  full  of  coHguLited  blood  (which  appears  originally  to  li:ive 
escaped  from  the  splenic  vein  ;) — aorttc  vesseli  quite  healthy*  The 
hemorrhage  was  enlirelj  exiernjkl  to  the  bowds.  The  left  kiiin#y  alone 
could  be  discovered,  structure  pretty  hen t thy,,  no  trace  could  be  discovered 
of  the  right  kidney  or  uretar  ;  but  a  quantity  of  gruraous  blood  was  found  id 
its  place.  Spleen  enlarged  to  about  4  limea  its  natural  si£e,  not  soft.  Tlia 
liver  extremely  small,  drawn  togethor  and  contracted,  so  that  it  was  hardly 
recognizable  at  first  sight,  having  undergone  the  cbatige  of  cirrhosis,  adb«srcnt 
throuj»hout  to  the  diapUrwgm  and  inle&tiites.  Heart  Email,  and  fatty,  lungs 
partially  hepRti^edt  colon  studded  with  ulcers.  It  wat  not  determined  it 
nil  satisfftctoriJy  whence  the  haemorrhage  had  proceeded,  there  wai  do  tncte 
even  of  a  capsule  of  the  ri^ht  kiduey»  several  osseous  concretions  were  met 
with  in  the  splenic  vesseU. 

LIVER  AESCEBS  FOLLOWING  ULCKE  0?f  THR  LEGj  IT  BtTRtT  INTO  THl 
AllOOMEN  AFTER  FlLLi:<G  OMBNTUM,  &IM0LATKD  ANEURISM, 
WO,    1607, 

CfUG  hjf  Mr,  Loftm   Student. 
James aged  30,  was  admitted    on  the  9lh  of 


fk  l*il<il    Hyd,   gt*  iij. 

fill  re  ri"  1  pv  ca  cii  aoh  fc 
gr.  ij.  BlitrttCtl  By- 
Oi£)Nmi  gr,    iv,    n.^ 

Ftit  Pi  I  u  la  ter  in  4lv 

Dh%  low  aatl  firia&ci- 


August  I84Tt  with  ffti  indottni  uteer  Htnaied&nthe 
hfl  kfj^  a  little  above  the  external  malleolus,  whilst 
this  was  being  healed  lie  was  attacked  with  dysentenc 
symptoms  for  winch  he  was  treated  by  Profe«9(»r 
o'Shnnghnessy  and  iubaequenlljr  i^lnce  the  3rd  of 
*""'  Bepteniber,  by  Professor  Jack  son.     8tales  that  he  hsj 

tiad  frequent  culls  to  stools  which  are  voided  with 
much  straining,  and  mingled  wiih  blood  and  mucus,  has  no  pain  about  tbt 
abdominal  re^ioUi  Skin  hot  and  dr^',  pulse  small  and  rapidi  tongue  clifltr 
find  moist,  thirst  excessive,  appetite  deraTsgcd,  sleep  disturbed  by  constanl 
catEs  to  sinoh  Countenance  pale  and  dejected,  eyes  sunken,  ©otnpJsint 
of  much  weakness.  He  had  been  In  the  surgical  ward  of  th©  Hospitul  a 
year  nj^o  su tiering  from  an  attack  of  Syphilis,  and  after  he  was  ditcharfed 
from  Hospital  he  su  tie  red  from  an  attaek  similar  to  the  present,  vii.* 
dysentery,  and  nt  no  other  period  of  his  life  was  he  subject  to  this  coit^ 
laint  or  to  any  other  affection.     He  is  a  shoe- maker  by  occupation^  bora 
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in  EngkDd,  of  a  low  cachectic  constitution,  and  of  inteiuptraie  babUs. 

Stat&i  that  he  has  not  been  to  stool  so  uften,  hut 
strfiiiii  a  ^ood  deal*  ski  a  relaxed}  putse  Bmall  atid 
rapidp  tongue  ckao,  thirst  yot  excessive. 


BepU  4th    5  >i.  H. 
It  Sutpb.  Ca[>ri  gr.  cs, 
Exlrscti  OplL  gr  y. 

Diet  low, 
7lll  6  A.  K. 
Idem  heri 

16th. 
Samat  flAizitai  ^err. 

18th.  6  4.  ]f> 

PoIt.    IpeciC    gr.     lij, 

M.  ter  ID  dit^i  i, 

19th  S  A.  M. 
ft  CiL  gr.    x.     Emu 

Opii.  gr  ij  ititim 
K  Olei  Ricmi  y, 

SDth  €  A.  II. 
Repet.  Hirudinei   xir. 
R*pet,  fomentuju, 
Bt  Opii.  gr.  y. 

ARt.  Tail.  gr.  i  ter 

in  di«. 

33d. 
Saimat   Hsaitiis  effer^ 

veicetu  pru  re  aita* 


Stooli  yet  sUtny»  has  no  fltraining,  thirst  not  no 
great,  apjjtiiite  iro proved,  pake  small  and  feeble. 

Complitius  of  hiccup  and  excessive  thlrat,  stooli 
solid,  pulse  smuU  and  feeble,  appetite  good. 

Coropiiiins  of  pair»  on  pressure  aboiit  the  not- 
biltctiS|  sklu  hot  and  dry,  pulse  small  and  rapid* 


The  pain  about  tlie  umbiltcua  is  much  decreased 
feels  pr«tty  comfortable,  boweb  regular,  pulse  small 
and  rapid,  skin  relaxed. 

There  is  redness  and  swelling  observable  about  the 
ombittcusT  Oil  pressure  the  part  is  puinful  aud  rather 
hard,  pulse  small  aud  rapid,  sklu  retared. 


Tfie  «ame  at  yesterday,   troubled  with  hiccup  day 

aod  night,  no  pain  about  the  shoulder  on  strict  eu- 
quiry  :  and  never  complained  of  any  pain  about  thai 
region. 

The  swelling  tenderness  and  hardness  are  much 
increased,  bowels  regular,  pulse  small  and  rapid^ 
skin  relaxed. 

There  is  distinct  pulsation  to  be  felt  about  tha 
urabiiieus  as  it  were  proceeding  from  an  aneurism^ 
this  pult^uiion  is  absent  wlien  the  patient  bends 
fi^r\vurd<$,  complains  of  liiccup. 

The  unibihcus  with  the  neighbouring  parts  hare 
assumed  a  conical  appearance  and  tender  lo  the 
touch. 

The  parts  are  subsiding,  there  is  neither  bo  mucH 
heat  nor  redness,  but  distinct  6 ucf nation  may  be  felt* 

The  abdomen  is  quite  even  and  soft,  feels  no  pain, 
apparently  the  absceas  has  opened  into  the  alHlomen, 
The  patient  is  extremely  weuk^  pnlge  small  and  feeble^ 
skin  cold  and  covered  with  clammy  perspiration. 

Is  very  restless,  tosses  his  limbs  from  side  to  lide^ 
pulse  fluttering, 

Poit  Mortem  Examinaium  ol  2  F.  M* 
Auiopitf, — Upon  openijig  the  Hbdomen,  the  whole  of  that  cavfty  was  full 
of  pus  which  proceeded  from  a  large  nbscess  on  the  lower  part,  and  in  the 
posterior  surface  of  the  left  lobe  of  the  liver,  which  gave  way  between  the 
at)dominal  parietes  aud  the  greater  omentum  by  a  small  opening  :  there  was 
close  adbesiou  of  the  muscles  of  the  aldomeu  with  the  pentou€yiii  (greatef 


3ltb. 
Csniplisais  Lini  8«mi- 
nam  id  partem  doL 

Caupl^™*  repetitiif 
el  HAiutiis  efferven- 
^as  pro  re  nu^ 


October  ist* 

ft  (Etherii  Sulphurici 

WJJtCanapboi'a  Jvij^, 
Tinct.  Lsvaddular  5  *• 
li  fist  aii»tvra. 
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ooentiin])  w£tb  the  paaefeiii,  the  trantverie  eolotip  and  tbil  ptrt  of  tiftf 
liver  m  whtcK  the  ab«eew  wni  formed  :  the  €o»U  of  ibe  iraiiSTerse  eoJan 
wete  much  thickened,  tod  on  opening  the  bowel^  lliora  wmi  on  If  a  little  f^sod 
BtAiler  to  be  observed. 

The  IWer  wnt  eiilarg«'d  and  cong^ited^  the  wHace  of  llie  wSbamm  h^A  i 
Tftgged  feel,  the  qnantii|  of  po»  discharged  frooi  il  laaf  be  ettlBlied  ta 
lie  ftboitl  two  pin ti^  tbere  wis  ao  otber  organic  lecioo  obeemble. 


CffEOmC    FBPATlTtft   TWO    AB8CESS1S,    ONB    BAD   A    COMM^HICA* 
TlO»    WITH    TBE    VENA    CAVA.    No,    153S, 

%  Pf.  CtarA  Diim-Bum. 

Gnniver  ai^ed  25  jenrs,  In  Company  Sd  Bait* 
Artillery,  admitted  26tli  Aiigoit,  IMS.  Coin- 
plaioi  of  being  coditipited  tJi  liowe!f|  and  has  flight 
febrile  heat. 


Ai3fiitta5tb  1$45, 
^  H^-dr,  Sabm.  f  r.  v. 
Ell.  Col<jc.  C.  ff.  3t. 

Hftdit.  Porg.  ttT. 

Vfip. 
ft  Hjd*  Sub,  fr,  t* 
f.  Ant.  fr.  It.  b.  a,  f. 

33lh. 

Eb  C&lDmel  ^r,  z,  Opii. 

^,  iti.  m.  b.  *,  I, 
Appn   HiradiDei  £x« 

39ib. 
Ik   P.   Doveri  fr.  *j. 

ter*  hor* 

September  lOih, 
1%  Gjunbcj,  gn  tJ, 

C(»loc;nth    grJij,    ft. 

PiL  ler,  h"r.  •> 
B  C»1oiiiel  gr,  T,  Opii. 

g.ii.  h.  i<  i. 

nth* 

li  ()J.  Bleml  11  i.  i. 
R(?p,  Pil  h.  i.  ■. 
Kep.Pil  I'urgan,  et  Inf. 

Quauimji   c   ling* 

do«^ 

I2th 
CoQtiiiae  Medicine 


Bowetj  free! J  moved  bj  the  medicine. 

Some  debiljtj  with  general  oneaiineit  and  foal 
tongue  ;  boweJt  h&ve  been  i^onfined  for  aome  daji 
previou*  to  admifsion^  no  febrile  iymptotni- 

h  feculent  stool  followed  by  3 old  bloody  hat  ptin 
in  abdomen  ;  ptil&e  toft  and  good* 


A  good    night   and   is  mach 
uneatineti  of  abdomen  gone^ 


better^  oo  motioo,  all 


Feels  better,  bowel  t  Jii0¥ed  yesterday,  mot  too  a 
d^rk  gr^n  and  feculent,  yellow  Aud'osion  of  skin  a 
little  less  ;  pulse  slow  with  tome  irregularity.  Bui  uo 
intermission,  tecretions  in  lirer  not  satisfactory. 

To  US0  mereuriai  frwtiam  (Ung,  Byd»  Fort.) 


Is  tometbing  better,  skin  still  tuSiJsed  and  pert- 
pi  re  a  freely,  slept  wall  ;  boweU  moved,  motions  thin 
and  like  pen-soup  ;  bowels  hnve  been  in  a  disorder^ 
state  for  many  monibft^  during  which  time  appetitf 
was  impaired, 

Coniinues  very  langaid,  and  skin  yellow,  motft^ 
perspires  freely  ;  bowels  open  ;  stools  containing 
healthy  biloi  but  thin  and  not  well  aasimiUted  i 
puUe  soft,  moderate  and  good,  no  pain;  tenderness,  or  uneasiness  about 
abdomen,  blister  not  yet  heated. 

1 3th  Ve«p.  A  copious  dark  green  feculent  stool  ;  pulse  it   toft 

Bep.  Pil.  C*L   ct  opii.     g^j  fiilL     But  with   a  peculiar  and   striking  irregu- 

^  *'  *'  larity,    not    much  accelerated.     Has    had   starting  m 

bis  sleep  lately,  complains  of  no   pain  or  tendernest, 

but  ft*els  very   weak,  complexion  less  fiitfiised,   and  appears  to   be  doing 

well     The  Irregultirity  in  puisation  probably  from  functional  derangemeni^ 
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I 


Htfa 

r.      Dp 

FotDCDlAlLO&i* 

1 5th 
C«Dl    FiL   cil  it.  OpB> 
B»Dtt  Effervei.»«  o.  t 

tsth. 

Rrpv  Med, 

CoDt.  Pit  uh  heii. 

Veiji.  HjfdT.  Sub.   gf- 

V.  Opu.  gr,  it  b*  s.  i, 
RJ.  OL   fitctoL  jj.   c. 

m^  f . 
Mill;  Cimph.  IJ.  p<  r* 


inb. 

Ck*Spl.  (Biber.   Salpb. 
Tbct.  L«Tand. 

tf  r  ia  dlr« 


soil]. 
Coot.  MedteaoLeiit 


ftrfit  Tlact  H 1 01014111 


tut 

1^  OL  BXclal.    ^ij.  ez 
«4.  Cinin  qmni.  inf. 


30  tb 
Cob  I.  OniDla. 

Ut  Octol»«r 


A|»|i.  Simpiini  Abdom 

4ib 
fi.Piik.  RbeiBJ. 


»lh 


Skia  iQore  siifibsed  and  quite  moist  with  persptra- 
tion,  coropbiDa  fgr  Uie  Bri^t  time  of  a  paia  in  rigUl 
iliae  region. 

Better,  a  good  nighty  pulse  mh  and  nearly  regular, 
hii  passed  a  bilious  motion,  yellowiih  green,  and  bai 
less  sense  of  oppression  at  preecordis,  feels  better* 

Passed  a  comfortable  tiight,  and  feeU  refresh ed»  it 
however  very  languid,  and  putse  which  b  soft  and 
iligbtly  irregular  ;  exhibits  less  power — skin  still  ex- 
tremely suffused,  motion «  this  morning  contained 
beakby,  yeilow  bile^  some  ienswn  of  head  of  right  tec* 
tus  mtiscle^  and  liver  proJcciM  an  inch  or  more  Mqw 
ihe  margim  of  rt^j.  TAim  u  more  odious  than  ai 
an^/ormtr  p€riad, 

A  rigor  io  the  night  succeeded  by  increased  weak- 
neis — ptilse  soft  and  iniermitteTit  as  usual — motions 
fi^culent  dark  green,  couiiating  of  depraved  secretions 
of  bite  I  margin  of  Uver  more  distinct  below  right  ribs 
without  tenderness,  disease  to  a  considerable  e^cteut 
must  exist  in  this  organ. 

But  little  sleep,  and  pulse  not  so  good  ;  bowels 
not  moved,  but  urine  eorcharged  with  bile,  and 
copjous  in  quantity. 

Pulse  soft  and  quiet^  bowels  hare  been  opened 
freely  six  times  since  morning,  somewhat  feculent  iii 
character,  and  deeply  tinged  with  dark  brown  bile, 
urlue  passed  in  full  quantity^  also  containing  mucb 
bile,  skin  cool,  and  feels  altogether  easier  thaa  he 
was  yesterday. 

Feels  considerably  better  than  yesterday,  looka 
livelier,  slept  soundly  for  four  or  five  hours  during 
the  night,  bowels  opened  once  since  visit  last  evening 
passes  plenty  of  urine,  still  highly  coloured  with  bile, 
pulse  sofl  and  natural,  skin  coot  and  moist. 

A  slight  ira pro V emeu t.  Takes  nourishmeut  freeljf 
— motions  feculent. 

A  disturbed  night,  from  which  he  feels  much  ex- 
hausted, no  motion,  pulse  m(U  aiid  equable,  but  acce- 
lerated«  Tongue  brown  and  dry.  Is  extremely  weak, 
abdomen  less  tense  and  paiu  nearly  gone,  but  IB  evi- 
di'ntly  declining. 

No  stool  to-day,  much  flatulence,  complains  of  the 
tension  of  his  abdominal  partetes  with  irritability. 

Passed  a  tolerably  quiet  night  and  pulse  sofl,  but  It 
getting  gradually  we^iker  Morbid  action  to  some  em- 
tent  appears  to  exist  in  right  lube  and  adjacent  tissues, 
hiccough  gone. 

Slightly   delirious  in  night  &nd  la  now  fast   declia- 
ing.     Epig^tstrium  distended  and  abdomen  tense. 
Eipirud  between  the  hours  of  onf  and  two  a«  lu* 
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Auioptf^. — Body  presented  a  very  emaciated  appearaoce^  Ead  skin  was 
deeply  tiuged  with  yellow^ 

Ldver^ — Rather  larger  than  uiualj  bat  of  abDormal  ahape — of  a  com' 
preaaed  and  rounded  farm,  subitaoce  very  firm,  and  posteriorly  adbe^on 
existed  with  the  diapbragitu  Two  absceises  were  found,  one  ne^r  the 
anterior  edge  and  superior  surface  of  right  lobe,  of  smaM  aiie,  ooQt&itiiDg 
purulent  matter  of  ihick  consiitence  deeply  tinged  with  bile,  its  emootti 
Ittiing  membrane  indicating  morbid  action  of  long  standing*     The  eeecmd, 

■  GontLiined  about  5  or  6  ouncea  of  pus,  and  was  situated  at  the  under  snr* 
face  of  the  right  lobe^  anteriorly  Uaed  throughout,  with  a  thick  Bbrinom 
exudation — a  communication  was  formed  with  the  cellular  iinuei  iur  rounds 
ifig  the  fiffht  kidnetf*     Adhesions  were  also  formed  with  the  Dnodennm^  and 

•  in  this  Fitnation  the  abscess  pointed.  Gall  Bladder  large,  containing  dirk 
tenacious  bile^  The  hepatic,  cystic  and  common  ducts  were  quite  pet* 
Tious,   an   opening  hikd  also   formed  by  which    this   abscesi   commuMieated 

ImtA  ifie  hepatic  vein  at  it§  junction  with  ike  vm^a  cava* 
Anguit  Ut  I34L 
3  A.  ll» 
L     Cftt.  gr.    X,    Ant 
P  Tin*  gr*i 
Oh  Uieiai  Ihi. 
Repi^ated  nt  V2  o'clock 
Inject.  SolMag  Suipli. 
ct  OL.  Eicml  ''every  ^ 


QA3B    or    HBFATtC    ABSCBSS^    eiMtlLATIKa   VBNTEAi.    HERNIA. 

By  AUan  mih,  Etq. 

Ummer  Does^  admitted  into  tlie  Simlah  Hospilal* 
No  evacuation  from  the  bowels  for  scYeu  daye^  The  man 
10  Tery  much  emaciated. 

A  swt^lling  about  the  aize  of  a  closed  fist  which  hu 
an  elastic  feel,  exists  under  the  margin  of  the  ribs  oa 
the  r»ght  side.  It  is  not  tender  on  pressure,  ii  not  ftd^ 
nor  hot,  has  beeu  there  tive  days  only  he  says^  belly 
ftfels  as  hard  as  a  board,  1  never  felt  so  inelaatic  an 
little  pain,  vomits  his  focid. 
Pulse  very  weak. 


Warm  batb, 

2cL  So  deck* 
Bl  ^'al-  gt.  %.  JntapSL 
Ul  Ci-oioo.  gtt,  y*  M, 

Jlcpet  Alia, 
2  P.  M. 

iDJect.  td  I  O,  iri* 
erery  4  hoart* 

Bepidt  thjccL 
Oh  KkNJiu  ji. 
Tr<    Upii*  Ktl.  MM.  M. 

6tb. 

Pil  crotoD, 
beaoa  mixture 
Be  pet,  inject, 

LevcheA  viii.*  Epi^aati 


abdomen   before,     lias 
Tongue  red,  and  broad. 
Same  state. 


Satne  state.  BiA  one  JraeAm  of  €mt&n  Otl  o^er  tii 
itQinachj  apply  twelve  leeches  to  iumor^ 

No  change  in  the  patient,  One  very  slight  stool. 
Give  a  large  imectimt  Jram  3  (o  6  pmU  ^rne  tima  4 
day^  repsai  mcaicinci. 

iiail  two  slight  stools,  swelling  larger^  a  little  mani* 
pulalion  was  used,  as  1  thought  it  a  knot  of  the  colon, 
gentle  pressure  on  it  caused  it  to  disappear.  The  re- 
duction  was  followed  by  much  pain. 

One  stool,  slight, — belly  hard  as  a  boards  and 
tender. 


VENTRAL  HERNIA, 


*27P 


E«pet  Alin  Med. 


UthlOA.  M. 


liiii. 


No  better,  has  had  no  pfoper  stool  yet*  Tongue 
smooth,  dry,  red,  elongated  jiapillee  protruding  firom  it. 
Complains  of  pain  in  abdomen,  great  thirst,  lakes  no 
food.  Belly  very  hard,  loses  tlesb.  Is  ju  fact  a  mere 
skeleton. 

Same  state^  btlly   rigid*     Face  very  aDxious.     is 
sinking. 
Dead, 

Pott  MorUm  Examination, 
Mead.     Not  ejcamtned. 

CMM»  Eight  lung  adherent  to  diaphragm  over  right  lobs  of  the  liver. 
Ah^^men,  The  mnscles  and  peritoneum  were  adherent  to  the  right  lobe 
of  the  liver»  which  itself  was  altio  adherent  above  to  the  diapliragm,  and  thia 
last  as  before  stated  with  the  ba^e  of  the  right  lung  ;  moreover  adhesions 
e%iited  of  the  liver  to  the  pyloric  end  of  the  stomach,  to  the  transverse  arch 
of  the  colon,  to  the  neighbouring  small  intestines.  From  the  stomach,  even 
to  the  pelvis,  the  intestines  were  all  matted  together,  the  interstices  between 
the  cylinders  being  filled  up  by  layers  of  lymph  of  a  yellow  colour  ;  particu- 
larly  distinct  upon  the  generally  brick-red  iurfacs  of  the  howd.  The  lymph 
was  generally  firm.  When  the  convolutions  were  forcibly  separated,  and 
silt  open  with  scissors,  the  mucous  coat  was  found  entire.  The  whole  bowel 
appeared  softened  or  rotten.     The  peritoneal  coat  much  inflamed* 

A  small  abscess,  filled  with  thick  pus,  had  formed  superficially,  in  the  sub- 
stance of  the  right  lobe  of  the  liver,  eroding  its  substance  to  the  depth  of 
half  an  inch.  Opposite  to  thi^,  in  a  correspondinj*  portion  of  the  colon, 
uiceration  had  gone  on  through  the  mucous,  and  muscular  coats*  The  peri- 
toneal   coat  forming  the  only    barrier  to  the  evacuation    of  the  abscess. 

Another  large  abscess,  of  old  standing,  it  a  walls  being  formed  of  coagulablo 
lymph,  at  least  as  thick  as  a  crown  piece^  existed  between  the  upj>er  convex 
anrface  of  the  right  lobe,  and  the  diiiphragm  ;  in  size  about  that  of  an 
exteuded  hand,  it  was  BUed  with  watery  sero* purulent  matter,  mixed  wilb 
a1  bom i nous  flakes p  The  surface  of  the  liver  not  k>e]ng  even  abraded,  Te3t* 
tare  of  the  liver  healthy,  except  in  the  immediate  vicinity  of  the  absceis. 
The  hepatic  veins  appeared  to  me  to  contain  pus. 

There  wa$  an  absress  with  rugged  edgety  in  the  cdlular  tissue  external  to 
the  rectum:  a  JiBtulom  canal  hd from  this  almoU  to  the  external  integu* 
ineiit      The  anus  was  obstructed  by  piles. 

DeducUonf. 
1st.     The  swelling  reduced  was   probably  a  fold  of  intestine  adhering  to 
Ihe  abscess  on  one  side,  to  the  wall  of  the  abdomen  on  the  other  ;  as  1  heard 
a  guf^gling  sound  upon  its  retrocession.* 

2f»S.  I  did  not  know  of  the  eiistence  of  either  of  these  abscesses,  and 
wit  boot  some  previous  history  could  noi  suspect  it,  excepting  from  the  rigid 
feel  of  the  abdomen. 

3rd.  Both  abscesses  were  of  some  standing*  One  had  existed  perhaps  a 
fear«  neither  evacuated  (were  tke^  derived  from  the  fistula  in  ana,) 

4th.     Sero-enteritisj    and  muco-euteritia,  might  have  been  inferred  from 
the  state  of  redness  and  elongated   papiUfe  of  the  tongue^  but  so  little  was 
the  tenderness  J  I  did  not  think  the  disease  so  great. 
StL.    The  violent  purgatives  did  more  harm  than  doing  nothing  :  they  dii- 


tm* 


LARQE  LIVER  ABSCESS,  DYSENTERY. 


lorbed  the  b^oHm  of  nature  $  wbicb  were  matiifest  in  the  adhesion  of  the 
colon  to  the  small  abscess,  and  the  ukemtioa  of  its  coats,  prepamtory  to 
evacuation  of  the  pu^^ 

6  th.     Leech  lag.  CaL  cam  Opio^  and  resti  vould   have   beeo  the  prof 
treatment. 


DYBENTSRTf  WITH    LAROfi    ABB€ESa    IN  TflS    LIVEE  ILLtrSTBAT[>'G 

No,  157. 
B^  W.  N.  McGregor f  M*  A  Surgeon,  Ui  E,  L.  B, 


July  atf 
Mittatur  iangraii. 
E  PiJ.  Hfdrarg.  ^r.  %. 

TincL  Nyo«c.  5L 

Sjrap.Siinp!,  ^li.M, 
ft.    Hauitus    iUIlm 

ln|iciatEof  mt  Aug- 
d/a. 


S9tb. 

Rept  Enema    A  nod 
Sara,    Pit.  SeditiTf, 


30th. 
Rept,    Eaetni    et  FiU 

tiori  meridiCt 

3  lit. 
Cant.     Pit.  et  Eoema 

Omni  &«xil  bora 

AagQ«t  tit. 
%  Opii,  gr.  iij. 
Fqk,  fpeeA€«  f  r,  J.  M, 

1  pint  of  Beer.. 

Sad. 
ROI.Rieini 

3rd. 
Kept.  Pil.  OpU  gr,  UL 
«t  Ipecac,  %t*  h 


John  Smith,  pn?ate,  2nd  Company,  aged  27  fean. 
Wai  admitted  on  the  26th  with  Dysentery  of  a  very 
aggravated  form,  attended  by  excnieiating  pain  iti  the 
abdominul  region  reaenibling  peritonilB  ;  he  waa  bled 
to  lb.  iiss,  and  again  in  the  evening  to  lb* J  :  the  whole 
abdomen  was  bliiter^d  and  he  had  the  ftedative  draught 
ai  well  as  Ol.  Ricini,  the  stools  consiat  chiefly  of  blood 
end  are  attended  by  great  tenesmus :  states  that  be 
has  now  no  pain  in  the  abdomeni  except  the  heat 
caused  by  the  bU«ter  which  bna  riaen  well.  The  atooli 
ere  now  repeated  every  ten  minutes.  The  Brat  cup  of 
blood  drawn  yesterday  morning  exhibited  the  bufy 
coat  J  the  crassamentum  of  the  rest  was  firm^  the 
pube  IS  hard  and  somewhat  bounding,  he  had  leechet 
applied  to  the  verge  of  the  anus  twice. 

Had  excruciating  pain,  and  tenesmus  yesterday,  was 
bled,  bad  *^Dodyne  Enemata  twice,  with  the  Sedative 
pill,  is  easier  now,  and  bas  slept,  but  the  stools  are 
bloody  and  mijced  with  hepatic  bile,  tongue  blanched 
at  the  to|>  ana  edges. 

Had  ttie  Sedative  Pills  3  times  with  anodyne  in- 
jection morning nnd  evening,  has  little  tenesmus;  stools 
contain  feculent  matter  and  a  large  quantity  of  blood 

Bowels  purged,  but  still  blood  10  the  etoola. 

Stin  moist,  pulse  8oft|  regular  stools  patied  witboat 
sltme,  feels  quite  easy. 


Stools  thin,  passed  wUb  little  straining,  it  Tery  wsilf. 

Stools  thin,  fecnlent  matter  with  some  alune^  ts  coot^ 
took  the  Anodyne  Enema  last  night. 


6tb. 
ftOI  R  cin.Aq  MeQtL 

JSM.  staiim  iomeod.     ^^4  the  Enema  to-day 


The  itools  thin  sHmy  matter^  he  cona plains  of  no 
pain^  there  is   no  blood   nor  mucut  In  the  stooU,  ba» 


RUPTURE  OF  LIVER. 


•at 


Swlph  Qumin  gr.  z. 

PdIt.  Ipec^tCp  gr.  tij, 
Sol  ph.  Quinin.gr.l^. 
OL  Atiiii  *[tt.  Tj.  M. 
dirid.  in  pil  ?j. 
Mimtt  I.  onmi  hor. 


ITth. 
lb  Bit,  Bros.  FilH^- 

|r*  T,  Divitl  Id  piL 

111  narnut  j.teriodjep 


Yaiiterday  there  was  great  conge«tioTi  about  the 
ljvt*r,Hn([  the  pnin  so  acute  as  to  indicate  inflamniEitiou, 
be  had  leechtsd  applied  and  a  blister,  he  took  the 
Sediitive  Dr>»iig(it  in  the  evening,  which  produced 
rreti|itent  nlviLie  evacoations  mixed  with  hepatic  bile 
and  attended  by  gr^at  straining;  this  morning  he 
took  a  Sedaiive  Pill  and  had  the  injection,  has  now 
no  uueasinesd  about  the  li%'@r,  there  is  no  blood  in  the 
etoolf,  tongne  blanched,  forehend  bathed  in  perapira-* 
tioD^  puke  BmalL  (2  pints  beer  allowed,) 

Is  very  weakly,  but  there  is  tio  blood  or  mucus  in 
the  stuob,  the  ftkin  is  tiatural|  ileepi  indifferently. 


Died  about  11  A.  ir» 


Autop$y. 

Abdomen^     The  liver  formed  in  itt  right  ]ybe  one  large  abscess. 
Colon  on  its  mucous    surface  presented  smalt  granukr  points,  but  there 
WOJ  little  appearance  of  tntiamnmtioii  or  its  t^fFeeta. 

M^marks^  This  case  on  admission  was  well  marked  Dysentery  and  was 
Adbdued  by  copious  and  repeated  bleeding  ;  the  liver  became  involved  wheo 
oir  patient  was  too  weak  to  admit  of  further  general  bleeding. 


A  CASn  0P  TVBKlCtlLATED    LIFER  AND  P^NCaEAS^  1^0. 
J3^  Dr,  Simoart 


169. 


tj 
The  subject  wns  an  old  Hii>doo,  who  had  probably  never  tasted  animal 
or  spirits  in  his  life,  lie  totaled  himst^lf  to  have  been  only  ill  for  a 
tb*  During  the  few  days  he  remained  in  hospit^il  previous  to  his  deatb| 
nothing  of  course  i^uuld  be  done  for  him*  On  dissection  the  diaphragm  ad* 
hertd  Hnuly  to  the  liver,  bj  which  it  was  forced  up,  sobs  greatly  to  contract 
the  siise  of  the  thorax.     The  liver  likewise  occupied  the  whole  of  that  portion 

»of  the  abdomen  above  the  navel  ;  on  removtil  it  weighed  8  lbs.  and  a  half, 
mnt\  measured  14  inches  in  its  lijng  axia,  and  9  in  the  other^  It  was  ind^rat- 
^d  in  substance,  throughout  of  a  pale  livid,  and  mottled  color,  and  thickly 
vludded  with  white  or  yellowisih  tubercles  of  various  sizes,  from  that  of  a 
ntillet  »eed  to  thiit  i^f  h  filbert.  The  cystic  duct  was  compressed  by  a  round 
white  hjird  gland^  about  the  size  of  a  hnzel  out  ;  another  gland  considerabfj 
larger  pri^ssed  against  the  duets  near  tiietr  juiiciiun,  and  several  others  of  a 
ftiuiihir  nature,  were  found  in  tlie  cap^sule  of  Glisson.  The  gall-bladder  con- 
tained a  biliary  Ciilculus,  and  the  hepatic  artery  Was  unu^ualty  small.  The 
pnncrtai  was  compieteitf  dfiorganisedy  stretching  down  the  left  side  cf  the 
spine  to  the  brim  of  the  pelvis.  It  was  firmly  bound  down  by  themesentery^ 
and  seemed  to  consist  of  numerous  smooth  round  hard  tubercles*  The 
mesenteric  glands  were  ail  swelled  hard  and  white,  like  those  in  the  capsul« 
of  Glisson,  and  were  probably  in  a  schirrous  slate.  Dr,  Stewart's  descrip- 
tion was  aecoLnpanied  by  a  drawing  by  a  promising  young  artistj  Mn  Wool" 
norths  which  will  be  acknowledged  in  its  proper  placet .** 


*  Iftdrii  QaATterly  ll«dieal  Joarail,  toL  H.  p^  ^1£. 

f  Trmaiactkoas  of  the  Medical  ind  PtiyiicAl  l$oclety  of  Cllcutti,  vol,  viiL  pirt  L 
Appendix,  pag?  xMii. 


ftS*  HEPATIC  TUBEBCT7L06I&  _ 

AsMias  i»  TUB  Lrrmft  mumrrmu  i!rro  nm  hu^e*  8mm  s«.  259. 

(^  Dr.  JmktmuJ 

m  M  fmkhm  m  Bwyl,  and  a  ImM  Btw.  Oito  ■iwiiriiw  it#  Iloipitol 
llMVit  Via  gretl  Ibttiei*  <m  t^  f|gfil  mim^  ^am^  vith  »«»  lyptaw  af 
pyf«xia,  but  tlie  iU^M  afipMfid  tot  iv  idtaacad  lo  rafni*  actiTe  treat* 
oMBt.  After  bt  iMd  bees  la  Ooifital  i  vmk.  bi  Nvm  to  dptetoriSei  aii4 
•sddeslj  I>f9^[^  np  a  pint  of  Bitlir  from  ibc  li^ 


TuoMEci^LAS  Livsm.   Ko.  552. 


Sflbdcm,  a  native  of  Canoaoori^  aged  19.  SeaeunDj  bj  oecupailoQ,  airit- 
#d  at  Calcutta  libotit  a  faftnigkl  tioce^  bia  been  aUiDg  for  ibe  but  two 
morilbi  with  pain  of  rigbt  tide 


Ot,  Rieini  ij.  •* 
l^ftii«d  p«rt. 


tbi 


Pi  I.    Hj^flfg.  If*  !▼• 
Kit,   tolocyBtb*    Co. 

ItT.  Tj.  Id  a  Fillip 

loib* 
Omit-    Pil     «t     wpt. 

tlinidtn. 


tstb. 

I3tb. 
Pulf.  Jala^  Co»  5"* 

1Mb. 

Coat.  plL 
ntb,  to  20ik 

Coat  Mel 
23riL 

a4lb. 


janiKliceci,  great  eolargentecit  of  the  liver,  wbitb  ^o 
be  felt  extending  across  th^  whole  of  tbe  epigmitriam 
esceedtnglj  bard  to  tbe  touch,  bowels  irregularf  and 
•toola  clay  colored,  tongue  pale  and  coated  witb  yellow 
fur  in  tbe  ceotre^  appetite  impaired^  urine  bigh  color- 
edf  pulfte  feebte,  bren tiling  oppretaed* 

Very  Ultle  cKange,  Buweli  three  tiniea  movod  by 
the  medicine — repeat  tbe  Wechea. 

Much  tbe  same^  rather  kbfl  pato  on  pressure.  Bafv- 
el  a  open* 

Lets  [m'to  on  presaure,  fulnesa  and  hardness  the 
ggme^— no  cfiange  in  the  color  of  hii  evacmttious,  urine 
very  bigti  colored. 

Appear!  very  weak,  pulie  snaall  and  tbretdy,  no 
change  in  the  abdominal  tunior, 

BgweU  uot  free,  complaina  of  much  ibdoioiiial  ua* 
eaaiii^ii. 

Very  low  to-day,  tlie  flmalleai  quaQfilj  of  food 
makes  him  unensy.     Bowels  free. 

Bowels  open,  the  jmiud iced  aute  of  tbe  eyei  appeart 
to  be  tricreiiiing,  ahdomitml  fulness  and  bardoeis  I  he 
tanio  as  bctore« 

Very  little  change*  Bo  web  kept  open  by  tbe  niirfi- 
cine. 

Bowels  free,  no  iooprovement— on  Uie  coQirary  it 
daily  loaing  flesh. 

Very  low,  stomach  rejeeU  food.     Jaiindico  inc^ei* 
ling,  bowels  open«  stock  the  sam^ 
is  sinking,     2otb  Ibid.     26th  died. 


TUBERCULAR   LIVER 


•28S 


Aut&p*ti^Bod^.  Examined  10  hours  after  d«aih.  On  laying  op6E  th^ 
fibdoiDiuAl  parietes  a  coniideritble  qunntity  of  itmw  colored  »eram  eicaped 
fram  the  abdominal  cavity.  The  liver  wa*  found  ©iKirmouBly  enlarged, 
indurated,  of  a  lemon  color,  and  studded  a!l  over  wtth  tubercleSi  Gait 
Uiiidder  entirely  empty,  stomach  coutractedt  and  pressed  down  over  the 
spleen,  the  latter  nearly  of  the  ii^ual  size  but  tofl  and  pulpy  ;  no  adhesione 
between  the  liver  and  parietes  ;  lungs  healthy,  but  pale,  and  small  Id 
valuinCj  from  the  great  pressure  of  the  liVfT  i  a  smiill  quantity  of  serum 
ID  ibe  cavity  of  the  pleura  ;  heart  imaU^  but  otherwiia  naturaU  Bee 
No,  552  p,  26^.* 

TtjB£RCULAa  Liv£iu     Ser  ko*  169. 

CUnkal  Eepari  by  Mr,  W.  Lanant*^  Btudmtf^tlw  CoL 

JaroH    Strong,    M%^   4L   A  weak,    sickly -looking 
Stpltmber  I4tli,  Dutchman,  steward  on  board  the  "  Oxford /'    was    ad- 

mitted Into  the  College  Floipital  yesterdny  evening  labouring  under  ascilet, 
of  tbree  monthi  standing  :  he^^annot  assign  any  cause  for  the  disease,  has 
not  been  sick  this  last  twelye-month.  Urine  is  scanty,  complaini  of  pain 
in  tt|e  region  of  the  bladder  when  passing  his  uriiiep  Breathing  is  slightly 
impeded,  skiD  dry,  tongue  Habby  and  white,  bowels  moved  only  once  yester- 
day, pulse  smRll  and  weak,  abdomen  enormou^  distended,  the  skin  on  it,  is 
diiuing,  dry  J  and  smootli,  the  superficial  veinn  are  very  much  enlarged  i  no 
enlargement  of  the  viscera  perceptible,  owing  to  the  distention  ;  fluctuation 
distinctly  perceptible  ;  feet  oedema tous,  complains  of  great  weakness,  con^ 
uot  stand  up  ereet  without  support* 

istb*  Much  the  aame:  waa  tapped  about  2  inches  below 

the  umbilicus  and  nearly  o  gallons  of  Buid  removed:  aHer  the  operation 
he  breathed  with  greater  freedom.  Viscera  do  not  appear  enlarged, 
the  abdomen  ^tiU  contains  a   large  quantity  of  fluid. 

5«pi<;iDb*r  )6th.  Feels  much  easier  si  nee  the   operation.      Breathing 

B  1^'..,    ^^"  -^'''^  *^*     ia  now  pretty   free,  urine    is  scantv,  bowels   confined, 
-       -       ^  sain  not  ana  dry,  pulse  quick  and  smallj  tongue  flab- 

by, feels  very  weakj  feels  chilly  when  he  sits  up* 


it   riLHjdmrf  fr,T, 

twd  time* 
I  Till. 
Coottsaa  luedieiae  as 
jfAterdsy. 


ISth. 

Cofttbae  FilliAtJii  Dt> 
«rttte  mbt^re* 


Itih, 
10  A.  If. 


Breathing  rather  difficult  to-day,  urine  still  scanty. 
Bowels  moved  three  times,  skin  a  little  moist,  pulse 
smuU,  tongue  cleaner  to-day.  Complains  of  pain  ia  tb« 
right  hypochondriac  region,  increased  on  pressure. 

Breathing  much  the  same :  urine  passed  in  large 
quantities,  skin  moist,  tongue  white,  complaios  of  great 
weakness  so  much  so  that  he  cannot  raise  himself  up  in 
his  bed  ; — ^say^s  the  medicine  he  takes  weakens  him  great* 

In  a  very  bad  state  this  morning,  was  taken  ill  and 
faint  about  the  middle  nf  the  nighty  at  present  he  ii 
quite  insensible.   1 1.  a,  m.  Died, 


S^h  Cadaveru,  On  opening  the  abdomen  I  found  about  iii  gallons 
offt  serous  flnid  contained  within  its  cavity.  The  Liver  was  lobulaled  and 
inacli  smaller  than  natural,  of  the  peculiar  kind  termed  li^h-nailed.^Spl^m 
©ucb  eoUrged  with  white   spots    eilemally— A'lrfwe^s  rather  small  but 
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ABSCESSES  IN  LtVER,  IN  MESENTERIC 


otberwbe  healthy. — Lungs  were  heitlth)%  Tiibereulous  depadts  in  its  root 
as  Also  ill  themeftenfery.  Htart  smaller  than  oattiml  and  n  general  exsain- 
giiineaus  state  af  bod}. 


All8CII8&Eft  IN  THK  LIVER*       ItiLUSTRATtN^O,  NO.   1437* 


12tli  October,  1S42. 
V.^AppL  Etup,  Lyt* 

tK,  Abdoniia. 
I  pec*  PuW,  gr,  r, 
Pil.  Hjdr.gr.  Tj. 
Qui  ilia*  Sul|.h.  gr,  hL 
fit,  [^ik»  evt^ry  3  bouri. 
Solpbur  "^iit  early   in 
the  raortiitig. 

Utb. 
Veui?  Sectio*  ad  |xtL 
CoDi*  PilaL 


V*— Coot*  PJL 

1^  Salpbar  .|  it,  flat  S. 
m*  Plumbi  5iL 

IjTJect  now* 

PhIt-,    Rb^i.       gr-    J- 
*'  £«rly    jQ  tbe    moru^ 

Em  pi  Lylt*  Cftptt, 

Htb. 
Cons*  PtLaU 
Vea«  Sectb  sd  Jxij-, 
**  when    the  fetitr  re- 

tumi.'' 
v.— CoDt*  Pilul. 
Veme  ikctio  idSx^j. 


N^,  Bedhorougfty  Esq.f  Am*L   Surgeoit. 

Michael  Shield,  private  in  8  company,  aged  21  jean, 
admitted. — He  has  been  under  treat  men!  for  fereir  and 
dytenteric  purging  for  nine  weeki,  on  the  march  from 
Cewnpore ;  he  has  been  to  stool  many  times  to*day  but 
passed  not  hi  tig — bas  no  pain  on  pre«!»ure  orer  tbe  bdly, 
none  at  stool^  pulse  small  and  frequent,  tongue  brova 
and  moist* 

Hnd  eight  stools  this  morning  consisting  of  mnetis 
and  blood,  their  passage  uu Accompanied  with  pain  or 
strainingi  tongue  much  loaded  with  brown  mucas,  pube 
96  fuil  and  sharp* 

Has  passed  5  sma!l  stools  like  tliose  in  the  nig4it — 
baa  no  pain.  Has  been  delinoua  a  great  part  of  the 
day^,  fmer  returned  at  12,  Uan  now  eome  beat  of  hesd 
af)d  is  in  a  perspiration,  tongue  brown  but  mo'ist^ 
pulse  IQO-  and  amalK 


IStli. 

Cont*  Pibl. 
iolpb.  3Js&., 

v.— ?«» 

|ii^- 
Coat*  PUo). 


at  Dcou,, 


B«otio   id 


tetb. 

Hiradines  W,  to  *'  tb« 
Ooseani  sad  Iv/'  ^'  to 
tbe  trtti»Terie  ooloa.'' 
Coot,  Pilul. 
Sutpbar*  ^*j  at  oooa. 

V^Coat  PdaL 


nth* 

Coot*  PiloL 
Salpbur*      ^iii 


it 


Has  passed  several  stools  In  tbe  night  cotisisting  of 
a  brown  Anid  with  a  quantity  of  feculence  and  •  tmall 
quantity  of  blood ,  has  now  some  straining  at  «tool, 
tongue  cleaner^  pulse  96  witb  a  lit  lie  hardnesiu 

Had  no  return  of  fever,  and  was  not  bied,  bas  pasted 
12  fluid  stools  with  some  feculence,  no  bloody  bai  na 
pain,  pulae  100  and  hard,  tongue  cleaner 

Slept  well,  bowels  moved  six  times  in  tha  night 
stools  consisting  of  fluid  feculent  matter,  and  a  few 
drops  of  bfoodp  puke  80  and  soft,  tongue  el  en  n  en 

ilas  bad  many  stooU  in  the  dny,  condstlng  of  a  large 
quantity  of  thick  mucus,  and  a  trace  of  blood,  has  tiu 
pain  on  pressure  over  the  belly^  or  when  passing  the 
stook^  tongue  cleaner,  puUe  iigain  hard  and  frequent 

Had  no  sleep,  bowek  moved  eight  times,  coa^iiiing 
chiefly  of  mucu.^,  no  blood,  pulse  H6,  full  and  a  little 
hard,  tongue  much  cleaner,  has  no  pain  on  pressure 
over  the  belly,  none  in  piiising  bis  stools,  blood  touk 
last  evening  is  cupped  and  bulf'ed. 

H»s  bad  seven  anmll  stools  in  tb^  day  withoul  say 
blood  or  mucus,  tongue  clean er< 

Has  b^d  four  feculent  Btools  in  tbe  night,  without 
any  admixture  of  tsucus  or  blood,  longue  daiiier, 
pulse  soft. 


GLANDS,  FBOM  ULCERATED  BOWELS. 
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Coat.  Pilul  QuiQ. 

II   A,    M/' 


At 


At 


Has  bud  si  it  teantj  •ioolt  consUting  chief!  j  ofmucuft 
And  blood,  had  a  severe  paroxysni  of  fever  jit  2  P^  m. 
He  if  now  hot,  pubequidk,  full  aitd  hard,  tongue  browti 
and  dry,  has  no  pain  or  tfttderneis  on  pre«iure  over 
tlie  belly, 

Had  several  fecuteat  stools  in  the  oight  without 
any  truce  of  blood,  tongue  moist  and  much  cleaner,  has 
some  pain  on  pressure  over  the  CGCcum,  pulse  HO^  soft. 


lith, 
v.— EmpL  Ljt.  Nuch. 
Birud  iij«  tein|>orit). 
Quiiiia.   8tilt»h.  gr.  It. 

TuW.    I|*e(?ic.   gT.    iij. 
every  tbree  honri, 

Clint,      Pitui 

<|uiiita.  SuJph.  gr«  Ivm 
«t  lOaud  IL 
^  Kept.  Powder  at  nooo. 
^  llirudme*  Tiji,    to  the 


find  n  severe  exacerbation   of  ferer  at  noon,   he   is 

yet  l»oU  putse  quick  and  rather  hard,  tongua  brown 
and  dry,  he  njipears  stupid,  the  pupils  are  dildted, 
howf  b  inoveil  four  times,  stools  consisting  of  ft  brown 
fluid  feculenct*,  and  black  bile. 

Slept  well,  bo  web  moved  four  time^,  stools  cousisl- 
ing  of  dark  tluid,  with  some  feculence,  no  blood  nor 
mucus,  has  pain  on  pressure  over  the  caecum,  tongue 
much  furred  but  moist. 

Died  at  i  1  A,  if. 


Autopiy.  The  Subject  was  much  emaciated  ;  the  tntieous  membrane  of  the 
colon  throughout  {y^  whole  course  highly  vascular,  and  in  the  coecnm,  as- 
tending  und  triin»verse  colon,  there  were  numerous  ulcerations  i  the  mu9cu* 
lar  coiit  of  the  Ctpcum  wasi  much  thickeneil,  —  the  small  intestines  were 
heultlijr,  but  some  of  the  mesenteric  gland*  were  much  enhirged,  and  in  the 
centre  of  one,  there  was  about  a  drachm  of  thick  pus — the  Liver  presented 
*  healthy  aiipenrnnce,  but  on  cutting  into  the  right  lobe,  four  small  abso^a* 
«ei  were  found,  each  containing  about  half  an  ounce  of  ptis*  The  gall  blad- 
der was  nearly  empty — the  stomach  healthy. 

ABBCE88  OF  TflE  LEFT  LOBE  OF  THE  LtVBB^  SRB  NO,  806. 
JJy  fV.  Craigie^  Surg  tan* 
HcDfy  Crawford,  Private  No.  2  Company,     -^t.  21 


lfi>T«ml>et'  in  1842* 
IT. — ^  I'alomd  gr.  x* 
Opii  gr     ij.   M.  it 
pdaitt  stit. 


9iid. 
llal>.     01.    Ridni   |j. 
siaiim.  SpooQ  dkt, 

3rd. 
r  J  slip.  Co.  5J,  itst 
SscniA  Anndyii^  h.  '^ 
Polf .  Dor«rL  9j,  k*  9. 

9tb, 
^pt    01.    Itieiai    Ij. 

SUtiin. 

pi,  FotU  CaUd. 


years,  Admitted.  Comphiina  of  being  much  purged 
with  St  raining  and  paitt  in  the  abdomen.  Pulse  frequent 
but  very  weak^  Skin  cool.  Tongue  clean,  very  delicate, 
and  temperate  in  his  Inibits  ;  a  recruit. 

No  stool  since  admission,  pain  in  the  abdomen  re^ 
lieved,  pulse  frequent,  face  flushed. 

Four  stools  in  the  night  with  straining  ;  PuUp 
rather  hard,  frequent,  tongue  slightly  furred,  skin  of 
abdomen  warm. 

One  stool  in  the  night  :  complains  of  pain  in  the 
epigastric  region,  increased  on  pressure  ;  muscles  of 
the  abdomen  tense,  Sk*  warm  and  dry,  P,  small  and 
tfeque,  T.  furred.     Oil  did  aot   operate  yesterday. 
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LIVER  ABSCESS, 


LOih. 

Ijjibt.      Kauit.     aiiei. 
Coin,  iC* 


Terebiiitfa  |j.  5Uilim. 
En  em.  Ftirg. 

nth. 

It  CuLamel. 

A\w§     i&     gr.    it, 

SeammoQ.  gt.  ij» 
Ext  Coloc,  Co.  gr-  TTi. 
&1.  It    I    I-.    M,    Appl. 

Foim  C«lidi. 

13th, 
Aretpt    Enem,    Emol. 

•Utini. 
Coot  Fotiii  Calid^  et 


V,— R*|it  Pilttlph.  •• 

Ac^ipu   Eoema   Ano- 

dyn. 
Cont.  CtUpltinm* 


ft  Inf.  Cincbonw  ^i«. 

Co.  3j. 
Acid.  J^alpb.  D.  gl*  XX. 

fl  haast  bii.  ia  die. 

14rh, 
Cont.  lofiis  Cinchona!. 
AceipL  Enrnia.  EnioU 

«tiitiin.--4m.  Port. 

Opli.  gr«  tj.H.  a.«.  Gm 
JiiJ,  Lime  Jaic«q.  s^ 


15th. 
Cont.  Ijifiji.  Cbcbiinffl 
Ri^pt.     Opii.    h.    1.   1. 
Cont*  OiD  PuQch. 


Ifith. 
A<!cipt.  Enem.  EmolL 

ttat 
Cont  FcrtuB.  Ctlid,  ter 
die. 


Hns  cimsid^mble  pain  arid  fiW^IIirig  ov^t  the  np^ht 
side,  a  \hi\e  beluw  the  niAfpiti  of  the  tiilse  ribt,  **xteDd- 
irtg  over  the  epigastne  region,  2  Atoolti  tn  the  day  and 
otie  »i  nighty  paired  without  MniUungf  E\  extremely 
siurilt  and  frequent.  Sk   (tool  bill  dry,  T.  furred. 

Nil  ^juiafatstury  operation  from  the  draught,  other* 
wise  IIS  in  the  jDorning^ 

Five  itooU  from  the  Oil ;  vwellln^  more  clrenm- 
icritN.«dt  and  ratht^r  mnre  prominent  and  painful,  P. 
fr4*f|ueni,  but  without  strength^  abdomen  teme,  Sk. 
wnrtQ  and  dry,  T.  slightly  furred* 

Sirelling  in  the  epigastnntn  tncrea»ed.  Pain,  ou 
pfHR^ure,  over  the  whok  belly,  P.  freqL  and  very 
fe«hl@,  eountfrjaitce  aUmuk,  three  litoob  in  the  night, 
not  preservedf  Utile  or  no  rest  during  the  nigbL 

Ko  iinprorenient,  tumour  prominent,  di«tinetiy  cif* 
cumicribed,  and  softer  j  but  without  fluctuation,  oc- 
cupying the  epigastric  region  over  the  site  of  the  cen- 
tre of  the  ureb  of  the  eolon  ;  edge  of  the  liver  not 
perceptible  under  the  faUe  ribs  of  the  right  side,  nor 
any  obvious  entargement  of  tbftt  organ,  generally  ; 
great  eniaciation  and  prostration  of  strength  i  bai 
taken  all  bis  wine  with  reliab.  Hat  had  severftl  stooK 
liot  preserved. 

Slept  pretty  well  in  tbe  ^rst  part  of  the  nlghtp  but 
reatbji^s  nnd  uneasy  afierwards :  abdotuinal  tumoaf 
less  prominent  und  still  softer,  teodenie&i  on  prettare 
undimioisbed,  P,  extremely  feeble,  SL  cool,  has  peif- 
plred  profusely  during  the  night,  mneh  exhausted. 

Spent  a  restless  night.  Pulse  more  freqt.  and  stron^ 
ger,  no  slurO,  hndy  warm  and  moist,  bands  below  ibe 
natural  temperature,  pain  of  belly  as  yesterday,  feeU 
weaker.     T.  red  and  coated  in  the  centre^ 

Tumour  decidedly  less  prominent^  and  less  teod^T 
to  the  tnuehf  otherwise  bis  condition  is  much  the  iame 
P.  very  freql*  and  without  volume  or  strength,  rejects 
the  wine. 

A  restless  night,  but  feels  ensier  this  morniog,  three 
stools  sincti  Idst  night  not  preserved,  P*  frequent  lad 
feeble  Sk.  cool  but  dry,  belly  less  ii^nder  to  the  touclii 
but  tumoui*  of  the  same  size  as  at  last  r^)ort»  stomach 
tranquil  since  be  took  the  Gin  Punch. 

Slept  lolerably  well,  Sk.  warm  and  moists  pulse  r^iy 
frequent  and  small^  three  stools  in  the  night  not  prt* 
served,  T.  clean,  tumour  of  the  bally  of  the  same  sits 
but  bsi  painful  on  pressure^  CAUnot  bear  pressing  on 
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OjDit   till,  Cuaehgnto 

Co. 
Bept  Opiip  gf 

Cont     GiD. 

Cc^&i  GtD  Putsch. 
Amur  Rf)(*. 


gf*  ij. 


the  lower  part  of  lh«  b«Uy,  which  is  full  and  tense, 
rejects  the  iDfttsloti  of  Biirk  but  retain ei  the  Gin 
Punch. 

A  bad  night,  tumour  of  the  belly  lei«  promineirt  mnd 
ksfl  lender^  but  cutisiderabl*;  pain  on  ptesatire  over  ihe 
lower  belly,  ikin  wurm  and  tnoiit,  P,  extremely  quick 
and  feeble,  three  stools  in  the  night,  said  to  be  watery, 
no  irritability  of  stomachj  frequent  hiccough,  obvi* 
ously  ^inking. 

Much  as  in  the  tnorning,  P.  estrfmely  freqt,  but 
witliout  voJunie  or  strength,  Sk,  warm  and  moist. 

Is   gradually    sinking,  R    indiatinrt  and    extremely 
fijeble,  Sk.  warm  aud  dry,  four  sloola  in  the  night  nnd 
three  since  niorntng   Jiot   preserved,    f^eeU  very    little 
pain  in  the  belly,  is  frequently  troubled  with    hiccough 
especially  after  taking  u  drink^  grent  emaciation^ 
4  A.  H.  Died. 
Sectio  Cadaveru  8  houru  after  DeaiL 
Head,     Not  exami»i«^d* 
Body,     Much  emaciated. 

AifdcmetL  On  cutting  through  the  integuments  from  the  top  of  the  ster- 
tiuiu  to  the  pubea,  scarcely  any  cellular  suhstauce  was  found  remaining  and 
e»eu  the  muscles  covering  the  ribs,  and  formiiig  the  anterior  pftrietea  of  the 
abdomen,  were  attenuated  almoil  to  nothing.  The  small  intestines,  exhi- 
bited niarks  of  recent  inflautmation  throuijhout^  and  were  of  a  pink  hue.  On 
elevating  the  cartihiginous  portion  of  the  ribs,  which  were  fouiid  lirinly  ad- 
herent to  the  peritoneal  cohering  of  the  liver,  a  large  abscesa  w«a  found 
occupying  ihe  whole  of  the  left  lobe  of  the  liver,  the  walls  of  which  were 
lacemted  by  the  operation,  and  discharged  a  large  quantity  of  pus  ^ — the 
peritoneal  lining  of  thealvdomen  was  greatly  infiamed. 

Chtii,  The  organs  of  the  chest  apparently  healthy^  with  the  eiceptlon 
of  old  adhesluna  of  ihe  \ei\  lung  to  tiie  pleura  oostalis. 


v.— Rcpt.  0|»ii 
h.  ■-  ■. 

ISth. 

Cent  Gin.  Pnncb. 
v.— ft  TiDct  Oiiii. 
Tioct,  Hyoft  m.  m  xl. 
Mitt.  Cisupbcirw  liiB* 
I    M.  ft.  Iiaukt..  h*  i.  I, 

Iftk 


Ha    LAttGS   ADSCXSS   OF   TB^    UVKa     IttRSTINO     IBTO     TU£ 
^K  TnATlNG    NO. — . 

^■^^  Bi/ John   Sutherland i  Esq*  AM^ist.  Sur^tmt* 

m. 


ABUOMUf  UXUa* 


i^Hotemher,  l&4t. 

~ilit«aiiTe  jitid  per- 
se v«  ring  ^ount^r- 
inttation    over  th« 


lith. 

'  Haiiat.  Anodyn.  ttitim. 
R  QL  Ekis*  B^i- 
Twe.  Hyoi«,  Jvi.  C.Al. 

V  — R  PaW,    Ipecac. 
Ext.   Hyotc.    gr,    iv. 


Private  J*  Cunningham,  1st  European  L.  Infantry 
admitted. — The  history  *  f  this  fatal  case  extends 
throughout  a  j^eriod  oi  several  months,  during  whivh 
time  he  was  under  treatment  by  various  Medical  Ofh- 
cers,  attached  to  the  1st.  E,  L.  Infantry,  he  is  now 
believed  to  be  in  an  advanced  stage  of  hepatic  Ab' 
scess  ;  there  is  fuhiess  and  tension  of  the  right  side, 
CEdema  of  the  leg!t,  foul  tongue^  appetite  good,  boweltt 
free,  motions  feculent,  pulse  frequent  and  soft ;  has 
oecaiional  pain  in  the  region  of  the  liver. 

The  abscess  has  probably  burst  into  the  abdomen  as 
intense  peritoneal  inflammation  has  ensued.  Haa 
great  pain,  fulness  and  tension  of  tlie  abdomen,  pulse 
quick  iceble,  and  tongue  dry,  red  and  clean,  boweli  re^ 
laxed,  motions  feculent. 

Tongue  foul  and  dry^  great  pain,  ha«  had  no  stool, 
haB  taken  no  food. 


288< 


LIVER  ABSCESS  BURST  INTO  ABDOME?^, 


20  tb. 

gr.  iL  SEnd  hora 

En^itkft  A  pod  J  D. 

SSod. 
Coot.  Pil- 

finptdu     Purir.      cttm 
TincL  Opt  it   5s»^ 
OJ.  Ricini,    liu.    M. 

itAlJTll, 

i9rd. 
Cool    puk.     Ipecac, 
gr  ti.  ter.  hor. 

V.—CoBl.  Med, 


Passed  two  copious  lb  in  ftloajs  in  the  oigliL  Beltf 
distended,  hflrd  and  tender,  blister  rose  well,  U  lu. 
gre«t  distrefts,  pulse  feeble,  icareety  perceptible  at  tht 
wrist,  lotigue  dry  and  foui,  extremities  cold  and  cbminj, 

Is  moaning^  and  is  m  a  H^te  of  great  distress,  beNf 
Imrd,  inelastic  and  painful  ;  tongnc*  dry  and  rt^l,  pu] 
f^*«ble,  had  no  stool^  distress  greater,  tturst  urgeuL 


Two  th'm  fecdeut  stools,  lltirst  less  urgoni,  id  ail 
other  reipects  as  on  last  report. 


t4tli' 
Cqdc  M«d. 
Wioe.  I  M.  Sad,  hot. 

10  JI»M. 


but 


Three  tlitn   stools  with  mucus  tniJted^  is  moaniog, 
weaker^  pnlse  1 10, 

Was  purged  frequently  iu  thenicht,  is  decidedlywors^ 
pulae  120,  waak  and  cuitipressible,   is   moaning,  atiii^ 
ous,  tongue  dry,  great  fulness  and  teoiion  of  the  belly. 
Is  aitikiogp 
Died  at  I  f.  m. 
Seeiio  Cadaviru  B  hours  afUr  Dmtk 
Hmd.     There  wan  no  morbid  appo&rance  observed  in  the  head. 
Vhest^     The  right  Inng  waa  pushed  high  up  In  the  chest  by  the  Uvar, 
not  apparently  diseased, 

Ahdomen^  On  opening  the  abdomen  a  krge  qnaatity  of  sero-pnrulent iiiid 
was  fuund,  and  it  v&s  at  oncu  observed  that  an  enonnons  abscess  had  bunt  lu- 
to  the  catit^r  of  the  abduman*  The  abscess  was  formed  m  the  right  lobe  of  lie 
liver,  was  very  large  and  contained  much  purulent  matter^  the  sl^e  of  tM 
liver  independent  of  the  abftcess  was  much  above  the  natural  standard^  tb 
walls  of  theoaTitv  adhered  firmly  to  the  colon^  which  was  thickened,  but  w 
communira^ion  could  be  traced  between  the  cavity  dad  the  intestine,  Tb 
peritoneal  surface  of  the  intestines  was  cohered  in  several  plnees  with  coagti!- 
able  lymph,  which  glued  them  togetheri  and  the  peritoneum  generally  wu 
inliamed  and  coated  with  patcbos  of  lymph  in  several  placest  The  nmooui 
coat  of  the  intestines  was  morbidly  vascular  in  a  few  places.    Spleen  enlarg«l 


^A»E   OF    TBHEi:    KNOfSTED    ABSCKSSEg  IH   THE    LtVEE,    ALSO    ABSCR85   iH  IBE 
SUA  I  Pi  WITH  FARALTStS.      ILLUBTaATJIfO  N0»  809. 

£y  Dr.  Jaekiim^ 

Philip  Pit  ten,  Ml.  33,  an  English  Seaman^  was  ii- 

mitted    this  evening  into  the  Uospital|  compi&inin|  of 

Mate  pain  iu   the   left    lobe  of  the  liYer,  inereaaed  s 

great  deal  on  pressure,     The  right  lobe  is  not   tendtiCt 

but  seems   rather   full,  the  abdomen  is  very  hot,  aad 

tensoi   feels  nausea^    has  not  {>sin  iu  the   shouldersi 

tongue  brown,  skin  hot,    cannot   lie  on  the   loft  aidd 

comfortably.     Has  been  ill  for  about  three  days*     Tbt 

bowels  of  the  patient  are  regular,  pulse  quick  and  full* 

5ik  Fteh  better  tO'daVr  p&iu  iit  the  Uft  leba  of  ike  liffr 

Hinjdliie»XTiij,to  the     gim  exists;  there  b'  also  fulness   of  the  lobe,  pulM 

R*HjdtrSubtDdnitii    fiill  "id  q«i«lt,  abdomen  hot  and   tenae»  no  naum. 

Ext.  CaJocyntb,  Ca     ^lept  pretty  weU  laat  mght. 

iagr.viij.biidie  lom. 


November  4tU. 
^    Hydr  Subaiurifttll 

gr.  K  h.  A. 
R  P.  Jalap  Co.3i, 

Crfeft  Mane^ 
Hirudmei   xx,    to  the 

abdt>meu. 


AND  ABSCESS  IS  BEAIN. 


Blijiier  to  rigbt  aide^ 

iTog,     Hjdr.   51  to 

the  itft  Hide, 

Hjdr.  Sabm* 

Ext  Colocyott  Co. 
ii  gr.  tI^.  bi  ■* 

8ttl. 
Contiane  Medicm«< 


laifa. 


Hik> 


20(b. 
Utradin.    1j.  to  e&cb 

K««d  to  be  ihaved. 
Km  p.      Ljttfl^   10  the 

nftpe  of  "ibe  neck. 
ftPnlv.  Scani.  Co*  Jia. 
Stat,  lam. 


Bltt 
Clipping    GlnMci    bt* 

bitid  tbr  eari. 
It   Pil.    Hydr.   gr.   n. 

PalT    ^dll    psr,    ij. 
SioaputBt  to  tbe  leg. 

Std. 
8c»iii.  Comp.  Bept* 
CunUDue  Blue  FiilftDd 

tsd. 
S«toD  to  tbe  neck. 


IBtJi. 


Eo^ma  PurgatiiL 
a  Opg,  Hjdr.Sl 
Hjdr,    Pot,    31    m 

*'  to    the    bliatered 
ikin. 


Better  to-day,  very  Htile  pain  felt  id  the  r^ion  of 
the  liver,  but  tbere  existaa  good  deal  offuti»f;i«: — 
pube   amaM   and   quick,  tongue   brown,  no   appetite, 

feels  slight  nau»ea,  no    hm\i  about  the  abdonieD^  itept 
well  lait  nighty  lies  alwuyi  on  hii  right  side. 

FeeU  better  to-day ^  no  pain  in  the  abdomen,  but 
there  is  some  fulneia  about  the  right  hypocondrium^ 
pul^  small  and  quick,  tongue  brown,  iio  appetite,  no 
nausea^  slept  well  last  night. 

Continues  to  do  well,  no  fulnesi  of  tbe  liver  appa- 
rent, IS  able  to  lie  00  any  side  without  the  least  incon* 
venience,  boweU  regular,  tongue  clean,  ikin  eool,  pulse 
natural 

Feelti  quite  well  and  wishe$  to  leave  Hospital.  Dit- 
eharged^ 

MtMidmisdon, 

Philip  Fitten,  Mu  30^  re-admitted  at  one  p,  m. 
with  th(3  following  symptoms,  of  four  days  standing, 
Loss  of  motion  in  the  right  hand,  and  corresponding 
leg,  the  sensation  of  which  is  perfect  ;  diSiculty  of 
speech^  tongue  on  protrusion  inclines  somewhat  to  the 
right  sidC}  is  white  in  the  centre,  and  red  about  the 
edges,  forgetful ncBs  is  a  very  prontincnt  symptona,  lie 
i«  unable  to  assign  any  cause  as  to  tbe  aflfeetion^  and 
his  statements  vary  iiiuch  at  different  times.  Head 
hot,  pupils  contracted,  skin  cool,  pulse  hardly  afiected. 

Patient  ii  much  in  the  same  state^  save  that  his  head 
is  cooler,  and  that  he  has  been  freely  purged  by  the 
eom pound  scarnmony  powder,  stools  are  watery,  and  of 
a  greenish  colour,  slept  pretty  welh 

Patient  is  much  in  the  same  state,  bowels  moved 
about  five  times.  Head  slightly  hot,  skin  cool,  pulse 
small  and  weak»  is  unable  to  move  either  limb  of  the 
right  side,. 

Patient  looks  qnite  drowsy  and  stupified,  and  does 
not  answer  any  questions.  Head  very  hot,  eyes  some- 
what injected,  pupils  contracted^,  bowels  have  been 
freely  acted  on,  motions  voided  in  bed. 

Patient  lies  perfectly  insensible  in  bed,  pupils  con- 
tracted, head  ;ind  skin  cooli  pulse  small  and  sume- 
what  accelerated,  voids  his  urine  and  feeces  in  bed. 

In  ihe  same  state  as  last  report,  obliged  to  adini- 
nister  snpport  through  the  rectum,  pulse  steady^  urine 
and  faeces  voided  in  bed. 

No  improvement.     ^7th  Continue  Medicine.  Cod« 
tinue«  in  the  same  state. 
Expired  at  4  h.  M. 


LIVER  ABSCESSES. 


Auiopx^  at  It  A.m.  »am€  day.      Condueied  %  Profesfior  W^^^ 

General  appt'mTaftre  of  Bofiy,     Greatly   eftinciuled.     Stouglting  aliite   of 
integuments  ov4*r  ciBcrum. 

thath  Tht*  ciitviirmm  wa»  ensity  removed,  the  adhesion  to  the  dum  ttiAt«r^ 
heiiig  less  tluiii  usuaL  Thero  waa  effusiott,  pretty  generally  of  jelluv  serum 
beijoath  llie  arachnoid^  and  ibe  pin  niatee  was  universally  congested,  and 
inimilrly  injected  ;  some  opatjity  was  observed  here  and  there  of  the 
arachnoid*  On  slicing  oH"  the  teft  I it'mi inhere  of  the  hraint  on  a  level,  or 
nearly  m\^  witf^  the  lateral  iinns,  the  cut  £urfaea  was  obseryed  to  be  disttnci- 
}y  softened  in  the  centre,  and  the  while  substance  unusuaUy  injected  with 
blood.  The  softening  decreased  in  every  direction  on  le^iving  the  centre, 
and  ur»  examining  ibe  portion  of  brain  rt*moved»  it  was  found  almost  dilDu- 
ent  in  Its  centre.  On  cutting  into  this,  an  ounce  of  well  digef^ted  pus*  escap- 
e<l  from  an  almcasis  formed  in  its  interior.  The  right  hembphere  seemed 
even  firmer  than  natural,  deeply  injected  even  in  its  white  suWtance  ;  with, 
such  general  exudation  on  slicing  it,  as  to  appear  confounded  with  llie  cine 
n I ious  portion,  etfusioti  of  limpiil  fluid  unto  the  ventricles,  choroid  plex-T 
uaes  conjested  ;  spinal  mtirraw  appeareil  softened,  tn  its  c^^ntre.  The  pin 
mater  injected  even    ai  far  as    the  cauda  ec^ulnai 

Ciitnt*  Bight  lung  iteuUhy,  universal  adhesions  of  the  left  lo  th#  thoracii 
parietos,  general  congestion  and  jnHaniraatlon  of  its  iubRtance,  strongtj 
adherent  to  the  pericardium  and  diaphragm*  Ilrari^ — rig! it  side  gorge 
with  blood,  periciirdiac  covering  thickened  by  opacities  ;  sul>slance  general- 
ly infiamcd  and  softened,  endocardia  of  both  auricles  opiike^  with  opacity^ 
and  thickening  of  tricuspid  Hud  mitral  valves,  which  were  ati^o  fringed  with 
pale  vei^eiation!*,  right  ventricle  had  an  organUed  coagulum,  prulonged 
into  the  pulinonary  artery,  having  strong  adhesions,  and  covered  with  bliiek 
recent  coagtila  in  ilie  right  auricle  and   %^entrlcle, 

Abdimim.     Liver  unequal  on  its  surface,  right    lobe   enlarged,    marked 
with  whi«i!jh  mneuhp  and  strifi?,  s^oft  and  ra|ndly  wrinkling  by  exposure  to  atf^ 
adherent  to  the  dinphragm,  especially  at  the  roost  anterior  pari  of  left  lob*vJ 
on  cutting  through  the^^e  auhcston^,  an  abscess  was  opened,   thnt   was  alKnill 
the  »ti/c  of  a  closed  ti>t,  traveraed  bv  a  bauil  of  vessels,  lined  by    a  cv*t  con*1 
tainioj;^    well  digested  pua.      Aim *t her  nhpcess  existed  in  the  right  lobe,  bnt 
lo  the  left  of  the  gall   bladder*  iu  ftiKC  and  thap^  like  a  goose  egg  ;  amith«r 
was  discovered  in  the  middle  lohe^  near  the   vena  cava,  also  encynted,  fuirofl 
pus,  about  the  «ti»!e of  a  walnut*    Liver   sof!ei»ed  and    congested    generally,.! 
stomach  and  bowcds  heullhy,  as  far   as  external  inspection  might  determine  J 
kidneys  very  mnch  congested,  spleen  heiilthy.     Pelvic  organs  healthy. 


IlKrATiC  AUHCRSSES,  ONR  OPKNEO   ARTlFlCtALLY,  TWO 
ePONTANEOUBtiV,    NO*     80o. 

Charles  TTarrington,  iEt.  33,  a  European  Seafwn, 
was  ad  mi  I  if -d  last  nl^ht  for  hepatic  atfection,  of  lit 
days  standing.  Hi}*  abdomen  is  tense  ftnd  rt^^iiting,i 
there  is  pain,  and  fulness  in  the  epigaatnun]  and  rigk 
hypiichonilrfum.  The  pain  i«  most  severe  in  ihe  far- 
mer situation,  be  also  complains   of   pain   in  his  Uft 


Oetohvr  srh* 

Ext.  t^riK  (^smp.  H&* 
gr»  Tiij,  h.  «.  8» 
!>t1i, 
ft  Mfigru>8.  Pnlpli.   5a. 

ft.   Uaii^tut    fiUtim, 
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dolenL 

1  r.  M^  Htrodin.  slj. 

l*Mlomel    ci     Colo- 

cytith  h*  f.  t, 
g  Ul.  EicinL 
OL  TerebiotJi  at  Si* 
Cns  Mane. 

loth. 

Kiradm  lU.  EwpL 
Lyttna    E|itg«Glfiii 

it  KiL  Hydra»   pr.  vj, 
?tt\v.  Ipi-cH^,  gr.  »r, 
EiL  Col.  tVunp, 
grjj,  ffc.  PHJj  kf,f, 

Fulv,  Sctm.  Com  p.  ^ij 
bUtim.  Repel  piL 

12th. 
Caittue  Htiitifr  to  the 

Irft  iidi;. 
ContiDue  Pili«, 


Ik  Pil    llydf,  gr.    W, 
PuIt,  tpeeac. 
P.  OpiL  ui.  grj.ft 

Pak.  ter,  die.   sum, 

tPiiJw*  iai  Com.  ^i. 
1  r*  It.  Cmi.  Pil.  h,  I. 

Htradiii.i'ig.Hyp  dt^itr 

Continue  PUIi. 
Iftth. 


Coiitltiui?  Pi  Mi, 
ft  Li*l  Op.  :kd.  gt  XV. 
Ilttt  Cam  ph.  |f«.h.s» 

S4lh. 
C^iiliaoc  Mvdlcm«. 

€•1111  ic  l^litter  to  the 

right  ilde. 
rfriftttiae  ML^dic'iiif?, 
ilirii4i[i.   ir.io  his  side 

3€th. 
K  iM^  llydr.  gr  iv, 
Exi,  ffyit««,   gr*  iij. 
Polv  Jpeemc.  »r,   ij, 
ft,  I"ii.  Li. 


shoulder,  none  in  hU  rigkt^  ennnot  llfl  on  the  loft  suits 
Hi«  nrine  is  scanty,  nnd  high  coluuretlj  and  his  buwefs 
are  costive.  Puhieratbt-T  full,  not  accelerated.  Tongue 
furred,  yellow  in  ihe  centre,  Uns  been  drinking  very 
hard,  prior  to  the  at  luck.  The  leeches  relieved  hini  a 
good  deal,  and  he  is   now  able  to   tie  on  bis  Jeft  side, 

Slept  well  last  night,  pain  continues,  can  He  wel! 
on  bulb  sides,  had  or{«  stooi  this  tnorniuif,  snys  he 
perspired  prufuNely  last  ntgbt,  tongue  jelloWy  skin 
eoo1»  pulse  sinaN. 


Pain  sUU  coutlnaci^  had  no  »lool  gincd  yesterday 
tnornliig^  skin  cool,  pulse  smalli  tongue  furred,  j^ellow 
lu  the  centre. 

Ilfid  no  sleep  last  night,  complains  of  a  puiu  in  Ms 
ir.ft  side  ejcicndiitf;  from  the  litfpocimtyirium  io  the 
M/wnlder^  Ills  bowels  were  Jiiov^d  three  thne^*  PuUe 
small,  tongue  yellow  in  the  centre^  skin  cool. 

Patient  passed  h  not  her  restless  night,  and  attributoa 
it  to  pain  ocensjoned  by  the  uppticiition  of  the  bliiiier. 
Bowels  moved  three  times,  puleie  small  and  feeUe, 
tongue  furred,  yellow,  skin  cool. 

Patient  enjoyed  a  good  nigliTs  reposo,  the  pain  in 
bis  side  is  very  niudi  dimini^b'^d  in  seventy,  skin 
inoie»t,  tongue  yellowish,  luil^e  lioft^  com[iresMib]e* 
Buwt^U  not  ini>ve4l  since  yesterdtiy  rnornlng, 

nns  a  puin  in  his  rtgfu  li^ftochondriuftK  very  rest- 
less Ii4st  night,  bowels  moved  4  or  5  times.  Pulse 
feeble- 
Cora  plains  of  a  pain  extending  fmm  the  right  fo 
ihe  teft  fi^pochondria,  very  painful  hi  night  ;  bud  no 
stool  since  1  o'clock  yesterday,  skin  coot,  ptiL^e  feeble, 
not  acciflerated,  tongue  clean. 

The  pain  is  not  so  severe,  had  two  stools  since  last 
report* 


Slept  pretty  well,  the  pain  in  bis  right  Hypochou* 
drtuni  stilt  continues. 

Patient  still  cumplnins  of  pain  in  the  right  side, 
coinptains  of  being  troubled  willi  stitrting  while  ndei^p 
there  is  considerable  lan^toit  uf  the  right  rectus  nuis- 
cle,  pulse  feeble,  skin  tnoist,  bowels  moved  twice, 
tongue  red  at  the  lip. 

Pal  lent  says  the  application  of  the  blister  has  afTord- 
ed  bim  considerable  relief;  says  he  perspired  prcjfuse- 
ly  all  night,  buwels  moved  twice,  pulse  A/eble,  tskiii 
claitnny^  tongue  morbid  I  v  rM  at  the  ifjn  sHy«*  he  was 
sick  at  sunnach  yesiierdaj^  boHi  after  dinner  and  supper 
although  he  took  %*ery  littli)  of  ettber*     TIa*  aiustic 
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K  PiLHydr,  fr,  it. 
Ext  Hyoi«ymm,  gr, 
in.  PhIt*  Ipecic,  gr, 

!8tKi. 


bUstef  wBi  eotirttemiAiided,  attd  he  liad  4  leeclies. 

Bowels  moved  several  times  Uat  Dighr^  dejeelion 
watery,  pef^pired  profusely  early  thii  morning.  Be 
ia  at  prespnl  cool,  pulse  sltghtly  Accelerated  and  fee- 
ble ;  there  is  in  created  fulness  in  the  right  hypachnn- 
drinm«  toiigue  red  aod  ^lai^* 

Patient  feels  much  weaker  tUi«  morning,  perspired 
profustjy  1ft St  nighty  pain  in  bis  side  coDtioue«,  fulness 
has  CCKifHderably  increused,  niid  fluctuation  is  distinctly  felt,  tongue  morbidly 
red  attbetip,  and  brownitih  in  the  centre,  bowels  moved  twice  yesterday, 
pulse  fmalt  and  feeble,  great  anxiety  of  countenance^  Puncturing  was  pro^ 
posed  in  order  to  let  out  the  matter,  as  the  only,  though  sorry  chance  for  the 
patient  To  ihts  he  readily  assented.  The  ititeguments  were  then  divided 
over  the  7th  rib.  The  incision  being  about  an  inch  long,  and  the  Irocsr 
introduced  upwards  into  the  abscess,  and  about  seventeen  ounces  of  health j 
laudable  pus  was  removed.  The  patient  bore  tbe  operation  with  extreme 
fortitude,  and  expressed  hts  thanks  at  the  eose  afforded  him  by  it.  The 
chest  and  abdomen  were  then  secured  by  two  broad  bandages,  and  the 
cnnula  secured  m  the  nbscess  by  means  of  strappiog.  The  pulse  was  not 
afTected  by  the  operation. 

Patient  doxed  a  tittle  afler  the  operation,  looks 
cheerful,  and  says  it  afforded  him  comfort  he  was  a 
stranger  to  for  many  a  day.  About  three  ouuces  moris 
of  healthy  pus  was  disci larjed.  Has  takon  his  Port- 
wine,  and  is  desirous  of  having  more. 

Abdomen  rather  ten^e,  and  in  other  respects  eon* 
tinues  in  the  same  state, 

Ratlier  restless,  pulse  somewhat  accelerated,  abdo- 
men still  tense* 

Tbe  canula  came  away  from  the  wound  altogether, 
and  the  patient  replaced  It  himself^  Passed  a  restless 
night,  pulse  iiuick,  and  smull,  does  not  look  quite  rq 
cheerful,  the  pus  discharged  w^is  of  a  bilious  hue^ 
fingers  cold. 


10  A.  m. 
6sgo  or  Arrow^root, 
and  Port-wine. 


n  A.  m. 
Coalinue  Port  wl^o 


10  F.  m. 


S9Ch, 
Cotitirme«  soppflrt    ot 

Port  wine,  and  Sago. 
It  Acet.  Morpb,  gr>j. 

tfr  rfif. 
Body   ta  he    sponged, 

and  warm  fomt^ata* 
tbni  to  ihe  abdomen. 

8  A.  Mi  Dt,  Jack  fa  on  removed  the  canula^  ttbdomen  not  tense,  does  nui 
complain  of  any  p^in  in  the  part. 

10  a.  u.  Pulse  very  quick  and  small,  compliina  of  ihint^  Angers  cold, 
discharge  continues,  and  is  of  a  bilious  hue, 

12  A.  M.  Very  much  in  ihe  same  state,  loss  of  voice* 

4  P.  M,  Patient  very  low,  and  was  very  restless,  discharge  continues,  and 
is  slight,  has  been  pcr.'^piring,  pulse  very  quick  and  fluttering,  bowels  moved, 
tonguo  cold,  as  likewise  the  extremities, 

10  p,  M*  Pulse  fluttering,  itngers  shrivelled  sad  cold,  tongue  and  in- 
ferior extremities  cold,  articulates  inaudibly,  complains  of  thirsty  great 
anxiety. 

12  r.  M.  Patient  sinking,  no  pain  in  his  abdomen,  which  tsnoi  teiiie  ; 
bathed  io  a  oold  clammy  pe^^piratiun,  total  loss  of  voice,  motions  forwuter 

3uth.  Expired  at  3  a.  M, 

Seetio  Cudavcrii^     Six  hours  afler  death  >     Oti  opening  the  abdamao, 


DISEASE  OF  LIVER  AND  HEART, 
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firm  adhesion  was  observed  between  iU  par le tea  and  that  of  the  (ibacena  ; 
the  abuceaa  wnn  as  lar^e  at  a  roan's  fist,  and  wtis  perfectly  empty ^  adhesion 
had  formed  between  the  left  lobe  and  the  diaphmgin,  on  tearing  which  an- 
other abide  ess  of  small  dimensions  mm  disc^>vc*r^d,  it  however  c^immnnicated 
with  a  larife  one  which  occupied  the  posterior  part  of  the  left  lobe.  Th« 
kidneys  were  also  somewhat  diseased.  The  heart  somewhat  enlarged,  Uu 
the  surface  of  the  heart  were  seen  some  flakes  of  co&gtilable  lymph. 

For  viare  mtfitilff  aecomii  oflh^  Uwr,    See  Fr^paraHon  No^  805. 

LOBULATED   L17KR,   AHD   DIBBASE  OF  TUB  HBA&T.    HO.   808* 

Reductdfrom  CoL  register  by  Mr.  De  Vos  Student 

James  Graham  was  admitted  this  dnyifito  Ffospital 
with  swelling  of  the  face,  extreraiiies  and  abdomen* 
The  swelling  pits  on  press ure«  The  abdomen  has  a 
d actuating  feel*  The  face  is  shining,  and  I  he  lips 
palUdp  Pulse  full  and  sharp,  tougtie  brown,  skin  hot, 
voids  urine  freely*  Bowels  are  open,  had  previous  to 
this^^  been  once  attacked  with  the  same  disease,  and 
under  treatment  in  the  Bombay  Hoapital. 

The  swelling  not  iu  the  least  reduced^  pits  still  on 
pressure,  tongue  brown,  bowels  open,  appetite  good, 
pulse  full  and  quick,  slt-eps  well  in  the  night. 

No  improvement,  bowels  moved  eight  times  since 
morning,  puUe  small  and  quick,  tongue  brown,  slept 
well  last  nigbt* 

Much  better  to-day.  The  puffiness  of  the  cheeks 
diminishingt  the  thighs  are  lesa  mdematoufl,  but  the 
calves  are  still  hard  and  swollen,  bowels  open,  tongue 
brown,  urine  ropy^  and  contains  a  good  deal  of  albu^ 
men  and  gelatine > 

Improving,  bowels  moved  well  from  the   purgative 

PnfHnets  of  the  cheeks  disappearing,  and  thighs 
less  oedemiitous,  bowels  open,  voids  a  good  quantity  of 
urine.     Improving. 

Daily  getting  better,  bowels  freely  open,  tongue 
clean,  urine  copmus,  skin  moist  and  cool,  pulse  quick. 

Legs  and  thighs  less  oedematuns.  Bowels  open, 
tongue  clean,  urine  tiocculeni  and  albuminous,  appe- 
tite good,  felt  an  oppression  about  the  prsecordia  last 
night,  and  had  slight  dyspncEa*  pulse  quick. 

Improving.  Had  ito  oppression,  nor  difBculty  of 
breathing  yesterday,  tongue  clean,  bowels  open,  sleeps 
welL 

Much  the  same  as  yesterday,  slept  badly. 

Was  purged  a  good  deal  last  night,  and  this  morn- 
ing had  again  a  slight  degree  of  oppression,  but  no 
dytpocsai  sleep  was  dislurljed  owing   to  the  purging. 


September  33  rd. 
V.  S.  sd.  |zvj. 
B  K  Jslnps^  Co.  51. 

P.  ^ciU«.  gf.  ij.suit. 
H  FiL   lt;drafg,  iv. 

tef  die. 


S4th. 
B   C^(»nt.    Jslop.     et. 
SeilL 

piL  scm«.  gr.  y. 

a. 

seth. 
Con  tie  ae  Medicine 

H 

PiL    Urdnrg.  gr-  1^' 

PiL  SeiflA.  gr.  ij. 

P.  DitilsL  grj  tor  die 

30th. 
Contiaoe  Medicine, 


atiaoe  Al^dne, 


Oetober  ttL 
it  Blateni  gr.  |. 
Ziofib,  gr.  \}.  every 
3  boars,  for  3  doies. 

Sod. 
Coaiiaiis  Medlcioi* 


Sfd. 
Contiaas  Uediciae* 


Bledkiae^ 
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nEPATITIS  AND  DISEASE  OF  HEART. 


ft  Unr  Hydrarff, 

To  be  rubbed  over 
the  tibdonien. 
Coilinae  M^dietiie, 


Up  to  thi«  dute  he  appeared  to  itn prove  by  th^  per- 
severing exhibittOD  of  dtilerium.  Fell  mther  unwell 
la^t  uigbt,  could  not  sleep  welt  onriug  ta  oppre«jioa 
about  the  ohest.  At  present  feeli  rather  dull  and 
sleepy*  ?ul«e  smnll  and  quick,  tongue  white,  abdo- 
meo  lets  in  size^  legs  tlill  o&dematous,  urine  not  so 
eopious  as  on  ihe  other  dny. 

Slept  all  yesterday  aud  this  mornings  feels  druwiy, 
puUe  small  and  quick* 

Was  suddenly  taken  with  a  severe  lit  of  convuliioni 
and  died  after  having  remained  quite  ootn^tose  for 
about  hU  hourt* 


rrh. 
Con  tin  ae  Medicme. 

Stb. 
Bbived  the  bi*sd,  bliB- 

ter    to   the  Qap^x 

of  the  n*fek. 
ft  Hydr,  Snbmuf  jfT.i* 
OU  Tigl*LCg«,  iij.  et 
CmIot    Oil    »nd   Tur* 

fCDtloe   eutiun* 

Secih  C^daveris. 

The  abflomen  contained  a  birge  calJection  of  water.  The  Intestines  quite 
pnle  and  bloodless^  but  hi^Ithy  intemiilly.  The  liver  small,  lobuUted  and 
soft*  very  eaiily  bruken,  the  kidneys  pale»  and  rather  healthy.  Found  a  Urg« 
eollectiun  of  serum  in  thecavity  of  the  pericardium  and  chest ,  the  heart  buft* 
flabby*  The  tricuspid  valves  cartibginous.  The  semilunar  vuKes  both 
of  the  aorta  and  the  puTmooary  artery  had  deposits  of  osseous  matter  oo 
their  surfaces.     The  tjeud  was  not  examined. 

INFLAMMATOHY    CONGESTION    OF    THE    LIVE  A,   CONSEQUENT  ON 
niSEASIC  OP   THE    HEART.   NO.    81^. 

M^  Atfan  Webbf  Esq. 

Serjeant  IL — H.  M/s  49th,  admitted  into  Garrison  Hospital,  with  acatt 
pnin  in  right  side,  which  '*  brings  on  a  smothering  coughj^*  when  he  breathtiti 
prevents  his  lying  on  either  side. 

Ue  hiis  an  anitious  expression  of  face,  gkssy  looking  eye,  fair  compleiioEiy 
grey  hulr,  43  years  of  age,  15  years  In  India. 

Hns  be«n  healthy,  till  he  went  iwo  years  ago  to  China  with  his  reginieat. 
Afler  the  titking  uf  Canton,  was  attacked  with  pains  in  the  limbs^  '^inall 
his  hones ;'  was  sent  here  in  March  last* 

Since  then^  he  has  been  three  times  in  General  Hospital,  *' once  for  sore* 
ness  in  belly, ^'  twice  for  swelled  le^s  ;'*  bowels  hU  ihiii  time  dii^order^d* 
Three  or  four  stools  every  night,  and  ns  many  in  the  day.  Diarrhoea  stop- 
ped  six  weeks  ago  ;  but  never  felt  well  since,   has  had  no    appetjtt*. 

AH(fH&i  Zrd, — Pain  came  on  suddenly  at  1 1  o'clock  lust  night,  continoed 
all  nighty  till  his  admission  this  morning.  Nrnt*  cannot  turn  to  either  side, 
without  pain*  Right  aide  is  enlargml,  intercostal  spaces  etTuced*  purletes  af 
the  abdomen  liard  and  rigid,  resisting  sliglitest  pressure,  which  also  produ* 
ces  great  pain.  Liver  felt  projecting  lliree  fingers  brendth  below  the  tuor* 
gin  of  the  ribs  on  each  side;  son -mat  on  percussing  right  thorax,  is  beard 
mnch  i^y on d  the  natural  limits.  Fuc eaniious  anddist reas ed «  compf exiaa 
muddy,  pulse  qutck  and  compressed,  with  little  power,  skin  harsh  and  dtfr 
urine  very  high  colored^  bowels  contiued.  Tongue  chapped,  red  ant!  h- 
bnlated. 
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AnL  Tart,  gp.  iv. 
Ar|i>sc  I  viit.    M<   a 
vine  g}»M  full  erer j 

CaL  gr*   3L  !i.  t.    i. 

Atif.  lib. 
Jforanf 

l^tetti^xniotbeiide, 
R<'|H?l  Mint  . 

Piilir.  Jalip  Co.  Bit. 

Ell  Toloc,  Co,  gr,  %, 
ft*  Pil  iOt    *  iiottv" 

AafT    51k 
MUt  PttiTp.  itr  dh» 

PiJ  H?d,  Eit  Coloc, 
i  51.   to    Pll    xxir. 
**  I  wo  or  tbr^e  rim«« 
1  dif  * 


••  Contiattt  the  PUlf  M 

I«tb. 
OjBit  PiL 

tvd. 
p'ti  [thcri  r<3. 31. 

io  PiU  mMvr.tUrdie 


PulAe  more  full  atiil  soft  after  V. 
Uef  to  tlie  pain* 


S,,  aod  great  re^ 


Feeli  much  relieired  m  regards  pain,  muscles  ttilt 
ngnl  oil  pressure^  piiUe  smnSl  and  feeble,  »©ry  ilek 
from  meUicine.     Bowels  not  freelj  purged. 

L^i  pain  and  lenderness. 


Mueli  reltpf  tothepiiirt;  liver  felt  to ha^e roceded  eon* 
siderAbtyf  feeli  very  Imrd.  Le^is  teiiderues^^  stools 
very  light  colored. 

Doijig  well,  hasi  a  tnore  lively  lookj  and  clear  com- 
pile xlon.  8foob  hf*ve  more  lnle»  liver  decreased,  inter*- 
coital  spaces  well  pronounced  again «  Pulse  much  the 
same,  urine  ele  arer,  appetite  better  than  for  niouLha  pastt 

From  tbia  date  be  went  on  improvingi 

Appetite  good«  fee  La  better  than  for  iix  months 
past,  mouth  tender,  liver  ioA,  more  on  a  level  with 
tbe  ribi,  akin  soft. 

Bowels  purged  three  or  four  times  in  the  day  as 
many  stooU  also  at  night. 

Bo  web  fit  till  purged »  a  good  deal  of  rigiditj  about 
the  pit  of  the  stomacb,  walked  about  us  be  says 
**  quite  lively/' 


Aqg.  34tb. 

Oct  lit. 
Rt'tdniitled* 


Discharged,  mueli  relieved  ; — but  liver  still  projects 
lower  than  the  ril>s* 

Sent  to  Gen  end  Floapital 

On  this  2d  admission  neviT  eould  rest  afler  sunset. 

Attendants  called  up  to  him   eight   or  ten  times  at 

night.     Complains  of  pain  in  ]eg»and  especially   loins 

and  back » with  headache,  he.    Died  at  Genl  llospttul 

N.  B.  lie  appeor^  to  have  bad,  by  the  account  with  which   I   have   been 

favoured,  an  epileptic  attack  follow^  by  delirium  and  death. 

AMtop$^  shewed  Herou^  elTtision  into  the  ventricles,  with  etfusion  of  coagu- 
Iftble  lymph  on  the  brain  generally.  Universal  adhesion  of  tlie  right  lung 
and  bepaiizatjonof  its  lower  lobe. 

TAff  Liter  heaUhtf,  Etjormous  disease  of  the  heari*  The  pericardium 
tbickcned  by  deposition  of  lymph  to  a  |^  an  inch«  like  Rale  leather,  so 
eompletely  inelastic  as  to  stnnd  out  from  tht^  l^eart,  in  hH  directions.  The 
portion  of  membrane  investing  the  heart  was  thickened  to  the  same  extent, 
giving  the  organ  an  appearance  of  general  hypertrophy.  The  right  auricle 
also  m§  thick  and  rigid  as  a  piece  of  sole  leather.  The  mu§cular  structure  of 
the  ventricle  had  undergone  a  morbid  transformation,  looked  like  boiled^ 
oov't   odder. — Endocardium  opake   and  slightly   thickeued^    as   were  the 
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vakei.  The  lefl  auricle  equally  rigid  with  ttie  rigtiU  The  openings  itiio  lit 
ftoricks  perinaiierLtlj  patent.  The  mitral  vulve  wetj  mueh  thickeDed*  bot 
not  rigid.  The  muscular  structure  of  the  lefV  ventricle  bjpertrupbied* 
Semilunar  TaWei  thickened^  aa  well  as  liniug  membrane  of  the  aorta*  Pe^ 
rlcurdium  univertolly  adherent  to  the  right  lung*     See  No,  619* 


CASE 


OF   ABSCK6B  IK   THK   LIVKR  »PONTAKfiorSIiT   ETACITATED   BY  THR 
Alft    rASSAGES    AND   BOWELS. 

**  Mr,  J.  Ci  S.  was  seiated  on  the  6th  of  August,  In  Canton,  with  jnBara- 
matory  symptams,  for  which  be  waa  leeched  on  the  lOtli  or  12tJi,  and  bled 
from  the  arm  on  the  Hth  or  15th,  and  had  this  treatment  ailerwardi  fol- 
lowed up  by  a  snccesaion  of  leeching  and  blistering,  and  the  adminiatrati&n 
of  calomel  every  night,  until  the  severity  of  the  syraptoros  ga^e  way.  The 
disease  was  so  far  got  under  before  his  leaving  Canton,  that  he  waa  ocmii* 
dered  out  of  danger  by  hi^  medical  attendants,  £ind  was  reeQin mended  by 
them  to  go  to  Macito  for  the  benefit  of  a  purer  atmosphere,  where  he  arrired 
on  the  I  St  of  September,  labouring  under  a  relapie  of  all  liis  former  t; 
torn 6,  but  of  an  aggravated  and  more  strongly  marked  character.  He 
plained  of  much  acute  tendemi^ss  over  the  whole  region  of  the  lirer 
much  so,  MS  to  he  scarcely  able  to  bear  any  degree  of  pressure  of  the  hmi 
upon  any  part  of  it>  An  attempt  even  to  take  a  deep  inspiration  cauid 
very  severe  pain  In  the  right  side.  His  respiration  was  shorty  qnick,  coi 
attended  with  cough ;  tonp^ue  coated^  mouth  parched ;  quick  and 
pulse :  anxiety  of  countenaneef  and  great  general  prostration  ;  sym 
clearly  indicating  that  the  inflammatory  process  had  exceeded  tke 
which  admit  of  a  termination  of  active  disease  by  rtfsolution^ 

"  The  appliealion  of  leeches  to  the  seal  of  pain,  which  was  had  recouMs 
to  repeaUdlyt  and  carried  as  far  each  time  as  )iis  reduced  state  would  admit 
ofi  a^orded  only  temporary  relief.  El  is  bowels  were  carefully  atteodad  to 
and  kept  open  by  mean  a  of  emollient  clysters,  with  occasional  small  dotciof 
calomel,  and  rhubarb  and  cnstor-oiU  Counter^ irritation  by  means  of  blisten 
and  the  tartar  emetic  ointment  was  kept  up  ; — the  nitro-muriatic  bath  wai 
tried,  and  persevered  in  for  some  time  ;  notwithstanding  all  whlclti  mo  dr 
elded  benefit  was  produced. 

'*  The  above  treatment  was  pursued  until  the  13thf  when  a  tuddeo  cbAJigfl 
for  the  btftter,  in  the  character  of  the  symptoms,  took  place*  He  felt  him* 
self  all  ut  once  relieved,  and  was  sensible  of  something  having  given  wtj 
within  him*  On  examining  his  motions  neitt  day,  a  Tery  considerabli 
quantity  of  purulent  matter  was  discerned  in  them,  and  io  those  he  paiied 
for  several  days  after,  which  sufficiently  warranted  the  opinion  that  had 
held»  of  an  abscess  having  formed  in  tlie  liver.  For  ten  or  twelve  days 
this  he  improvcKl  considerably,  when  another  return  of  the  symptoms 
place.  The  same  remedies  were  emjjloyed  as  before,  together  with  aoodjn^ 
fomentations,  with  the  same  want  of  success  ;  he  got  daily  worse ;  aod 
serious  apprehensions  regarding  his  recovery  were  entertained^ — when,  oi 
the  4th  of  October,  he  experienced  another  sudden  change  for  the  bettat 
But  this  ahsceas  being  higher  situated  in  iha  organ  than  the  former  oas, 
burst  into  the  thoraje  instead  of  the  cohn,  and  rlie  matter  was  discharged  bj 
expectoration.  Ever  since  he  has  continued  to  get  better ;  and  nothiii| 
further  was  required  than  a  careful  attention  to  the  state  of  the  b€ivdi|~ 
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k^ping  them  open  by  mild  nperietitt  and  emollient  clpters, — improving 
the  strength  generally  bj  demulcent  tonics  And  a  strtcHy  regulated  diet, — 
and  allaying  nervous  irritability  aitd  procuring  ileep  by  meani  of  nigtit'* 
draughts  containing  the  acetate  of  morpfiia, 

A  few  d&ys  ago  be  felt  «ome  uneaiine»s  in  the  right  tide:  the  etipping 
gkfisei  were  had  recourse  to*  but  as  he  could  tiot  endure  them,  leeches  were 
applied  In  their  stead,  and  with  a  very  good  e^ect.  lie  li  now  reoovering 
rapidly." 

k  (Signed)  T,  B,  Coii^iPOEp*'* 

1 
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CASB  OP  B1L1AB¥  €0HCE£TI0N. 

%  Dr.  C  SiewaH' 

A  woeann  of  middle  age,  had  been  subject  to  quotidian  intermittent  fdver^ 
for  a  long  time,  before  she  applied  to  Dr*  Stewart  for  ndvjce.  The  liver 
and  sj>leen  were  then  both  enlarged  ;  but  site  never  eompbined  of  any  of 
the  symptoms  usunllj  ast^ribed  to  gall  stones^  except  on  one  occasion,  and 
then  she  had  a  soddon  and  violent  attack  of  excruciatiDg  pain  in  the  righl 
tide,  attended  with  vomiting:  relief  was  tlien  obtained  by  the  use  of  fomen- 
tations, and  anti*spa8modic8,  and  her  health  was  somewhat  improved  by  tits 
iif«  of  quinine,  with  other  appropriate  medicines*  She  afterwards  went  to 
reside  near  Moorshedabad,  and  only  returned  to  the  neighbourhood  of  Dr. 
3,  a  few  days  before  her  death  ;  having  a  cough,  dyapnociL,  and  general 
anasarca,  with  all  the  symptotns  of  entire  fttilure  of  constitutional  power  ; 
she  died  in  a  few  days,  and  on  dissection  much  serous  fluid  was  found  in 
both  aides  of  the  chest,  as  well  as  in  the  pericardium.  There  was  also  ii 
Jarga  oollection  of  serum  in  the  cavity  of  the  abdomen.  The  liver  and 
itpleeu  were  both  greatly  enlarged,  the  farmer  much  indurated  :  the  gnll 
bladder  fdt  as  ifossiBed,  but  on  being  cut  opeii^  the  hardness  was  found  to 
depend  on  a  large  bilinry  concretion,  which  was  forwarded  for  the  Medical 
Society's  Museum.  The  concretion  is  of  an  oval  shape,  and  measures,  rather 
more  than  three  inche§  nnd  a  quarter  in  circumference,  in  its  longest  direc^ 
tion  ;  since  becoming  dry^  it  it  of  very  low  specific  gravity  ;  the  colour 
entemally  of  a  durk  mahogany  brown  ;  with  numerous  small  brilliant  acicu- 
lir  ct^itals  adherent  to  its  exterior.  On  dividing  this  specimen  throogh  the 
Otillrei  It  was  found  to  be  of  a  waiy  consilience,  and  not  qnile  so  friable  as 
apermncetl  i  the  interior  structure  is  striated,  and  its   color   becomes   mucli 

^ lighter  towards  the  centre |  It  is  a  very  beautiful  preparation.* 
^  CASE   OF   HEPATIC  ABSCESS,    EXPLOBED    AKO    PUN€TOR£D. 

K  .     ILLCJSTBATIMQ.    NO,    80o. 

From  Dr»  Bt&cttau;  wiik  clinical  remarks  %  Dr*  Murray, \ 
Febratrj  8tli,  l8^o.         ♦'  Private  John  Gorman,  II.  B]/s55th  Regtmentf  aged 
S3,  was  admitted  into  the  General  Hospital  under  Dr.  Mortimer  with  fever. 


•  FrniD  the  Qairterlj  Joiiraal  of  the  Medical  sad  Pbyiieal  Society,  of  CalcottA  Ifo. 

Traosaciioa  of  the  M^diea!  and  Physical  Eocieiy  of  Qslcatta,  voL  I  Appcadiz 
Ho.  If 
t  Late  loipector  General  of  H.  Jl  Hofpitols. 
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cough  ^   difHciilf  J   of  bre«l)iifig^  macoas  ex{>€Ctor«tioa« 

iii>on,   11a  hii4  b#en  ill  4  dny^  previous  ta  ailiHwtion,  aad  ttMiitei 

of  liii   ilhid»«  toeotili  r&u^hl  wbile  on  guard  tl  tt%bL 

**  lie  did  riot  compUiri  p»irtieuUrlj  of  ntiriiinMi  In  ll«  B^palis 
ftpignjlriiini  till  ibe  2l«f  JFe^rttar^,  iili€o  a  general  fiiToeisia  iWI 
ob«€fr>ibt«u     Os  iAe  214  be  ft^li  rery  weak.      Qa  tkt  idll  tibt  MiM 
t|iigjt»tr»uni  md   oppresshtn   of  brentbtng  weri»  j»ereiiMdL  sb^  kis 
«n€e   beeiime   tin^Lloui  ;  Fijl»e  84>     Oa  lA«  27Mp  it  rs  repiMtai   tiisl 
■guln  cliilh  for  levefnl  nights^  followed  bj  free  p*«ra*piriiti«ti  i  P«ibe  10Q.  01 
the  29M  he  w^is  transferred  to  the  54th  Hospiul   ufid^    Dr.    Ev«f«pd»     HM 
f A^  2«^^Y//jrr^  bis  li  rer  wiiA  esplofeil   acid    puncturi«d    bj   Dr«    Mom^t 
made  Llie  fiillnwitig  mtfrnonindiini  at  the  time  oa  ihe  cast. 

'*  Beiti^  In  farmed  by  Dr.  Ev«mrd  thut  he  hA4  got  a  patient  ui  a 
■late  tranttferr*rd  to  bii   lIotpiUK  lutteritjg    from    peetom) 
obteure  m&iiifeaUliooA  of  iuppumtioji  m   tiie   Urer  1  veat  ti» 
him  on  Ibe  caie. 

"  I  found  tlie  Hver  esterding  nearty  3  inches  into    lb#        _ 
wiirdi  the  umbiNcui^  tender  tu  the  touchy  but  not  lu  miteli  ao  aa  li> 
cmimhialiori.   Tbe  rij^iit  reetiis  muisele  was  more  teuw  than  lb«  laft,  ar 
it  beeaooeftO  on  Httcmpting  tuexnmine  tha  tumor,  us  if  to«cr«^ii  ilfnMi 
tare,     wbkb    Mr.  Twinuig  gives  bs    a  cbaratleri^tic   tjntplotii    ti^ 
abteest  of    ibe   liver.     The   patient  hud   miiiij  shivering  fiti  aboittt  3 
ago,  and  now  hne  profuie  cold  perspirntioni  ai  niglit  {Htetfc  #Vt<r,)  wnli 
con fid«r able  puriiorm   deposit  in   the   arine  i  but    there  ta  aa 
perc^phble    in    the  enkrged   vUcnti,     D^uhitta  on  the  baek  or  left 
eiEtrtmetj  oppreasive.     tJe  has  a  frequent  ikkliiig   enugK    aad    gfva& 
Gulty  of  breaihing,  with  seose  of  werghi  in  the    hep»tic  regioa  i  His 
body  nre  crdemHtoua;  he  has  no  appetite  ;  great  thirit ;  putae  100 
ter  m  i  t  te  n  t ;  proa  (ration  of  at  r  en  g  t  h  great , 

**  Finding  hirn  suffering  so  much,  and  evidently  in  a  very 
and  considering  the  general  ns  wt^ll  tis  local  s^^in|?tofns   decididlj    j 
of  eii^ting  suppuration,  1  pnthed  n  Irocfir  into  the  liver  whrra  It  pro4 
into  tlie  Fpi|^Hstfii]m^ — but  only  a  little   blood    Huwed   on    wttfid 
atilette.     Not  aatislied  with  tliii$  explorntion,  I  pushed  the  new  ajcpl 
inilrument  into  the  liver,  behind  the  middle  of  the   side,   bctwe^ti  I 
and  9th  ribs,  when,  to  our  patii^f^tetton.  ptjs  Sowed  ;  not   however 
the  tube  of  the  insirnmeiit,  but  by  the  aide  o^  it — apparantlj  frcHB  mj 
ing  gone  beyond  ttie  abscest* 

*'  f  thpn  withdrew  the  explorer,  and  introduced  a  Urge  alttd  flat  tracar 
by  which  8  or  9  ounces  of  thick  curdy  pus  were  evacuated.  When  thi 
eiraeuatlon  was  nenrly  cumpleled,  a  gurgling  of  air  took  place  through  Uit 
canuU,  apparently  from  th«  nction  of  tlie  dinpliriigm,  t:ud  a  cork  waa  then 
filled  to  the  canula  (which  was  retnioed  in  situ)  with  directions  to  lakt 
it  out  at  mid-day  and  in  the  evening,  to  allow  accnmulaied  matter  to  eacapa 
A  bit  of  sticktug  pkster  wat  applied  oirer  ihe  oriBce  of  the  first  puaeture  in 
the  epigastrium. 


fV  Liq^  Am.  Ac«t.  &v.« 
SpL  ^theTNitr5i|. 
Sffnp  Slmfl.  ^g* 
A  qua  iaiE*  M* — 
liii.,  3  tii  q.  q.  hori. 


"  Afier  this  the  patient's  brearhing,  and  bis  d^tmbiim 
on  the  back  were  fsomexvliat  retiet^ed  ;  and  h«  said  he 
felt  altogether  better.  He  eompbuned  of  thirst,  frir 
which  he  was  ordered  imall  qtiariiitiei  of  teiaonaiif, 
and  the  f allowing  mixture. 
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Aett.    Mori^b*  it    bed 

liiiie. 

ffrpatlc  r^toQ  ftod 
i|KKlll      did  I     COTig««. 


'*  AlihougU  his  bowels  werti  free,  lie  wai  ordered  a 
purging  euema  lit  tlie  eveuii(g. 


Marc^b  3d  Mjitic 


Dpi.  5i «  ^%*  mvntb. 
pi|i.  %u.  h*  •.  H* 

4ib. 
Cootit).  omiii** 


Tb«  •Ide   to  t^e   well 
I     fmni'iitrdi  «nd  after- 

Upii,  Tinci.  HjOi- 
etifnlal   hi.  hQ, 
A^.  Pure  Ji  k  «. 

flib. 
T©  biTi*  Conf  i*,  Cot 

fm  i  Chtciifn  htMh  ; 
I  pimf  <.f  C'lirrtittip- 
pMe4  bj  Dr,  Miiira>) 

Tib.   MnnP* 
Sninst  IUuil.PufgttiS. 

Bept*    Umwit    Opiat 
b  i. 

6(b, 
Cotitinoe  Omtiii* 

91^.  and  lOtb. 
Covtiniit  di«i«Dd  pmc 
M  before, 

Iltb. 
ContiEtnc  Onmit^ 


IStb.  Blane. 


"  Sayi  he  did  not  ilt'ep,  ond  tbnt  ]m  bai  not  ilept 
for  many  nights,  bnt  fhiit  be  feeU  better  this  morning. 
The  cniiubi  wns  wirbdniwiL  \a&i  Dight»  and  a  tent  of 
liftt  intruduced  in^tend.  A  lUtte  tliick  matter  is  dis- 
chHrged  nt  each  dressing*  The  urine  u  now  clear, 
Puhe  ]  00  ;  skin  wtirm  and  moist  i  bowels  opeu  j 
thirst  \mfi, 

**  To  have  au  egg  and  one  pint  of  beer,  witU  spoon 
diet. 

•*  Slept  a  good  denl  durtfig  the  day  ;  breAtbing 
eatier  ;  tLia  no  unensiiiess  tn  the  glte  of  l\m  puncture 
in  epigastrium,  pulid  100  ;  skin  less  clmnmy. 

**  Rested  well  \mt  ptght,  and  feeU  better.  Bowds 
freely  opcited  by  the  Enema*  Thtt  dischurg©  from  the 
side  this  morning   isichorotis;  Pulse  100;  i^kiii  moist. 

"  Did  not  rt^si  so  welL  No  dbflmrge  from  the  side 
this  morningf  the  urine  agnin  deposits  a  ttiick  yellow 
sediment. 

"  No  dist'iiarge  ;  great  depression  nnd  anxiety  ;  Pulse 
120*  and  rollier  full.  Skin  clammy.  Dr.  Murray  insde 
nnotlier  ejtplonitory  puncture  into  the  Tjver  ou  the 
right  fide  of  tbe  epigastrium,  without  finding  pus  ; 
but  a  quantity  of  seroua  fluid  was  evacuated  from  the 
Ci-iviiy  of  the  abdomen,  on  witbdrawiug  thecunulaout 
of  the  liver* 

**  Slept  towards  morning  ;  perspires  mncb  ;  urine 
deposits  a  puriform  sediment.  There  is  a  little  dis-^ 
charge  from  the  side^  |iartky  of  thin  sanies  and  partly 
fliiky ;  much  oppression  of  breathing;  tbirst  great; 
feels  easiest  wben  sitting  up;  P.  106. 

'*  Was  in  a  cold  Sweat  all  night  ;  no  discharge 
from  th*t  side  ;  Pulse  1  !2,  Bowels  not  open* 

''  Considerable  discbarge  from  the  fide^  of  better 
appearance  ;  urine  again  clear  i  bowels  opened  ;  feels 
better. 

**  Discbarge  copious ;  urine  clear ;  feels  better  ; 
pulse  1 1 0, 

**  Discharge  continues  j  breathing  better  ;  feels  rery 
weak ;  urine  thick  and  scBuly  ;  P*  100.  lie  gets  jelly 
daily  from  the  Id  ess  ;  which  be  likrs. 

**  Me  was  transFerrad  to  my  care,  on  the  arrival  of 
tbe  Left  Wing  55 lb  Regimt^nt  ;  but  immediately  un- 
der Dr,  Murray^J  an  peri  n  ten  dance. 

**  The  edges  of  tiie  puncture  in  the  side  look  Inflanied 
and  sloiTghy  ;  and  there  Ji  a  small  sloughy    btd*eor« 


iOO* 


LIVER  ABSCESSES. 


en  ttie  right  hip,  from  lying  Alimyi  on  Ihiit  tnde*     Tbe 

punctures  in  the  epigastrium  tire  quite  healed.  F«  112. 

Trtpert.  ''  ^^^  became  ver;  chiiTj  at  6  R  M.^  and  hU  «kiD  ii 

nnw  cold  and  clHmmv  ;  Dyspnc&a  very  great  ;  abdcn 

men  dbtended.  Tbe  discharge  from  the  tide  U  a  thia 

fopttd  Bflnies,  P,  116,     To  ha?e  2  measiirea   af  Port 

y        wine  mulled. 

I«h.  "^^io^iii^  "  Died  at  7  a.  u, 

^'DiimedoHt  7  houn  after  Death. 

*^  Previously  to  opening  the  body*  the  Exploratory  fnitrumetit  wftf  intro- 
duced into  the  liver,  near  the  end  of  the  11  (floating)  rib,  when  thin  yellow 
pui  Isiued  freely  through  its   cnnal,  shewing  it  hud  entered  an  nbtfcess* 

**  (Edematous  swd  11  ug  of  the  Iiands,  fe«t  and  ancles,  with  emHciatlon  of 
the  HrinB,  legs  and  thighs^  ubdominal  enlargement  distention  of  the  right 
hypochondrium,  bulging  of  the  ribs  of  the  rigljt  side,  and  an  tile«rmtirs 
sloughy  state  of  the  wound^  constituted  the  extenmt  appearauoeaL 

"  On  dividing  and  turning  buck  the  abdominnl  pHrietes^  it  was  found  tbit 
firm  ndhesion,  of  rt^cetit  fgrniation,  had  taken  pintle  between  it  nnd  the  llvft 
where  tlie  two  puncturei  were  mnde  in  the  epign^lnc  region  ;  and  attenCtvs 
examination  coutd  not  detect  any  murk  of  inflatnination  in  the  substance  of 
ihe  gland  around  the  points  punctured  :  the  cicatrization  of  it  was  perfect* 
'Ihe  right  lobe  of  the  liver  eit  tended  {was  apparent  ft/  pushed  dattn)  to  within 
an  incii  of  the  crest  of  tlie  ilium  and  umbilicus  ;  and  the  left  lobe  iiesrlj 
reached  to  I  lie  spleen. 

*"  h  was  found  thai  the  exploratory  instninient  which  before  dissection  w«i 
pushed  into  th<j  liver,  had  entered  a  large  distinct  abseess  situated  in  the 
right  side  of  the  concave  snrfiice  of  the  ghind,  which  had  very  narrowly  ea- 
raped  being  penetrated  in  the  exploration  mude  on  the  5th  instant,  Jt^i  area 
was  considerably  larger  than  a  man's  fist,  and  it  cout^iiied  upwards  of  a  piut 
find  a  half  of  thick  yellow  greenish  pus, 

^*  Immediately  above  this  abj«ce«s  was  the  empty  contracted  i^ac  of  the  one 
opened  and  evacuated  on  the  2d  March  :  the  inner  fiurface  of  it  had  a  dark 
gangrenous  appearance,  which  extended  throughout  the  course  of  I hft  wound 

**  At  the  cetitre  of  the  upper  convex  pnrt  of  the  lirer,  whs  a  third  disliaet 
abscess,  ihe  largtU  of  all^  containing  nearly  3  pinti  of  matter,  which  seeioed 
not  only  the  chief  cause  of  the  projection  of  the  organ  beyond  tbe  ribs,  by 
lU  ptuhing  it  downwards  j  but  idso  of  the  projection  of  the  dinphragra  i»}to 
the  right  cavity  of  the  chest  :  it  puihed  the  diaplmtgin  as  high  upas  the 4th 
rib*  The  upper  piirt  of  the  walls  i^f  this  abscess  adhered  extensively  to  ihs 
diitphragm  ;  as  did  thoNe  of  the  lowest  abscess  to  the  cellular  substaiice  tad 
other  parts  above  the  right  kidney. 

'*  There  was  no  adhesion  l>etween  the  Liver  and  the  Colon  or  Stomaeh*  j 

"  The  anterior  part  of  the  rigl>t  lobe  (where  the  two  puiicttirea  la  the  i 
l^astrium  were  made)  and  the  left  Johe  were  somewhat  eulurged|    but   tlH 
submit u nee  did  not  appear  otherwise  unhealthy. 

**  The  gall  bladder  was  coniriicted,  and  of  a  pale  colour 

"  The  right  cavity  of  the  thorax  was  full  of  darkish  serum^ — It  conlalfl 
at  least  5  pints  ;  and  tiie  Inng  of  that  side  was  collapsed,   coropr^sied  tof^ 
n  surprisingly  small  size,  non -crepitant,  and  perfectly  unserviceablei 

'*  The  left  Lungj  Ueart^  and  large  Blood  Vessels  presented  no  cbanve  from 
health. 
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•  "  From  the  mate  of  tlie  Liver  and  conienti  of  the  lefl  cavity  of  t(»e  thoraji, 
there  was  do  doubt  ns  to  theo^use  oftteaib.  Tkie  event  was  probablj  nei- 
tWr  accelemfed  nor  retarded  by  the  puncturei  made  in  the  fortner  :  it  waa 
judged  that  the  patient  was  pa»t  recovery  b;  any  hamao  mmuu  al  the  time 
they  were  made* 

'*  W.  C,  MACLEAN,  m.  d.  Ant.  Surg.  H,  C  S. 

**  CHnkal  Renmrh  %  Dr.  Murray, 

"  We  have  derived  much  information  of  an  intereating  and  instructive 
kind  from  tliU  unfortunate  but  important  cnse. 

**  Three  d»ys  subsequently  to  making  the  punctures  on  the  f  nd  instant^ 
the  purulent  disctiarge  cejised,  wlien  great  increase  of  dyspncea,  anxiety^  and 
restlessness  supervened  ;  and  the  liver  was  felt  projecting  itill  further 
beyond  I  he  ribs  all  across  the  side* 

"  The  Hectic  Fever,  weight  in  tJic  hepatic  region,  and  sense  of  suHbca- 
lion  on  dtcub\tu$  on  the  back  and  Xeh  Me  coutsuued  ;  the  Utter  symptom 
was  much  more  prominent  than  I  ever  witnessed  in  any  case  of  simple 
hepatic  disease  ;  and  was  owing»  ai  appeared  on  dissectionf  to  the  hydro- 
tbomx*  The  ease  was  altogether  distressing  and  alarming,  and  the  prog- 
posis  molt  unfavournble. 

'*  In  the  hope  of  being  able  to  reach  another  absceis,  or  to  ie*open  the 
one  I  had  before  penetrated  in  a  more  depending  position,  and  thereby 
nfTord  relief  to  the  patient  ;  af\er  making  a  preparatory  puncture  with  n 
liincet  through  the  integuments  into  the  enlarged  liver,  about  an  Inch  and  a 
half  more  to  tlie  right  and  lower  than  the  first  puncture  (i.  e.  a  little  below 
tiie  cartthiginouM  junction  of  the  9th  to  the  8tb  rib)  ;  I  inserted  a  trocar  in 
Ibe  direction  of  the  centre  of  the  diaptiragmi  but  without  coming  to  any 
matter. 
I  **  The  operation  did  not  appenr  to  give  mueh  paiin,  (Me  preparatory/ punc' 
iurt  With  the  Lancet  rendi'ted  the  entrance  of  (he  Trocar  ^ast/^)  and  it  was 
not  followed  by  any  bad  effects  ;  but  we  did  not  deetu  It  advisable  to  itisti  - 
tote  any  further  exploration  at  this  time. 

**  Very  little  blood  came  from  the  liver,  but  on  wiihdrawing  the  canula,  a 
quantity  of  serous  (afctlic)  tluid  escaped  through  it  from  tke  cavity  of  the 
peritoneum,  indicating  that  no  adhesion  then  existed  between  the  liver  and 
abdominal  parit^fes  at  that  part* 

^*The  details  of  the  case,  and  post  mortem  examination,  shew  ;  IsC^  that  as 
no  Und  consequences  resulled  from  making  the  punctures*  danger  need  not 
be  appreliendtfd  from  pushing  a  trocar  into  the  parenchymatous  substance  of 
an  enlarged  liver  ;  2dly,  that  I  lie  punctures  were  the  me-dus  of  causing  adhe- 
■ion  between  tht?  liver  and  abdominal  parletes  ;  Sdly,  that  the  man's  life,  if  it 
mmB  nol  eased  and  prolonged,  at  any  rate  was  not  st^ortened  by  the  opera- 
tions ;  mid,  tastiy^  that  even  had  I  succeeded  on  the  2d  instant  in  reaching 
sH  the  abicesses  to  evacuate  them,  so  great  was  the  quantum  of  disease  in 
the  liver  and  right  lung,  that  there  would  have  been  no  chance  of  the  patieuta 
reeoverj. 

**  It  hat  been  customary  for  Medical  Officers  to  mark  with  a  sort  of 
^gsultamce  the  unexpecte<l  discovery  of  an  abscess  in  the  liver  after  death, 
ns  if  thereby  shewing  that  death  must  have  been  the  inevitable  resulf  of  any 
treatment  in  such  case:^  !  hut,  herenfter,  1  shall  raiher  be  inclined^  in 
genera!^  to  consider  such  a  discovery  as  a  reSexIoti  upon  their  diicrimt nation 
and^ractke^ 
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"  There  li  »t  pr^teiit  too  gfeat  reluetance  on  the  part  of  moit  pmc- 
titioners  to  explore  enlarged  Iti^eri,  even  when  there  are  strong  cbametertftid 
Bymptoms  of  existing  abaeeai,  from  iipprehension  of  daoger  in  the  operatioD. 
A  deierrntg  story  h  told  here  of  n  pat  ten  I  ouce  dying  from  haemorrhage  in 
consequence  of  a  trocar  h living  been  pushed  into  bis  lirer  ;  but  I  can  call 
to  mind  17  cai<?i  wilhiti  the  bat  few  ye^irs^  wherein  I  perfornied  tUiiopera^ 
tion  witboul  any  bad  cotiiiequeuces  ;  by  wbicb  6  of  the  patieuu  were  reco* 
f^ered,  and  are  ntive  to  this  day  I  believe. 

"  1  consider,  thut,  wtih  a  ^oo4  auaiomicai  and  paihologiml  kfUHfikd^e  of 
the  reffian  in  our  mind's  e^t^  lo  enable?  us  to  Jkvoid  the  Urge  f  lepaiic  vesseli, 
the  gall-bladder*,  the  Colon,  and  the  Stomach  ;  there  is  abundance  of  evi- 
dence to  antliorixe  u^  niiy  thtit  it  is  our  bounden  duty  to  explore  the  Lirer, 
without  hesitation  or  delity,  in  most  eases  where  pathognomonic  symptoms  of 
abscess  in  it  eicisti  and  the  disease  is  interfering  seHounly  and  prejudicioush 
with  the  fant-tions  of  the  orgiin,  and  with  the  general  health  of  the   patient. 

**  By  early  accurate  disgnoiiis,  and  active  constitutional  and  IocjiI  (  prtvtn- 
r<i?e)  treatment,  a  favouriible  termination  may  very  often  be  happily  brought 
about  in  hepatic  diseases  without  the  neceisity  of  operative  procedure  ;  but 
when  abscess  has  once  farmed,  we  know  bow  little  advantage  is  to  \m  tx- 
pected  from  persisting  in  the  use  of  mercury  or  any  other  medicine  :  ihere* 
fore,  let  the  qui'stiou  be  fairly  put.  Does  not  the  trocar,  with  &  well  re^ 
gulated  dietf  bold  out  a  better  prospect  of  success  ? 

**  The  ca^e  under  constderiitiou  was  at  6rst  under  the  care  of  my  friend  Dr. 
Morlimer,  wlio  I  must  mention  was  about  to  e^cplore  the  liver  when  tbe 
man  was  transferred  to  the5ilth  Hospitali  where  the  Doctor  continued  ta 
take  a  warm  interest  in  hi«n  to  the  last}  and  kindly  cundueied  the  Aui^ptia, 

*'  After  having  seen  this  dissection,  I  would  hereafler  eiplore  to  a  greater 
extent  any  ansdogous  case;  and  I  am,  moreover,  of  opinion,  that  all  our 
punctures  should  be  made  from  the  abdominal  cavity —  entering  the  trocJif 
or  expforer  under  the  edge  of  the  curiihiges  of  the  7th«  Stli,  or  9th  ribs,  as 
circumstances  may  indicate.  We  may  often  indeed  get  nearer  to  the 
abscess  throtigb  one  of  the  intercostal  spaces  ;  and  I  thi»k  primarif  e^phra* 
tion  may  iomeiimex  be  ndvaniagmniitf  made  in  ihts  tiiuaiiafi  i>y  a  t^ 
mmuie  Jlai  etrniiiar  insirument  ^  but  fnnn  not  having  seen  any  patient 
Ffcoirer  where  the  matter  was  evacuated  in  this  direction  (through  the 
diaphnigm)  ;  from  finding  that  the  action  of  the  fibres  of  the  dUphrngai 
impedt^s  l\\e  free  discharge  of  the  matter,  somewhat  like  a  vaUe,  from 
obst^rving  that  air  sometimes  enfers  tlie  wourid  wfieii  mide  here;  and  from 
considering  tbit  the  opening  is  not  so  dependent  throu|ih  the  walls  of 
the  thor.ix  as  when  made  throuprh  the  abdominal  parietea  ;  I  beg  ta 
recommend  the  latter  mode  in  ait  etuts  ;  and  I  must  also  say  tlnit  t 
would  prefer  a  lon^  flat  trocar  to  atty  olher  insirument,  at  the  stitetle  eait 
be  withdrawn  occasionally  during  the  operalion  to  ascertain  if  any  abscsM 
has  been  penetrated  ;  and  the  canuU  can  be  left  In  siia  aJierwards^  If 
thought  desirable. 

'^  When  the  abscess  is  centraK  or  situated  In  the  upper  (eonvey)  part  of  thf 
Liver,  it  will  require  much  con5dence  and  boldness  in    the  practiuoner  to 

*  K  taaiid  i^sll  bladder  projectin|f  at  the  £^ig]i«trium.  mty  b«  distia|ttiish«d  froaisa 
sb«ceii  of  th«  Liver,  by  a  pi^culiar  indufiirion  ootilJaaoaslj  ■urrmtadiag  ih^  latter  vliieb 
Is  not  pres€Dt  ia  the  rnrmer,  it  beitigr  &  soft  elsftic  cireanisGHbird  tataor^  the  mall  of 
over  distensioa  frcin  ftuid  ia  a  Baturil  cavitj» 


LIVER  RUPTURED, 


-»808 


•p^rite  tflfectually  ;  but  what  arduoui  ope? mion  does  not  ?  The  eiainpb  of 
p^fievemnce  8el  ub  by  Surgeon  Wilkitis  of  the  4lBi  Regiment,  (fneniioned 
nt  p*  480^  voL  i  of  this  Jutirruikf,)  wht^r^  he  introiluced  the  long  trocur  fof 
pufieluring  lU^  bhidder  in  order  to  reiteh  the  absceAS^  b^  w^ich  mtans  k^ 
euri^d  his  patieni^  slmulU  nut  be  lost  sight  af» 

■  "  It  »eemsto  mo  only  nect»88iiry  to  tlniw  the  Attention  of  Mediciil  Officer* 
to  the  gei^enil  fHtuUty  of  he^mtic  nbace'^s  hikI  to  excite  refieution  there^ 
on*  to  carry  conviction  to  their  innids  of  the  Kdvarrtitgf^  of  the  practice  I 
h«ve  been  endeavouring  toesljiblish,  I  tiro  by  no  roeai»s  snxiou^j  however, 
that  my  vkws  should  be  hastily  adopted,  m  nothio^  is  more    injurioui  thiia 

■  the  reception  of  liny  propodtio^    wiihoiit  Bcrnpulou^   examination; — if  it  b8 
faUe,  thU    peq>etti4te9  error  ;  if  true,  it  abridgea    ita  utility  by    leaving  the 
principle  iniutBcieutly   investigated  and   expUined^  and  thus  abridging  Hs 
application. 
K  **  JOHN  MURRAY,  m,  n. 

K  «  Depi/.  imp.  Gmd,  H.  Mi.  ffotpUaW^ 
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RUFTUBE   OF  THB   LtVSR* 

Btf  G*  Evantf  Esf. 

A  Native  woman  dying  under  susplcioun  circnmslanceff,  a  medico-legal  in* 

Teatigation  was  made  upon  the  body*     Of  her  previous  history^  or  facts  con- 

Inecled  with  the  case,  little  could  be  learnt  ;  the  only  externnl  mark  of 
viokitce  seen  upon  the  body  was  a  contused  and  eccliymofed  state  of  the 
integuments  covering  the  right  false  ribs.  The  post-inortem  dissection 
provedt  that  the  unfortunate  woman  had  received  either  a  falt^  a  blow,  or  a 
kick  I  upon  the  right  hypochutidriac  region,  the  furce  of  which  had  ruptured 
the  liver,  which  was  in  a  very  soft  and  abnormal  condition,  and  from  whenea 
an  immense  ettusim  of  blood  had  escaped  into  the  caviiy  of  ihe  abdomen « 
The  laceration  in  the  Hver  so  intimately  corresponded  with  the  situation 
of  the  eiiterniil  mark  of  violence,  that  no  doubt  could  be  entertained  of  Its 
bemg  the  consequence  of  the  injury  and  the  cause  of  almost  immediate 
death.  In  the  gall  bladder  were  found  large  siKad  calculi  completely  filling 
up  itK  cavity,  and  the  coats  had  firmly  contracted  on  iheir  contents^  to  the 
total  exclusion  of  any  further  fupplies  of  bile  from  the  cystic  duct^  whrch 
was  quite  impervious  throughout  its  whole  extent.  As  might  naturally 
he  expected,  the  hepatic  duct  is  larger  in  its  calibre,  and  detiser  than  usual. 
The  uterus  had  hardly  recovered  from  its  parturient  statep  as  is  evinced 
by  the  openness  of  its  structure,  the  enlarged  size  of  the  veins,  the  protrud- 
ing form  of  the  os  tinea;,  and  the  generally  attenuated  condition  of  the 
f  flgina.  Two  coloured  pieces  of  glass  are  introduced  into  the  Fallopian  tubes, 
pointing  out  their  course  towards  the  ovaria,  and  in  one  of  the  latter  maj 
be  seen  the  corpus  luteum  of  the  last  impregnation.  The  supposed  proofs 
€if  foraier  conceptions  1^8  visible  la  both  ovaria.  See  No.  33 1»  VUfui  and 
mppmidaffet. 
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OBSERVATIONS. 


OK    DEFATiq    SUFPURATIOXI. 

Tlie  BtkI  ?«" nation,  iuggested  bj  an  examination  of  tli^e  preparatlotif,  it 
tire  extreme  frtfqnen^j,  and  disaMroua  coQseqtiencet,  of  mppuratbe  affec* 
i\ou3  of  the  liver^  in  this  comitry.  Therein  ho  form  of  itnicttiral  disaue, 
vicei^t  djseiMerj,  io  coinmon  ;  if  I  may  jud^e  from  the  number  of  spctinietiii 
sent  to  me  for  examinntion.  In  So.  ij4Q,  ja  se«n  a  ttriking,  and 
iDitru£iive  t  icHmple,  of  the  ruinous  deslruotion  enused  hj  rapid  depusiiion  af 
porutetit  matter,  wben  iliereis  tio  power  in  the  const  itutioa  tolimtt  tiie  disensr, 
}»y  the  ertufitun  of  congulable  Ij-tnph  as  in  the  Native  ;  or  where  as  in  £^o. 
779  tbe  itiflammation  is  intense  and  allowed  to  proceed  unchecked  ;  ti  libut 
too  often  the  case,  with  unfortnimte  seamen,  who  give  w^ty  to  a  tnoit  reekfi*n 
intemperance,  in  Calcutta*  TJiiji  prepnratvon  contirms  aWudaiifW  ibeobeer* 
vntionof  Da,  Coplazid.  **  In  some  very  Rcuie  absDeases,  as  lu  I  hose  which 
Eometimet  form  in  t lie  liver  of  Europeans  residhig  in  India,  ailer  ititeiii« 
inHammation  of  the  internal  structure  of  the  or^n,  no  c)sl»  membnuifi 
or  even  pellicle  can  be  delected  on  the  inleraal  parietes  of  the  ab 
the  whole  lurrounding  structure  being  inE^inied,  aoftened,  and  someljn 
portions  of  it  hanging  or  floating  in  ahredt  in  the  midst  of  tbe  purulent 
GoHection.*"  It  answers  al»o  the  inquiry  of  tbe  able  author  of  ihe  article 
**  Li?er/'  in  tbeEncjclopcEdia  of  Practical  Medicine  ;  for  in  this  preparation 
weiee  that  liie  vesaeU  traverf^e  this  vast  cavity,  from  one  side  of  the  liver  to 
th«  other,  the  vessels  i  hem  selves  being  quite  permeabU.^  In  the  eneyated 
mbacesses  also,  Nos*  809,  G48,  779,  &c.  as  In  tuberculoua  and  other  cafilles 
in  the  lungs,  the  retfelt  traverse  tbe  purtform  collections^  and  are  disposed 
of  preciiely  in  the  same  way.  lu  some  instances  tbeir  cellular  ahenth  ieera< 
to  be  strengthened  by  deposition  of  lyitipU,  as  in  No.  648,  (see  also  Nm. 
1428,  1529.  p<  254.*) 

But  the  great  practical  inference,  from  a?£aTDiniti|^  these  meianelMily 
records  is  tbe  importance  of  blood-letting  ;  and  the  ubsolute  neceastiy  for 
itd  being  carried  to  a  great  eitent^  in  order  to  affect  adequately,  the  inflntti- 
matory  condition  of  tids,  the  largest  and  most  vascular  organ  in  Ihe  body. 
Since  in  this  respect,  it  far  exceeds  the  brain  and  Jungs: — it  lias  no  air  eelb 
ij)  its  con^paet  vascular  structure;  ueilher  is  this  luterruplod  by  cerebral  or 
any  other  peculiar  organic  matter*  If  the  circulation  of  tbe  liver  in  a  frog, 
or  a  lizard,  be  examined  under  the  microscope,  the  variety  and  cnmpleiity 
of  the  currents  of  blood  appear  at  first  sight  more  like  the  irregulir  actiot) 
of  rffervfscencei  than  tbe  determinate  courses  which  organijced  clianneU 
usually  impart  to  the  blood  vesicles.  By  and  bye  we  distinguish  the  inter- 
li)htihir^  and  iff/ra -lobular  currents,  and  the  single  lilea  of  corpuaclci 
moving  throngh  the  cupilUrieSj  but  the  intermediate  walln  are  scarcely 
visible,  tbeir  e:itreme  tenuity  is  doubtless  most  favorable  to  the  aetioii  of 
such  minute  laboratories.  Consequently,  whenever  wt  iiave  been  fortansie 
enough  to  try  v.  »,  Bufbciently  early,  upon  simple  cases,  of  acute  hepatitii, 
wo  have  been  ddigbted  to  Hud  the  shrinking  of  the  gUnd  which  tak«i 
place  ill  a  single  nighl*  nfu^r  copious  bleeding.  According  to  M.  PioaiT 
^*  this  diminution  of  the  hepatic  organ  varieit  from  one  to  three  inches  from 
above  downward*  in  lweniy-ft>iir  hours/*     Thia  is  always  followed  by  great 


*  Diet.  i»f  FruGt*  Jlifdicine^  toI  i»  p  13,    f  Eoeyc^oficilia  Frsat.  M«dt*  to|<  uU  p  4f, 


IMPOIITANCE  OF  BLEEDING 


1C« 


rtlierto  tha  palti,  and  other  sjtnptomt.  Ms*  MAHTitv  says,  **  however  long 
the  diaease  may  have  exiited^  provided  ihtT€  be  na  sj^mpiomi  indicaiim  f>f 
Auppuraiiony  geueral  blood 4etUiig — repeated  as  the  tyttiptoms  mny  demand 
— and  copioua  in  relutbn  to  age,  heiiltb,  attd  length  uf  residence  in  Iiidlai 
tnuit  be  tnslauUy  hud  recDurse  to  ;  and  the  meaeure  of  depletion  should  be 
the  lenie  of  local  and  general  relief^  with  iofiening  of  the  ^hinJ*  Dk«  J> 
M^BHAT  also  obierves,  '*  in  the  treatment,  chief  reliance  is  to  be  placed  on 
V,  M,  carried  ta  syncope  at  the  very  onset,  and  re  petit  ed  at  intervals  not  ex- 
ceed ing  twelve  hours,  till  the  acute  symptoms  yield ;  very  rarely  are  more 
tl^an  three  bleedings  requisite  i  but  to  very  dungerani  cases,  I  have  required 
to  repeat  it  five  times  {to  st/neopef  or  iili  the  pain  ceimeA)  before  the  disease 
waa  iitffictently  aubdiied  to  render  the  patient  sitfe.  Thi^  rule  I  consider  the 
only  Irue  eriteriont  in  severe  cases,  by  which  we  cun  be  guided  as  to  the 
quantity  of  blood  the  constitution  wilt  bear  to  lose,  and  the  disease  require 
lo  be  taken.  The  eflTeet  nf  bleeding  to  sixty  or  Hfiy  ounces  at  once,  in  the 
eommon cement,  is  most  satisfactory  in  subduing  ufariningly  dangerous  symp- 
tomi ;  and  1  never  saw  any  uufavourable  consequences  from  it.  One  small 
bleeding  afterwardi — still  to  fainting  or  leechei,  ure  in  general  found  suf- 
ficient to  remove  any  remaining  acute  morbid  action,*" 

The  contraction  and  puckering  uj»  of  the  cysts  of  abscesses  is  often 
delected  after  death,  as  in  Nos.  184,  1358.  Such  instances  ^MemonstnUe  in  a 
very  interesting  manner,  the  removal  of  purulent  collections  froni  the  liver  by 
metins  of  absorption^  and  the  restoraiion  of  the  structure  of  the  organ  to 
a  nearly  hoakhy  state,  excepting  a  diminution  of  its  size,  and  this  occurs 
iijOre  frequently  than  is  generally  snpposedf/^ 

Great  dilft-'rences  of  opinion  eicist,  as  to  the  manner  In  which  this  most 

desirable  result  is  effected.  One  of  the  earliest   observations,  by  Valsalva 

on  the  subject,  commended  by  MALPidHr,  and  cited  by  MoBOAGt9[«   shews 

that  the  hepulic  duct  may  perform  this  office.      But  "  whether  this  duct  does 

|.4>r  does  not  frequently  tran^mii  through  lis  corroded  branches  blood  and  pus*' 

*  remains  to   he  proved  :J*     Some   consider  the  kidneys  as    the  most  direct 

mode  of  eliminating  the  pus  from    itie  system^     And  matiy  able  surgeons  tn 

this  country,  with  great  opportunities  for  obsorvatlon,  have  attested  the  fact 

©f  purulent  matter  havinjg^  been    thus  disch»rged.     They    have  observed   it 

ralxed  with  the  urinury  secretion  in  great  abundance*     (See  p.  208*)     Da. 

MouatJ,  Dn.  J,  McftRAT,  and  especially  as  being  Brat  to  have  recorded  so 

I  important  &  fiict.DR.  Co?ewELL  ;  are  especially  entitled  to  allention  upon  this 

•abject,  b1  though  McfLLfca  (at  p*296  of  his  Physiology,  translated  by  Balt) 

Nl ecl*i res  h i s  o p i n to n ,  t Ini t,    **  it  is  impombiejbr  pus  to  he  sepa rated  from  th e 

I  Mood  bf^  secretion  in  th^  kidne^s^^*  for,  says  be,    '*  the  proximate  principle  of 

pus  may  be  separated  in  iUh  way,  hui  the  glghules  ofpm  cannot ;  for  no  kind 

fif  globules  can   permeate   the  walls  of  the  capillary  vessels."  Notwilhsland- 

i  fng  however  this  high    authority. — the  pathological  fact,  which  b  of  great 

'  vaToe,  appears  to  be  well   nuthentlcated.     I  may  add  also,  in  confirmation, 

Ibat  the  appearance  of  pus  in  the  kidney  is  frequently  observed  in  cholera. 

But  Da.  HOUAT  doe.^  not  limit  himsielf  to  the  kidneys  alone.     He   infers 

r  that  pus  is  passed  in  cases  of  hepatic  abscess,  both  by  orine,  stool  and    also 

[expectoration   *' without  direct  ulcerative  communication;    being  eliminated 

with  the  excretions  of  the  kidneys,  intestines  aud  lungs."  This,  if  it  were  not 

tonHrmed,  bf  the  statistical  evidence  of  the   tables  which  Dm*  Mouat  bti 


*  Da.  J.  MuKBAT»  M«4rjis  Journal,  vg\.  i,  p  TS.  KUtt  see  p*  tSS,  and  17?. 

t  §ae  Att]rc4tT*i  gr«»t  work,  pUit  XtV.  lad  XV.        %  Horfsgni,  rol.  li.  p,  189. 

f  Mnfttsa  Qiarttrljr  Jaaroal.    S«e  tables  fol.  iL  p.  IS,  30, 21, 32. 
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PURULENT  DEPOSITIONS  RESORBED. 


given,  would  b^  a  natural  tinil  phllaBophienl  inference ;  since  nothmg  is  mort 
certain^  than  that  the  matter  eoniained  in  large  abscetiefi  eUe«here  located « 
isfrcquentfjiwholly  absorbed.  The  breaih  aT>d  pefRpiralion  giving  aa  «ui  e?U 
dence  of  itit  pre»ence  in  the  system,  whicli  hai  long  been  recogniied* 

One  ©xiimple  of  i\m  oceiirred  in  my  hospital  at  Alipore,  a  girl  nbout  foar- 
teen,  nfier  severe  fever  fullowing  upon  suppressed  purulent  eruption,  Irad 
gre^it  tt^fidernes^  and  pain  in  her  rrght  side,  excessive  rigidity  of  the  abdo^^ 
tninal  rnusclt'S,  futluwi^d  by  a  cireumscribed  tumuuras  litrge  as  an  orange  i a 
the  epigastrium.  Tim  again  guiU  disappeared  itponianeami^.  An  absceii 
formed  near  lite  elbow.  ThiagnTe  exit  to  about  four  ounces  of  liiudable  put. 
Another  large  fluctuating  swelJiitg  eauilng  retraction  of  left  leg,  then  occupied 
tbe  lefc  iliac  fosta,  this  is  now  eyacuaied  spontaneously  ;  the  girl  la  quito 
recovered. 

The  pathological  exposition  of  this  resorption  which  is  giren  by  Bt, 
Cos  WELL,  appenres  to  me,  to  be  at  least  defective  i  and  it  is  much  tn  be  re- 
gretted, that  we  have  not  the  speciBc  ohservKtiun^  upon  which  it  is  fou^jded. 
He  Biiys,  "  a  series  of  observatiuui  since  1824  lendi  me  to  believe,  thnt  tbe 
vessels  which  traverse  the  area  of  heputic  abscessei  become  eroded,  and  thst 
as  the  tumid  state  of  that  orgiin  subsides,  the  hepatic  Yeins^  relieved  from 
pressure,  dilate  their  openiugSj  leading  from  the  surface  of  suppuration  to 
the  vena  cava,  and  become  pervious.  The  pnrulent  fluid,  in  many  cases 
passes  grad mill y  through  the  hepatic  veins  into  the  general  circulation,  and 
there  is  little  additinnHl  disturbance  of  the  circubtory  system.  If  a  Urger 
quantity  passeii  suddenly,  by  the  erosion  of  a  consideruble  vcsseK  h  excites 
collapse^  sinking,  cold  sweats,  and  faintness.  If  the  vrssi^ls  conducting 
the  pus  into  the  circulation  are  smaller,  these  sf^mptoms  are  lesn  markedi 
The  pus  then  becomes  excreted  from  the  blond  with  the  urine,  and  tbe  disense 
la  thus  naturally  cured. ^ — Wheu  an  hepattc  case  begins  to  improve  by  this 
process,  iheuriue  firi^t  assumes  the  appearance  of  decuction  of  cinchona*  and 
Is  more  or  less  opaque  and  turbid.  In  a  few  days  it  becomes  quite  opaque  aud 
whitCp  as  if  bletided  with  cream  or  pus;  aud  it  is  frequeutly  stained  more  or 
less  by  bile*/' 

One  great  difficulty  strikes  us  in  this  exposition  ;  we  can  understind 
that  **  erosion  of  a  eonsidenible  vessel*'  may  let  bhad  out,,  as  V  i  t«SwiETE»  vilb 
rea«»n  npprt»hended,  (when  an  abscess  ia  ruptured,)  and  produce  siukinjTi&c^f 
but  how  let  pus  iu?  Admitting  it,  however,  in  its  full  extent ; — how  are  those 
absc4«sses  einpiioil,  which  have  no  vessels  traversing  them  at  all  :^* which  are 
wliolly  ency  fitted?  yet  these  are  tbe  most  numerous  by  fwr.  And  if  they  can  be 
emptied  by  absorption^  without  such  process  of  erosion  of  traversing  vesseb, 
•a  also  can  any  other  be.  Besides,  all  the  cicutrices,  of  recent  abscesses 
which  I  liiive  observed,  shew  indications  of  a  cyst  more  or  less  thick, 
collapsed,  folded}  absorbed  and  consolidated  ;  according  to  ibe  period  it 
which  they  may  be  examined,  The  beautiful  figures  in  Dr.  Atiif  £si.tX 
plates,  bear  out  this  remurkf.  It  appears  to  me  also,  more  consistent 
with  good  sense  and  sound  judgment,  to  infer  that  all  the  changes  of 
increase,  decrease,  and  quail  tVt  in  the  pus  of  an  abscess  are  dependent  upon 
ft  membrane,  the  functions  of  which  are  ascertained,  than  to  refer  it  to  a  pro- 
€tiB|  which  if  it  take  place  at  all,  can  only  do  so,  in  a  very  limited  number  of 
iustancea.  That  acute  observer,  a  id  able  patbologi«l.  Da.  Copland,  to  wboas 
clenr  elueidntion  of  disease  I  have  so  often  referred,  thus  writes  i%  "  Th^ 
functions  of  the  membrane  lining  ubscesses  are  not  confined  to  the  containlrii. 
and  isolating  the  purulent  matter,  so  as  to  prevent  the  eontumiaation  of  tj^^ 
Adjoining  structures*     Owing  to  the  absorption  and  exhalation  proceeding  ^^ 

•  Madras  QtiArterly  JoarnsU  vol  i.  p.  535.  f  Plite  XV, 

I  Diet,  Pfftct.  Md,  rol,  i,  f^  13, 
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Iti  fufface  tbe  eontatned  Huid  is  contintiatly  renewed,  Us  qQalities  are  modi- 
fied, and  iu  decomposition  prevenUd.  1 1  b  not  oUcigeiher  remoyed  from 
thd  jniluenoe  of  life,  but  pnrticipateB  in  the  vitulity  uf  the  surrounding 
teitores,  Ai  all  fluids  accumulated  in  orgitnised  p^irtado,  though  in  b  feeble  and 
obscure  degree  ;  M.  Dope t then  remjirks,  ttiat  ii  is  I h rough  the  medium  of 
tbifl  living  envelope  thut  the  miitter  contamed  in  abscesies  is  augmented  and 
diminiihed  in  quantity  ;  is  thickened,  or  rendered  more  fluid  ;  or  is  occa- 
•lonAlly  changed  bj  substances  absorbed  or  injected  into  Ibe  circulation.  It 
ii  because  the  cysts  of  nbscesses  are  connected  by  an  intimsitesympaibj,  with 
the  chi*ff  centres  of  vitality,  that  the  excitation  of  I  he  more  impor- 
tant viftcera atfecta  them  in  bo  marked  a  manner;  and  that  remedies,  judici- 
ouily  applied  to  thete  viscera,  often  tend  to  promote  the  absorption  of  tbd 
loatier  they  contain/'  Any  pruclicn!  remark*  upon  the  kind  of  remediea^  most 
tuccessftiUy  employed  to  act  upon  the  viscera  with  this  view,  would  only  awell 
out  these  obierviUions,  to  an  extent  incompatible  with  my  present  object. 

There  appear  to  be  strong  reasons  for  concluding  '*  that  abscesses  in  the 
Hver  may  and  do  remain  slatioiniry  in  many  cases  for  years/'  Such  is  my  own 
oplnioo,  and  thit  of  other  surgeons  in  this  Gounfry,  both  civil  and  military 
who  have  had  much  greater  experience*  Our  worthy  President  of  the  Medical 
tnd  Phyiicat  Society,  Ma.  EoEaroNi  has  repeatedly  ejspressed  himself  to  thii 
efleci',  to  alio  has  Da.  M  cam  at,  whom  I  have  already  quoted  ;  nor  is  such  a 
iuppostllon.  In  any  uriseinconsistent'vlthwhat  is  ok^erved  of  encysted  abscess^ 
m  located  ebewhere,  nor  wltj}  the  opinion  of  Dit.  Copland,  of  their  contenti 
participating  in  a  modified  vitaUty,  dependent  upon  tho  adjacent  structures. 

IN    NATIVES. 

In  Hepatic  abscoss  men  and  women  are  frequently  the  subjects  of 
bepatic  sup  pn  rat  ion  ^  my  Colleague  Da,  Jackson,  has  had  as  many  as  tbreo 
easaa  of  liver  abscesses  punctured  at  one  limo  in  the  ward  of  the  Native 
Hotpital,  all  recovered,  I  saw  with  him  a  few  days  ago  anoth<*r  case^  a  Hindoo, 
which  he  has  since  punctured.  He  is  averse  to  ejcploring,  or  to  even  puncturing 
the?«e  &b!j cesses  in  Natives,  until  welt  pronounced  oxtemally-  There  ard 
it  appears  fmm  Major  TtrLLOCB*s  reports  some  part  i>f  our  Ikdiaiv  pos- 
sossions  in  which  the  Natives  are  remarkably  exempt  from  these  suppura'* 
tions  uf  the  liver,  especially  does  this  appear  to  be  the  case  with  tho 
I^DlAif  Sepot.  I  cannot  help  thinking  however  that  the  want  of  autop- 
sical  data  should  Induce  us  as  to  look  doubtfully  upon  this  reported  exemp- 
tion of  lb©  Sepoy. 

A 5  respects  their  causation  in.  '^  The  statu tieat  reports  of  tickn^Si  morialiiy 
and  iuvalidin^  btf  Major  TuHoch,  for  CVj/lon,'*  ^c,  we  find  at  page  l6- 

**  In  at  le^t  niue*teuths  of  the  fatal  cases  of  hepatitis  the  immediatd 
cause  of  death  was  the  formation  of  an  abscess  on  the  liver.''  **  Tbuugh 
tbis  class  of  diseases  (of  the  liver)  is  not  the  most  fatal,  it  is  the  most  ob- 
Btinate  of  any  to  which  Ettropmm  are  subject  iu  this  Island,  and  is  rery 
apt  to  recur  on  the  slightest  excess  or  irregularity  j  which  causes  the 
murt^ity  from  It  to  increase  very  rapidly  with  length  of  residence"  (seo 
tablo.  "  Among  the  Malays  and  Sepoys  the  mortality  from  hepatic  alfections 
amounts  to  a  mere  fractiun,  and  no  fatal  case  at  all  has  occurred  among' 
Ibe  Cingalese,  whilst  the  Negroes  have  lost  by  it  3-2-10  per  thousand  of 
ike  strength  aonually.  In  the  Mauritius  the  mortality  was  shewn  to  have 
bean  bigber  among  the  Negroes  thau  the  whites,  and  even  here  it  is  only 
lyiM  half  leas,  so  that  the  natives  of  same  tropical  cHmates  seen  equally 
anbjeot  to  their  influence  as  those  born  iu  northern  klitude.  The  exempiion 
of  tb«  Sepoy  from  hepatic  disease  is  still  more  strikingly  manifested  on  hia 
native  continent  where  the  mertaliLy  by  it  durtni^  the  12  years  before  referred 
to,  did  aot  exceed  om  m  €V§rg  tm  ihomand  o/ihe/Qfct  annmdl^/* 
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Oillvet  abseeis  coincidmit  with  djB&aterj^  and  «wa  t^ia^  I  ha?d  tieGti  favored 
with  iMBn  drawn  np  hy  DfL.  Jjicrson,  of  26  eases  of  dysentery  tr^at^d  m  ih% 
European  ward  of  tbe  Medical  Collate  during  the  jean  1843,  1844.ia  mhxch 
SodIj  had  liver  abtcesses,  anutlier  table  for  1345  of  SOeasei,  ihewi  I  hat  5  onl^ 
had  abscesses^  **  8  had  hreri  iDore  or  lass  diseased^'  (these  tables  wiU  be  givea 
la  the  PAxaoLOGr  of  the  AUMEKTaBT  cakal.) 

Practically  it  la  of  great  importance  to  kiiovr,  with  reference  to  panctnrtng, 
whether  there  be  one  or  ieveral  abscesses^  it  is  Tery  eatisfactory  to  see 
thai  out  of  the  table  which  I  haxo  giTou  hf  Dh*  Geddes  21  out  of  2B 
abicesses  were  ioiUar^^  The  oaae  by  Mr.  BKHBoaocoB  p,  284*  and  the  lifer  of 
the  Native  woman  No.  1437  p  262*  mthnumer&ui  MmaU  nom-emifiUd 
absc€iJi€M  leads  me  to  infer  that  they  wQuld  all  have  nltlmately  braken  into 
one  eavity,  as  we  see  occur  with  vomica  in  the  lungs.  Thers  it  dierefore 
one  reaion  for  d^ lay  whare  it  can  be  otherwise  safe*  In  the  case  feferred 
to,  tho  pus  found  in  mesenteric  glands  favours  the  idea  of  its  being  taken 
up  from  the  bowels*  Can  the  lacteal*  take  up  pui  ?  lymphatics  we  kno^ 
can  absorb  pus  and  the  veins  also,  M.  d,  Abckt  states  that  it  is  the  **  sero 
aoty,  the  most  poisonous  portion,  resulung  from  decomposition  of  pas  tl 
can  pass  by  endosmosOf  globules  cannot/'* 

It  would  appear  that  abscesses   make  their  way  from  the  liver  in  eve 
possible  direction.  Upwardi  we  see  the  prepsiations  (p.   266*)  Noil  14 
1532  have  made  their  way  into  the  cheit^  55^  into  the  lun^f   859  mte  1 
pericardium.  Downwards  into  the  stomach  and  duodenum  ^qs~  805,  1524 
tbeoolait,  1535: — into  the  kidm^  13T9  : — inio  omentum  1608:-*iiiloabd 
many.  Bachwardit  we  have  one  1^33  into  the  rma  cava.    A  gir!  abont  16  ( 
the  Orphan  School   Hospital  under  care  of  JMit.   £oE»Toif  had  seven 
scesses  iu  the  course  of  fever  ;  one  in  the  elbow«  one  in  the  arnit  one  ia  i 
leg,  one  in  the  thigh: — one  large,  in  the    liveri  bursti  by  sloughing  ; 
backwards  through  the  ribioft/te  back*   When  the  abdomen  was  pressed  1 
quantities  of  matter  camo  out  behind^     On  opening  the  body  the  sac 
found  in  a  eloughing  state. 

The  coincidence  of  endo  carditis  and  arterities    with  ^hepatic   suppur^ 
tion  has  boeu  repeatedly  noticed  in  my  dissections*    If  M.  d.  AncKTbe  rigls 
aa  to  the  poisonous  nat  ure  of  the  seroaity  of  pus,  it  may  bo  perhaps  a  can 
of  this  appearance  of  iuflammstory  action  upon  the  internal  lining  of  tl^ 
blood  vessels  so  frequently  seen  in  India.  Dn.  Cqnwei^l.*3  admirable  dis 
tions  amply  illustrate  this  important  truth,  which  should  be  borne  in   mtn 
In  judging  of  the  couditlon  as  to    health  of  tropioai  repaid  en  ts»     The  liver  ap- 
pears to  be  itself  reacted  upon  by  disease  of  the  heart. 

We  learn  al^o,  from  examining  these  instances  of  diffmted  abscesiaat  No. 
770  and  1540,  the  danger  of  opening  tham  artificialty ;  since  the  admlisiotT 
of  air  into  the  undefi^nded,  and  disrupted  tissues  of  the  organ,  can  only  be 
followed  by  sphficelu*  and  death  : — whilst  it  is  to  be  regretted,  that  during 
life,  there  exists  no  satisfactory  indication  of  the  state  of  the  abscess  in  ihia 
respect,  whether  it  be  encysted  or  not.  In  No.  80 5 ^  which  tmd  been  | 
tured^  the  caustic  blisters  applied,  bad  probably  assisted  in  the  format 
those  strong  adhesions,  which  have  taken  place  between  the  cyst,  and 
thoracic  pari e tea.  The  point  of  puncture  is  also  worthy  of  notice, 
instance  immediately  below  the  margin  of  the  false  ribs,  at  almost  their 
highest  point  of  insert!  on »  near  the  en  si  form  cartilage  \  but  stilt  sufficiently 
clear  of  the  gall  bladder* 


•  Brit,  Med.  For.  Rer.    vol.  av,  p.  134. 
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1%  wuitld,  liowerer^  !mve  incrensed  our  obligation  to  Dn  GeddeA,  and  hare 
renilereil  Ihis  siibjeet  more  cotnplete,  had  his  valuable  table  included  tlia 
^tnte  of  ^ticb  liepulic  abscess  with  reference  to  Its  being  enc^si^d  or  meim 
With  the  exception  of  Uie  abscesses  which  I  have  deseribedf*  tbis  vei^ 
rm|)orUr)t  element  iu  such  observations,  U  omitted  in  all  the  coses  wbldi 
I  ha^'e  nddueed.  I  have  therefore  been  led  to  dwcU  upon  it  now,  with  a 
view  of  cftlUtig  the  attention  of  the  ^rofesMon  in  India,  to  the  practical 
beuriiig  it  must  have,  as  respects  the  success  which  will  attend  the  punctur- 
ing of  abscesses,  Hippocrates,  two  thousand  }  ears  ago,  bad  observed  this 
di&tinciiau  i  and  in  the  following  wordji  has  recorded  bis  opinion,  as  to  ita 
iniltience  upon  the  operation  : — ^^  Those  who  have  an  opening  taade  by  caustic 
m  cautery  IVom  im  abscess  in  the  liver,  recover  if  the  discharged  matter  be 
laudjible  and  pure  and  white,  Jar  in  tltcse  casts  the  maitcr  a>  htcluded  in  a 
c^tL"*  **Qui  stippurato  Lepnti  umtittir  si  pus  puruin  et  album  iluat  evaduut  ; 
lu  tunica  eniio  his  pus  iiiest/*  (1  Aphon  sir*  &f.v)  To  investigate,  therefor^ 
the  ratio  iu  whiclt  cases  uf  diHused  abscess  may  be  expected  to  occur,  tnii 
to  deteriniue,  if  it  be  possible,  the  circumstances  under  which  they  do 
occur,  and  tlie  pathognonue  signs  by  which  they  may  be  known^  are  objecta 
deserving  of  most  pRttent,  and  accurate  researclr* 

I  kive  received  tlirough  the  Medical  Board  an  tntereating  case  whicb 
UltiitrsteB  these  remarks,  since  the  Unl  sheets  upon  this  subject  went  to  the 
press:  and  am  heartily  glad  of  any  thing  that  may  render  it  more  com<> 
plete,  evt^n  if  it  be  somewhat  out  of  place.f  I  have  also  extracted 
from  that  most  valuable  record  of  Indian  medical  practice,  ^*  The  Madrat 
Qimrterly  Journal,"  some  other  cases  which  confirm  the  just  view  of  the 
late  Inspector  General  (given  at  p.  101)  as  to  the  benefit  which  results,  not 
only  from  early  punctur^,  but  from  t^€  rert^  operaiwn  of  tjcplormgy  evea 
if  there  be  no  pus  and  notliing  but  b)o€)d  evacuated.  Whilst  the  zeal, 
ability  and  success,  with  which  this  improvement  in  the  treatment  of  hepatic 
abjcess^  luis  been  carried  out  by  ttie  surgeons  of  the  Madras  Army,  will  free 
other  operntors  from  apprehension  of  dangerous  hemorrhage,  and  induce 
them  freely  and  fairly  to  try  an  improvement,  the  most  important  in  the  treat- 
ment of  he[)atic  abbess,  that  has  been  suggested  since  the  days  of  Hip|>ocmtes. 

It  m^y  serve  to  impress  this  fact,  if  we  preface  these  additional  case^  witli 
a  reference  to  the  practice  of  the  GreeikS,  Arabs  and  Latins,  and  their 
followers  in  modern  Europe.  This  will  shew,  that  although  the  necessity  of 
openiiig  hepatic  obsces$ei,  as  early  as  their  e^tistence  C4m  be  discovered,  has 
beeti  vt'ry  genemlly  acknowledged,  yet  the  various  modes  of  doing  thi%  have 
all  bad  rderenee  to  a  danger  of  hemorrhage,  fiow  proved  to  be  almost 
ehlmeficMK  A  dread  that  we  cannot  doubt  has  led  to  the  loss  of  many 
ffii^ffeffi,  who  might  have  l>een  saved  by  the  exercise  of  a  more  just  and 
rillioiml  practice*  Again,  opening  the  nbscess  at  onee.^by  direct  puncture,  i» 
iTiucli  \em  painful,  the  pain  of  much  shorter  duration,  than  either  the 
caustic,  which  seems  to  have  come  into  use,  with  the  timid  practice  of  the 
biirbLr-^urgeons,  duringthe  ^iddleages  ; — the  potential  cautery,  which  claims 
a  much  higher  antiquity  ; — or  that  combination  of  knife  and  cautery,  which 
was  recommended  by  Arctoeus,  and  adopted  by  Baron  Larrey  in  Egypt- 
Whilst  it  will  appear  that  effusion  into  the  peritoneum  is  just  as  likely  to 
ycctir  when  caustic  is  used,  as  when  it  is  uoU 

At  page  65  of  Dr,  Ja<:ksoa*f  c»m  i  Oo*  da  H  ^&.  7^,  sa5>SQ9|  and  77'J«  &<?* 
r^m^  ft  Tu**  i^n 
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Te  htipm  wttli  IIip|K)eraic»,  aTbr  9|icayiig  of  ^mnem  m  Ihthaig^  tMr 

bolli  A^oiB  tto  ^kee  ami  Urer  Id  theMne  nraoer Mthcf  m  in  tte  lianfl.* 
Uff  dacripUom  of  il  b  very  cfaamdmstk!.  It  b  lldi  :^-^'  Wfcan  mi  ibwiWW 
Jamil  tn  tlie  vide^  it  is  attesukd  wisli  fm^  oodgbi  pain  »iii  ie«er»  Mid  a 
mom  of  weifiit  $  seaAe  pain  alwmjs  ISelt  lo  te  wtmm  plae%  nrgeiil  lhifit« 
Sfcnioti  front  hot  dfioks,  irbilsi  tbe  pataeot  am  €olj  fie  iqnn  ilie  fovid 
side ;  wbeo  he  Uc*  clowti  be  feeb  a  weigfit  like  m  wUmm  io  ll»  wi^  vlMi 
eootiiHKS  la  swell  and  mflatne,  aecotopmied  by  edwpi  of  ibg 
MQil  be  dtlier  ^iiritf  or  mf.'f  He  tben  give^  mrectkNia  ior  tl»  < 
fiQn  day  t4>  da^r,  untti  all  the   pas  be  erictvited.     Tba  mode  of  T 

.  bf  atiecussion,  atidanactillAttcm  ;  the  mode  of  op^ntii^lbrll  f-^W 
Eita  to  be  cKosen,  the  ofiler  of  using  tb«iii,  tie  g«M  la  thm  kMt,  tlia 
iitiiailii||V  the  tnj^tlu^,  tbe  use  of  a  tent,  the  thmm  of  ran 
tHMiv  frcm  the  state  of  the  pus,  are  admirably  gtTteii  at  page  165  (f 
ax  peripiieutnoiik).  Burniii^  appean  lo  bare  beea  tl»  0101 
licer  at  we  learn  froni  widi  passages  as  Iheae— '^qaibtti  hepalb  mmA^^  llif 
pasaage  qtioted  above,  and  manj  othersw 

Aretoeus  (who  flounsbed  A*  D.  81,  acconlijig  taSprengil}  or  Miffmm 
bdbre  Galea)  appears  lo  bave  been  the  neit  Greefc  writ^  wifeoee  apiaioai 
and  practiee  biive  been  moal  inBuentlal  in  Europe.  He  sajs — ^  If  it  be 
eonsidered  neceasafj  to  resort  to  section  (of  the  nb9iksa)»  tboi,  faaida^teeeifed 
a  heated  iron — utiarium^  direct  from  the  iire^  thrmt  it  on,  latotbe  pmlart 
collection  ;  far  in  this  w^y  you  will  find  il  boCb  bum  and  cuL*f 

*  *^  Potto  in  lAlere  §unt  taWrcuIn^   et  k  pitmtA  tt  bile^  eadem  rationje  qai  ta 

t  Idem.  LaUru  ti^ber^wm  (Lib,  il  Dc  >lDrbt««  |^  lS$)We  i«e  m  tbe  **  CistetU  Lewkoo^ 
FhjmJi  ^if^it  IaL  tttbtrcalcuiif  geaeraliCur  dtcUur  tMuru  ImaFjt.  m,  tfrwycm,  lui^iri 

t  Table  CKroaoto^ifjor^Tom,  Vl  p.  574.  of  8f»rene^r«  irori.—TEaaatiisd SI  Paras  Ilia 

§  Medlca;  Artii  priocippi,  H.  Sbephani  1567,— Lib.  u  p.  32. 
Aretn^i  do  Big.  et  can.  diut.  morh^  Ub.  L  cap.   i:i— **  Igttur  si  ali^iwnfo  uiiisiiiiiil  ii 
xeeticMiem  venire  eog^ris,   yitorium  f^^rmm^mtum  catidrns  persp>icn€iEm«  abipiSBC- 
eipitOfe  el  usque  td  parts  la«um  intrudito^  idem  eoim  lib!  et  veeat  et  cofmbaril.** 

I  bs^fe  before  raeBttoned*  thnl  this  very  prsctice  w»s  soocefsfDlIy  apf^kd  ta  Hiatieit* 
raentofbepattc  abs^^^s  by  B»iroa  LarT«v  la  Egypt,  ft^od  is  still  exiits  Ktaonm  aativtsia 
India.  The  Baron  pfohibly  foand  it  §lm  in  dj«  uniong  the  Arabs,  ita««  at  date  aol 
menlioa  harbg  dsTived  it  mm  Atrticus.    The  ca*e  is  carious  and  is  m  tddoma, 

BABON   I^.^HREir'a   CA9B     OP  HEFATIC   ABSCESa  OTEVTED   BT   tXCAJIBttS- 

CENT     EUlflE* 

Ua  serneTit  de  la  22*^  demibrigade  dHnlknt^dt  l^g^re  cC&at  pntr<*  k  fbapttal  d#  la 
feria«  d* Ibrahim- Bey,  :iu  Cair?,  prts^ntiut  t<Mis  lei  iytapldiaei  d*iiii  bepafitts  :  doulciir 
fiae  daas  lliypocotidre,  s6chepeM»e  de  la  peaa«  aaaig?£'iir  mtnefdc,  fi^«Te.  iiisofanie,  tea* 
sicra  dei  ptarois  abdominales^  consiipation  et  ^raeuadoti  Cariae  de  eouk^uj-  ncmng^  L« 
i^l^t  a^rait  ete  aflalbli  par  Tusag^  des  emetJtniet  tt  dei  piirgarifs.  1^  supt>ur»tioa  a#  1W* 
ma  pfoniptenieai,  malgre  les  moyens  qae  J  emplojui  pour  I^?mp0ehi:*r,  t*t  uae  tucncur 
flactnante  se  maalfeita  an^essoiis  da  cartilage  de  la  dernit^re  rmic  e6ti%  pr^s  dti  mut* 
cle  dftHU 

Aprds  aTotr  mis  en  usag?,  fKadant  d^oa  jottrs*  lei  6aiollJens  appliqiiefi  k  iVirf ^^rli^iir  ft 
lei  bolisona  adoncissaute^  prises  intvriMirementj  je  proc^dai  i  "  « 

Je  <?oupai   Left  te|^im*iii»  €t  Ic  tissu  i.h» II tib ire  par  une  Incision  o': 

Fattac^be  dd  mnsck*  droit  nit  cart ilagr  de  la  r^te,  sa  bas  de  la  ttiiiii.  ui  mi  uvji<>i:»,  ^  vitt^ 
preniure  Inciinoii  ayaaimis  k  d*?eonvert  ie  rausclf  grand  oblit]ae.  je  le  coapai  <*|falein«iit 
ave«  ki  miis«U'&  s^bjg^eeD^  parall^lciDeat  a  sea  &brv9|  ct  je  parvias  ainii  a  d^couffir  b 
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CorUt  Cekiu  (who  Aourisiied  A,  D.  3)  U  iU%  next  writer  who  App^ftn  to 
Itave  introduced  some  modificaHon. — '^  AUice^  in  tlie  liver  (hn  says)  is  tu  be 
treated  like  other  iitternal  suppuratioua.  Some  open  it  with  a  sailf>el,  and 
tmi§mrixt  tke  vomica"— ^*^  Quidam  eti&ni  contra  id  scalpello  upcriunt  ipsam 
vomlesm  aduruut.*') — H.  Stephani.  Med*  Art  Frlac  Corn.  CeUits. 

Arctiig^nes  (who  Itouriabed  A.  D^  97«)  Jiua  given  a  full  aceaunt  af  vari- 
ous spplieations  to  be  employed^  with  a  view  of  maturating  the  abscess  ;  titid 
«maing  it  to  burst  aa  spe^ily  as  possible.  He  enumenites  the  various 
iwidei  bj  wbich  the  pus  may  be  carried  o^ ;  by  the  mouth  ;  by  the  lioweb, 
and  by  the  urine.  He  says  tlmt  the  safest  h  its  evacuation  through  the 
itit«stitie,  alter  adhesions  have  taken  place  to  the  peritoneum.  Bnt^  he  adds, 
**•  wh«fi  the  tumour  points  out  ward  s,  it  is  necess4\ry  to  open  it,  and  evacuate 
the  pus^  by  an  oblique  incistoii  above  the  flanks"* 

(Jaleti  (wlio  died  A.  D.  200)  seems  to  have  directed  all  his  efTurts,  tn 
induee  eva(.-iialiou  of  the  abscess  by  some  of  the  natural  pnssnges,  or  by  reso- 
lution, iit^  introduced  the  dightu^  process,  which  was  afterward  so  gene- 
rally practiied  in  Europe  ;  and  eondemus  opening  abaoeaies  ioo  euri^.'f 

The  praclite  of  JEtmii  (who  lived  A.  D.  543)  wa« duubtleas  formed  upon 
Ilia  excellent  fntgment  which  (Arehigenes  already  quoted)  has  been  preserved 
only,  in  hilt  own  writings. 

Avicenna  (wlto  was  born  A.  X),  9TS)  seems  to  have  followed  Galen  impli^ 
cltly*  But  I  fmd  in  his  work,  that  n>ugli  o^otion^  as  horse  exercise,  hc,^  is 
recommended,  with  a  view  of  rupturing  tht*  abscess.  This  practice  existed 
in  Europe  so  late  as  the  sijiteetitli  century,  as  we  find  from  the  allusions  to  it 
io  Morgagni^ 

Itumcur,  qii*on  miimit  d'ubord  pnw  poar  un  lo^trifttic,  k  miioii  dft  bAilemens  quVlle 
danntk  pendAnt  ro]>!-nitioa.  Cc*  kittcmeni  tti'ttrrf  l^^rvnt  tin  monicot ;  mat^  bnqa^tJs 
furent  apais^«  ct  que  jVas  recttonu  ti?ur  car^«tt!rc>«  difFt^rent  4l«  cettti  des  baUemi^ns  d« 
rsnf  vrism«,  Jc  me  dt-cidnl  k  ploQgcr  uti  eouteau  liicntide§c(?nt  dans  I'abcefi.  X^'ati  vert  lire 
mi  inK^alni  fkt  iuiv^e  di?  In  iortte  d'une  tr^s-grnEide  qu!intit<?  de  matli^rvs  coaleur  Iw 
ff^tb,  iiii-it*ei  de  docODS  blinchr-tres  ptiftiletis  ^  ^'Agrandtit  enfin  ceitc  ouvertare  faaiic 
«t%«,  vt,  ft|iri-a  EToir  port#  k  doigt  duns  I  ^  foyer  dc  Ja  luj^lade,  jt:  irouTiL  tiQ«  erotiaii 
■yp^rHrifUe  M««t  tf teadue  dans  k  Wbo  mnyen  du  foie,  prO*  du  ligAcnene  tufFienseur. 

ui*  ev  motuent  it  milade  se  troava  »nufagtf  ;  la  sapparation  fut,  le«  |»remrt>r«  joai% 
tr^t-ati0iidaiit«  et  de  la  m^me  attare  r  eoiulte  sa  qiiaalitv'  dimintia  gfkidtR't figment  H 
eliaojt«a  d^  d«  couJeur  en  tr^pea  de  temps.  Les  parols  dii  tbyur  |iurulent  B*y  lU'  er* 
e^rtnt ;  dv'v  bourgeons  i^hartiits  le  dtWdoppen^ni  et  nous  imntrent  reinplirgr^idiieUemeot 
fe  vide  i|u*avaU  laisie  li^  Auiile  evaea^.  ct  la  pLaii\  apr^s  ctre  re^tec  A»taieasC'  peadaoe 
ujue  qamantalae  de  joart  fiait  par  se  cicatrise r 

B^ooN  LAaa^ir,  Ctiniqm  Chtmrgkalet  lorn.  iL  p,44B*9, 

*  **  Oittcnnn  In  liis  qnlhns  ttimoiir  for^  promiaet,  seetionem  ohliqnam  «uper  inguen 
iatigcre  iportH."  I  Mux  Tetrsibihit  X/erito  senaoii,  Baail  Edit  1^4^,  p.  ^ar^. 

»t  **  Noo  cxpedit  incidtTu  pfotintis  ;  «cd  dffjesimmem  motifi  mediciimcntU  ad  id  valcoti- 
^04,*'  Ac.    Edit  ArgentorcLtl  t5Ui,  Qxl  Mctbod  M«deadi,  Lib.  xUl 

I  "  My  piveeptor  Albcrttni  pfCMed  it  very  »raestly  upotipractitioaerti.  not  lo«iilfer 
a  patient  tt>  hv  moTod  when  tiipre  «crviymptoini<»f  anabiccas  alrvady  formt'd  in  the  Liver  i 
notbrn^awii  kr  uvif  i^mofttnt  that  mpitoit  mu  6etm  prtmrihtd^  at  ihU  thm^  b^  aufkon^  whu  arr, 
in  other  f^siHScc*  ex c«Ucat  whiijh  (  also  reid  naa  aacceiuled  happily  NntiiHimes  jrt  cmr 
lB«ii«4try  j  hut  becaaie  he  iuppo4eit  ihal  wtlbnat  u^^h      .  '  '       ^bihiy  happen 

tlvt  thf*  pn«  of  anabicctf  so  ruptured,  wilhoui  injm  lie  liv^r,  HM^'ht 

W  farrt*Ml  dova  la  th^  »nie>liae»,  thfmi||b  th«  bf^aci.  :.,  t  ;  mi^?  ^"^' ' 

frtim  ■  c*»nlrary  prictie^'.  Ui?  fofi'isiw  how  «fa«ily  the  tfjtu tp-  ^ic  of  tht- 1 1 

hr  rapliir«di  »o  thai  tb«  pui  shwiH  lie  jMinrifd  nut  tntv  i '  .        yf  \h^  abdu,i  <  i 

kiU  tJbf  jpsti«itt  inatantly,  by  briuj^iag  i>Q  a  tyncai^^, 

F  O 
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Ifali  Alita%  conleniporarj  wiUi  ATioetiB»,  i 
ben  ai,  or  utm,  Cordtnra  is  Spmm,  A.  D.  1 122;  0wm 
9§mmg  Impmlle  mhaoem  bf  ike  mtUer^-ibi^e.^     To 
te  ma^imm  of  L«Um  tfiwrtniott^   Eoypopo  wm  cbi^flj  mdabied,  ilorii^  tii0 
urfc  ig«^  fo  tlie  JitUa  gool  msrgm  fSmm  luumm. 

>  iui  der  ll9ef«Q,  fiir  rwQJag  frM  tli#  d^fiUis  ctf  tbtt  "'np^eb^ 

Tvnord  of  th€  pmciioe  of  the  imther-mMgmm  m  IdTaf     h 
^       Mwfc  ti^rer  to  our  Dim  ime^  T\m  cam  kw  0m  tmm  imsril  akot 
m  hiiviog  been  eomiBcfid^d  for  iti  mcemnitj  rrm  b^  the  frcait 
Tli(>r«  afi&  eitnDl  hem  In  llie  sqNiklimaa», 
in  the  lirer  to  the  liumli^  of  twmny*     Bat  time  a*  noi 
M  in  wbjeli  a  gmitar  «tre  to  tii«  tkhtBtrattoH  of  tbe  f 

*"  r orikk lie  rw«^md to Niv«  liA^fCMd «t  Bolflsu, IX t^  tia« te  1 
wben  ma  oedkat  fly^fai,  wit  at  the  Mat  tiaM«  u  <r«iiiiKat  nttmMW  fi 
fncboe  of  tfasieasllof^  hi4  fircietibcd  aolioalo  i  tirpa  vbo  lad  a 
Ja  the  Um  ;  bj  vkki  m—im  ilie  |p«u  being  pcMir^d  oat  nlo  the  abdcnatnai  cmrftf,  1 
ftticiit  died  MOB  afhefv  la  ib«  sntit  «r  ib€  wtN^eii  bjr  wboa  ilie  fra*  inppoeted." 

*  Hau  Abb A«,  pnctic? ,  Lib,  xioniu  Put  167  »fi,  TS  de  Epate  lo  t|mi« 
^.  Hit  itieibgd  U  mocb  bettifr  givMi  m  AlbiMMit,  wli«^  apptarm  > 
Ibifoved  kiiEU 

Stv,    iXYiu,    J^  tmmore  /eeorw  eealviii  pe^fattarffc — €htmmM»g*4 
1778,  |»,  SI,  cot  i. 

"  Qui  ado  aeel4«fit  io  j*cope  tamor,  el  tcife  enpiai  ti  it  tomor  fbertt  in  < 
ia  lanioa  cjiu  ;  cr(aidetn  si  fuerlt  in  e%mc  je^erii,  [aTcniea  tnimraa  na^iiat] 
iiMorp  mimmif  aeatn  l^tNimTitefiL,     Qoodti  iit  la  taoica  jeooftl^  eaai  4oiePt  i 
Wfcrtii  (iJtJfJT  mi  acmtiar  vaide ,)  PorFOp  li  Tidsrii.  quod  eafltlO  ^ai 
^orfet  tit  jQlifmiii  dac«a&lwt  ia  fKwiicam  eewwimt^  paftttt  (p«miaiii)l  tarn  m^ 
eooan  Apo«teiaatii  cam  atoaoiMila  i  daia  eaiete  caaSeriaai  ifttdllo  tiaiik^  dteei 


o 


A  ani  cmn  ittfi  om  iiiitioD<^,  dotiec  catii  tota  ttsbi  tit,  ct  <ntm  camterio 
ad  jnembrBnint  adeo  ut  esire  fibeiaa  omnetn  materiem  parulealaai. 
Qnttxime  abeeearoav  donee  naetar ."* 

t  cjtE  «r  AaaOKW  or  tmm  urxa  TaEATSi^  bt  c&rmc,  Bainff  fooh  xzTmATA«4* 
now  iTiTo  Tfta  FERiroNarx, 

^£a  eavant,  priorem  piriPoaDdi  Enodtnn  iUattranteni.  Aoao  1 S70  N(»4aibaf^sni^  aai- 
daasaatns  anaoi  iS«  tfllai  choleHeai*  Wt^i  tatt  i  eorr^ptut^  de  mn1«f  to  qaopiaia  bjrpaeboairii 
«l  dextn  dolore,  rdendi  »);ipeticiii  imkfaioii«.  lotiQi  ror|ioHi  langvore,  aesia  afttna  ct 
plenimanp  fajt\tm  ntftiiaiimqiie  Mlmai  aedanidae  poit  eibam  planter  invadfeaMi,  aa  arli 


arlditAif^  eonqa^n  cnepit,  Vi  asoftkl  eiaaocole  viribaa  dyeoreeoeatibQiti  aarpata  i 
t<}tiQi  aufii «! patio  pott  fiiit  ooaeliti  deeasabtra  ae  aiadioaniai  apeai  iaiplofafa.  tJiM  cit 
jaattti  mediciif  inequt?  tanrlem  ar^^erilri  jiiittt  laTeaiuiae  latia  eaefieia  febirtm  errui* 
«am  qiimiidAin  atijcte  tumonam  durum  t^nvtvonKjae  in  bepatk  tvflmie*  ad  laedtnm  wn- 
trii  et  ambilicum  luqae  pitiieiistifTt,  fisbris  mininie  €rat  ia*  > '^'i4odi£a,  «c 

•imirtit  quae  inccrto  tempore  «ubiade  per  tottifii  eorprj  at  acattiat 

jorein»  qui  taterdtim  prioi,   ipterdum  Uftliat  T<*oii9H*     Jij.»^3j.  1^^**0%  aaaai  nui    rj,   .- 
derl<>  ma^elHitur,  itt    ftrre    if^nrpef    bontiuibtix  affectibcift.  vel    ctmm   aepatta  fnapn^ 
f»b«tractioiiibtii,  sut  itirrhiSt  qaitmi  cstida  temperie*  a^eedit,  uia  v^enire  toUi.    7^hi  .i- 
ctat  dan&j  cum  catgoa  tciuimia,  vebemfati  puDcticme  dolfireqaQ  iLlcignTt^  c 
%  Mw^^i,  Epkt  xjcxvL  tL  5* 
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The  exeellent  commentaries  of  Van-Swieteo,  upon  the  upliorisms  of  the 
ilJnalHotiA  Bc»erhative,  bring  us  down  to  the  foundation  of  modem  surgery  in 
EfiglHfid.  At  p.  20H,  voL  ix.  of  tlie  Edinburgk  translation,  (1776,)  of 
Vnn-8wU*teu  wc  rend  ; 

**  Tlie  tumonr,  uf  the  liver  properly  held  oriccured,  is  to  be  opened  either 
by  setori,  actual  cautery,  causties,  or  lancet  ;  and  the  wound  made  is  to  he 
aAerwHrd.«f  gently  corroded  or  enlarged  to  a  greater  deptli,  by  iuppuratlvea 
«ud  eseharutics,  until  it  ejitends  to  tl*e  vomica  or  abscess. 

"In  thU  case  a  way  must  be  opened  as  soon  as  possible  for  the  exit  of  the 
matter  collected  in  the  liver ;  for  Aretieua  well  observes,  'If  the  absce»a 
f>oiRt9  outward,  to  neglect  opening  it  by  incision  is  had  practice  ;  for  if 
it  be  tlmfl  lefl  to  itself,  the  liver  is  cit  up  liy  the  matter,  and  tberc  is  nothing 
that  cmn  hinder  it  from  being  mortal.**  But  since  the  liver  appears  so 
btcKidj  a  viscus,  that  the  ancients  made  it  the  origin  of  all  the  vtjins,  and 
the  fount«in  or  reservoir  of  the  blood  itself  ;  therefore  he  soon  after  adds, 
•  But  ev*»n  if  you  make  the  incision  here,  it  i^  a  bad  case  :  for  there  h 
danger  of  an  hoemorrhfige,  which  may  immediately  destroy  the  patient  ; 
for  thi^re  is  no  method  of  restraitiing  a  profusion  of  blood  from  the  liverf/ 
Therefore  he  recommends  to  make  the  incision  by  an  actual  canterj,  that 
may  both  cut,  and  make  an  eschar  at  the  same  time  ;  for  that  by  this 
method  the  actual  cautery  removes  all  danger  of  an  ho^morriiage,  at  the 
instant  the  wound  is  made-  In  this  case  Hippocratesf  also  recommends  the 
applica  I  ion  of  a  cautery,  when  the  liver  is  very  much  swelled,  and  points 
outwards.  However,  there  seems  to  be  no  such  great  danger  of  a  f/ital 
hemorrhage  from  an  incision  that  is  prudently  performed  ;  for,  when  such 
an  absee$s  is  opened,  the  point  of  the  knife  or  lancet  is  ladled  in  a  bag 

^avD^ii  Qcueri  Uteri  incumbers  }^tQ«ritp  lumca  facilios  dcxtro  qiiant  «tnifltro»  ad  quod 
qmd  poaderosi  ia  eorpons  coimnotioQe  pcrlaHi  scnslt.  AWas  er»|  dtfRcilis  et  ci\m  clys- 
t^fibiut  vel  lenientibus  phftrcoacis  commoTcbatur,  ciiibaaC  fuoces  pUnirosae  et  liiliMoe. 
earruplae*  Uriaa  fuk  subflaTaL.  tenuis,  cum  fmaeo  iedimcalo  corfuc  dirtil^}.  Punetioy 
4{iiaiG  «egro  moleitisstma  fait,  niitlii  nnctiooibiifl^  eiQplastds  caet.  remiait  Tandem  bur* 
mtooi^r  fjaMafiit  doloria  miti^tmnem  polLicitus,  Imposutt  ditaplAsma  aQodjoum  emoni^ 
enn,  und^  tumor  crevU  i'ffert:baiitrqtic  m:jgi&  ad  umbilii^ani  et  dilatabstur  ita,  ut  otiidani 
ffiupk^ti  RiDt  huttc  mnrbum  in  hvdropi^m  teniimatnriiTTi^  Aliquot  diebus  post  m  ileo 
dextro  in  conspectum  vi'ntt  lubi?r,  quod  barbUonsor  ejcistimavit  ab  Apost«mat«  iat(?r  mns^ 
edlcHi  aibdoniinis  gi?nito  prodiiMe,  qiiore  ftpertioQcm  snaiiL  Kgo  com  nee  undntion^m, 
nee  »]iji  flupparationii  «i^a  manifeAta,  depreh^ndcncm,  cnnatui  barbitonsoris^  rc^stHui* 
Aeg«r  jnorbi  mokstitu^  ac  diutamiutis  pertaeius*^  permiiit  sibi  a  faarbitODsorv  lapidem 
causticuin  (ith  incisione  enlm  abhfirrebat)  appoai.  Hie  lspi«  iridno,  maxlnio  pf^  do- 
lore  mc  cructatUf  abdominis  mnscnlos  ad  pf^ntonaettm  fere  nsqiie  pcrroitt  et  aulequam 
^bdjomvii  ptoftmret^  pus  in  fnUicnlo  coJleetum  intns,  foUiculum  rupit  atquc  per  abdomi- 
9ii««TitiB  inter  p^ritoua^ntn  et  intevtina  di^persum  cfit.  Tumor  desilU  durities  evanuit, 
totan  die  aUqaot  animi  dvUquiis  cf>n-eptaB,  anlmam  6ed\L  Aperlo  corpora  invcnimus 
vonseam  siaiac  paril  ht^pfitis  (eujn.^  non  pamm  pntrefecerat)  connaiom  eanique  satis 
"Siagiiattt  siqu<?  apertam^     RcUqaa  fu^rc  satis  ssna.'^ 

C,  rurYs  V4K  osa  HoKvesf^  De  Arte  Medtca,  lib.  i.  p,  196>--  Lt^tn  ISSS'IMO. 
Thii  excellent  work,  is  nflt  less  valnabte  for  the  purity  and  i^legniice  of  iu  sljle,  than 
fcir  tlie  admirable  jadgrnieDt  wiib  whieh  the  labann  td  bcilb  ancient  and  mndem  wrj- 
tetvare  briMighl  into  an  harmonions  comb  in  at  ion,  illastratiug  the  pnefent  state  of  mrdT* 
riti«%  it  U  a  pleasure  to  old  Indiani  to  sih?  the  obstirratioas  of  iohnsoa  and  Anncsly 
in  ibt'ir  Latin  dresi^ 

*  Dir*  rausift  et  Sigais  Morb«  Diutura*  Ub.  i>  cap.  I  a,  p.  42* 

t  lliidt?mi 

I  ii«  latcrais  AIT^ctba  cap,  30  chartcfp  Xotm.  -viuf.  GGl, 
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full  of  nmtter,  by  which  U  is  kept  at  a  dbtattce  &r  enough  froiti  any  sub* 
jaetnt  bloud^ves^U.     Beside^s,  observations  tench  iisi^   that   the   whole  iub^J 
ttaricf?  of  the  viscera  b  somelimes  melted  down   by   a   purulent  ab«ceJi%i 
vrUbout  any  consequent  haemorrhage  although  they  contam  very  Uf^e  blood* 
voisab.     This  U  apparent  in  pulmonary  consumptions,   in  which  the  whole] 
Rubstauce  of  the  lungs  is  often  con  turned  before  the  patieuts   dicv  and  at  1 
U»t  they  expire  not  witli  any  hEemorrbage  i  and  the  celebrated  La  Mutte* 
informs  us,  he  was  surprised  to   obsefTO  an  opened  abscess   in  tho  liver* 
which  discharged  a  pound  and  half  of  matter,  and  in  which   ha  could  tura 
round  bis  fist  without  any  resbtaace^  to  be   nevertheleBS  attended  with  do^ 
discharge  of  blood.     Moreover,  Areta^nsf  advises   the  actmil  cautery  to  be 
entered  only  deep  enough  to  reach  the  matter,  because  the  danger  of  this 
biBinorrhnge  springs  from  the  vessels  eaten   through,  or  else  injured   bylhfij 
knife,  la  the  bottom  of  the  abscess  ;  and  that  therefore  with   this  precao 
there  must  be  no  danger  of  an  haemorrhage^  since  the  cautery  could  not  1 
able  to  reach  the  said  vessels.     Again,  when  eschars  are  thus  prodii 
by  cauterising,  tbey  otlen  require  many  days  before  they  can   be  inolUO 
and  cast  off  from  the  living  parts,  which  is  not  to   ht  eflboted  without  tbtj 
greatest  pain  ;  and  even  frequently  mseh  esehars^   when   they  are  upon  tbt| 
point  of  separation,   require  some  asaiatafiee   from   the  kuifc>,    when   Uit] 
purulent  bag  is  not  as  yet  opened  i  of  which  case  an  instance  is  given  i 
in  Bianehi|«  where  the  eschar  beiug  di^eply  burnt  by  tbo   poteritial  ^ulfifXi^ 
yet  required  to  be  perforated  by  the  knife*     But  since  delays  are  dangefouij 
in  the  present  malady,  an  incision  is  evidently  to  be  preferred  to  the  eatisttc.| 
But  it  IS  most  adviseable  first  to  Iny  open  the  integuments  of  the  abdc 
by  an  incision,  that  the  pointing  part  of  the  abacess  may  come  into  viei^f 
nnd  then  it  may  be  entered  by  the   knife  without  any  danger   of  injunngH 
the  circumjacent  parts* " 

We  are  now  belter  prepared  to  estimate  the  ienproveaients  of  modem  \ 
practice 

The  first  notice  of  the  employment  of  the  trocar  Jbr  opening  these  nhf-J 
c€*scs  wliicli  I  have  met  with,  is  in  Vogel,  who  ndvises  the  use  citlier  of  Hi 
double-edged  scnipel  or  of  a  trocar  (anctpiti  fultro,  vtlasu  iri^ueira.)^ 

Benjamin  Bell  seems  to  luive  used  it  about  the  same  time.  He  gays^  **  But ! 
piercing  with  the  trofiir  i^  preferalile,  as  in  this  way,  we  have  it  in  our  powers] 
to  evacuate  the  ma  Her,  slowly,  and  graduLilly*"|| 

Although  the  employment  of  a  smati  exploring  troear*  •eems  to  liavedrigi^J 
nated   with  Th^  Murray,  (see  p.    102,)   "to   Dr,   Mouut  is  due  the  isredil 
of  introducing  and  rix^omniending   the  pnictice^'  in    India;  as   we  leart 
from  the  able  Editor  of  the  Madras  JouroaL  (p.  227,  voL  ii.)     Weoow  come 
to  its  use. 

CiiaE  OF  Hepatic  AnscEss — two  exfijoratort  rc!fCTtrBT,s  with  pis* 
cBAaae  op  dlood — two  EFfEcTivti  ruNCTuttEa  wirfi  oisciiAnaK  or  ruA-* 
macovEur  or  rAxiERT.    Br  SuacEo?!  Wilrins^  Maoras  Army. 

Private  Samuel  Wilks,  IL  M,  41st  Regiment,  ML  35  i  in  India  14  years: 
was  admitted  into  Begi mental  Hospital  at  Belgaum,  under  Surgeon  Wilkios^ 

*  Tmit*  Cmnpk-t  de  Chinirgie,  Tom.  i.  p.  327. 

t  Loco  pfliiU  nnte  citsto. 

i  Hist.  Hcpnt.  psrte  t^rtia.  Tom.  i*  p.  36S. 

f  Voj*t*l  |)rEi^](*ei  de  cognoecendis  morbia,  edit  Gottiog,  1772|  toL  it  P*  i^$> 

i  S^ileiu  Qi  Surgery »  vvL  v.  p,  333,  b\h  edit 


FOR  OPENING  DEPATIC  ABSCESS. 
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on  the  2I»t  Marchf    1839;  with    symptoms  of  acute  hepiLtk  infYattinintian. 
Active  aotipbtogistic  treattneut  wns  ndopted   in   the  first  inBtance,  and  he 
was  put  uEidcr  the  influence  of  caioniel,  afitim.  tart*   and  hyoaciamus.     His 
gums  liecnin*^  sore,  but  tlie  saliva  did   not   How*     On  the   23d  of  March > 
after  liavhig  a  large  blister  the  previous  day,  he  ^ot  cold  shiverings,  suc- 
ceeded by  profuse  clammy  sweali;  and  on  the  3Dtli  of  the  month  he  was  eita- 
tnined  by  Dr.  Murray*  l>(vputy  Inspector  of  HospitFiIs,  wlio  finding  the  liver 
much  and  very  painfully  enlarged,  with  strong  reason  to  suspect  the  existence 
of  an  abscess,  introducni  a  trocar  to  the  depth  of  1 1  inch,  at  the  lateral  part 
of  the  thoracic  arch,  between  the  eighth  and  ninth  right  ribs,   which  did  not 
seem  to  give  great  pain.     About  an  ounce  of  ver^  black  Mood  flowed  out  hff 
c&nuia^  wiihout  ani/  admixture  ofpfiM  ^  but  ihe  patient  txpre^ed  himsetfcon^ 
Midtrabhf  rcliered.    The  trocar  was  then  introduced  a  tittle  more  atiteriorly  and 
deeper,  under  tlie  cartihiges  of  the  eighth  rib,  which   ^ave  exit  to   more   black 
blood  and  also  afforded  great  case,  but  still  no  pus  flowed.  Tents  of  lint  were 
introduced  into  the  woundj,  and  a  hirge  wanu  cataphism  applied  on  the  side, 
with  directions  for  it  to  be  frequently  renewed.    The  symptoms  of  suppuratiou 
|Hmiisted»  the  viscus  conthmed  tender  and   enlarged,   there  was  h  feeling  of 
great  weight   in  the   part,  the  patient  could  not  bear  to   turn  on  the  left 
fiid^  he  had  oflen  a  sensation  of  cold  creeping  down  his  hack,  and  the  night 
iweats   were  profuse.     Ilis  pube,   courngf?^  and  constitution  were  however 
good  ;  and  Mr.  Wilkins  having  a  strong  idea  that  the  common  trocar   had 
been   too  short,  on   the    olh  April   mirodticed  the  one  Jar  puncturing  the 
Madder  b^  the  rectum^   which  being  curved    and  longer  than   the   othefj 
r^ched  the   abscess,  and  gave  vent  to  a  quantity  of  sanious  purulent  mat- 
ter, (about  four  ounces,)  to  tiie  great  delight  and  relief  of  the  patient  sufferer. 
Oh  the   llih  the  iang  trocar  was  again  introduced  m  the  discharge  had 
stopped — the  punctures  were  kept  open  by  tents — anllmoniab,  and  hydriodate 
of  potass  were  administered — the  discharge  soon  became  healthy  pus,  which 
grmdualty  lessened  in  quantity  until  it  finally  cexised  on  the  10th  of  May,  when 
the  wounds  became  so  contracted  that  the  tents  could  no  longer  enter,  and 
soon  Hnally   closed.     The   liver  resumed  nearly  its  natuml  size,  pressure 
could  be  borne  without  giving  pain,  ttie  patient^'s  health  gradually  luiproYedt 
mud  he  was  dbcharged  on  the  7th  of  June  i  since  which  time  he  has  been  in 
the  performance  of  alt  his  military  duties  (now  two  monttis),  without  having 
required  to  come  back  once  to  the  hospital  for  medicine, 

SuKOEox  WiLKiNs'  Remares, — lu  this  case  I  cannot  assert  whether  the 
li%'er  did  or  did  not  adhere  to  the  parietes  of  the  abdomen,  or  to  the  diaphragm, 
or  to  the  ribs.  I  do  think,  if  there  he  no  adhesion  to  tlie  external  parietes^ 
or  to  the  diaphragm,  if  an  abscess  of  the  tiver  be  punctured  through  the 
peritoneum  under  such  circumstances,  that,  on  the  collapse  of  tlie  sac,  its  oon^ 
tents  would  flow  Into  the  cavity  of  the  abdomen  ;  or,  if  in  the  case  of  the  li' 
rer  adhering  to  the  diaphragm,  and  the  abscef^s  be  punctured  through  this 
partition  and  the  pleura,  If  the  parts  did  not  adliere  to  the  rtbs  at  the  site  of 
the  operation,  the  matter  would  pass  iuto  the  pleural  cavity.* 


*  Eee  slso  operations  by  Sargeons  Mortimer,  Moiut,  MncGregor  ;  (ia  bis  GS*e  iht 
titea)  diicharf^  of  blood  ieemed  to  core  the  maa)  betides  tbose  £  have  qaoied  ;  ia  Ma- 
djai  Quarterly  Medical  Jounial,  vol.  ii*  p.  22%  &c. 
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OBSERVATIONS 


Case  II. — Forwarded  by  the  Medical  Board  of  Bengal. 
Case  of  (Difpuse)  IIefatic  Abscess  Puwctubed.    IixusTEATiirG 

No.    779    OF  THE  PRI^rPABATIONS. 

{By  F.  Afidersonj  Assist,  Surg.  1st  Troop,  2nd  Brig.  U.  A.  ) 

Gunner  Jolin  Russel,  1st  Troop,  2nd  Brigade,  Horse  Artillery.  SAjsH. 
24 J  years  (looks  10  years  older,)  three  years  in  India  ;  height  5  ft.  7} 
inches.  Fair  comph»xion,  light  hair. 

Has  been  in  Hospital  four  times,  for  rheumatism,  a  slight  dysenteric 
attack,    and  an  injury  to   the  back,  from  a  fall  off  his  horse. 

Admitted  yesterday  evening  for  intermittent  fever  of 
quotidian  type,  accompanied  with  some  epigastric  tender- 
ness, without  other  local  complication.  Bowels  have  beeo 
very  freely  purged  since  admission  by  medicine.  The 
fever  usually  comes  on  in  the  evening. 

At  evening  visit  yesterday,  the  fever  was  just  tetting 
in,  and  was  stopped  effectually  by  the  administration  of 
an  emetic.     Bowels  free,  tongue  fUrred,  pulse  natuniL 


gtt    xl. 
Menth. 


Dec.  9tb,  1843. 
Iliradin.  x.  ad. 
KnigasL  adniov. 
\t«tifr,      T.    Opii. 
in    Aq. 
Xi.     diet 
spoon. 

10th. 
R.  P.Jacobi.gr.  iij. 
Subm.    Hydg.     gr. 

j.  M. 
Capt.  j.  3  tia.  quaq. 

nor. 

11th. 
Omitt  Polr. 
E^.  Aq.  Acet.  Am- 
nion.     5^'j»      T. 

Hyosciami.      5^* 

M.  ft  llaust. 
Capt   3    tia.   qnaq. 

hora.  diet  Sago. 

12th. 
R.T.  Hvosciami.^ss. 
T.  Opil,  gtt.  XXV. 
M.  Camp.  Jis8.  M. 

H.  S.  S. 
Pil.Purg.ij.  Stat. 

13th. 
Nil. 

14th. 
V.  S.ad.5xTJ.stat. 
R.  P.  Jalap.  (\  i)ij. 
T.  Antmonii  gr.  j. 

M.  S.  S. 
Fomenta. 
Vesp.    Himd.    xvj. 

lateri  tinist. 

15th. 
V.  S.  ad.  Jxii. 
Ma.   8ennie  C*    C. 

Sol  ph.  Ma^nes. 
Fomenta t€r  indie. 


Was  a  good  deal  purged  yesterday  by  the  powders. 
No  return  of  fever.  No  comphiint,  but  of  want  of  sleep 
at  night. 


No  complaint,  but  of  restlessness  at  ntglrt. 


Passed  a  better  night.     No  complaint. 

Complains  to-day  of  acute  pain  on  the  lefl  boundary 
of  the  epigastrium,  and  lefl  hypochondrium,  increased 
by  pressure  ;  and  catching  him  when  he  takes  a  full  in- 
spirution.  Passed  a  bad  night,  pulse  80  and  rather  sharps 
functions  natural. 


The  blood  was  buffed.  Coagulum  large  and  firm, 
pain  relieved.  Can  take  a  full  breath  with  less  pain 
than  yesterday.  lias  still  pain,  on  pressure  over  the  left 
hypochondrium.  Pulse  76  furro,  tongue  slightly  coated, 
buweLs  not  freely  acted  on. 


OF  DEPATIC  ABSCESSES  PUNCTURED, 


Ul 


P»l.    Hydrarg,  Jj. 

M,  «!.  diTfd*  in 
Cftpt.  iiiittm  tertlt 
Spoon  iliuC 


I7tk 
V.  a  Ad.  ix.  «ttt 

P.  Jilap.  €.  B^^ 
Cilomel    gr.  ir. 

aa 

OmlH.  FiL  Qt  mpft, 

R    !4ubmur.     Hyd. 

IT.  T.   F,     Hyd, 

ITT,  TJ* 

£xt,  H  jote.  p:  IT, 
M.   et    diTtdr  in 
Pil.  i^,  Cipt  iy, 
dtia,  quiiq.  tusriL 


He  fflTDted  when  n  few  outic^  of  blood  wefe  with- 
drawTL  BoweU  have  been  freely  purged.  Pain  of  mdo 
much  easier.  A  distinct  fullness  is  perceived  ta-daj  oa 
the  left  epigastrium,  extendi og  up  to  the  terminfttlon  of 
the  slernum.  In  this  situation  percussion  givei  a  dull 
sound,  indicating  enlargeuient  of  the  left  lobe  of  the  liver « 
Decumbiture  on  right  side, 

lias  perspired  a  good  deal  during  the  nighL  No 
rigors.  Can  tnke  a  full  breath  without  pain*  PaJse  6% 
eofi  and  rather  weak,  tongue  moieu 

Hhs  passed  a  bad  niglit,  and  eomplaitis  of  more  pain 
in  the  side*  PiiUe  88,  full  ;  tongue  furred  and  white  j 
bowels  free. 


I 

I 


ISth. 
€L  R\cml  SI 
CoaL  PilaiiB. 


itftt 


nth, 

^  p.  jaUp.  c.  ay. 

Scbro.  Htd,  gr*  ¥• 

R.     Subnu      Hyd, 

Opii  gr.  M.  M, 
Cspt,    aaftm     2ad 

qimq.  boniL 
Hinid,  xtL  Adnu 

SOth. 
B«ft  Himd. 
Co&t   PalT.  3  tls. 

hortL, 
Venter.  PiL  Coloe. 
Calomel  i  m  frr.  vL 

rtat  gr,  b«w 
^iH  ■&  egg  and  a 
pint  Bfer. 

Slltt, 
Erpt.  tiirad. 
Coat.  Ftdv. 

fML  gr»  la. 


Fas^  a  good  night.  Has  no  pain  except  on  pressure 
over  the  fullness  in  the  eplgastriuna,  which  continues  un- 
changed. Bowels  have  been  freely  moved,  pulse  94  soft, 
tidua  aoilU  No  unusual  perspiration  during  the  night* 

An  Indlderent  nights  Fullness  more  apparent^  and 
dullness  also  on  percussion,  nearly  over  the  whole  of  the 
epigastrionL  Gutns  not  yet  tender,  pain  over  the  epigas'* 
trium  greater  than  y^terday. 


Gums  very  slightly  affected.  Pain  relieved  by  the 
leeches,  and  hus  pmssed  ii  good  night.  Bowels  free, 
tongue  clea&erj  pulse  93  soft,  akin  moist. 


A  good  nigliL  Fullness  as  before  ;  mieftsineii  on 
pressure  nearly  gone^  A  copious  white  d^poiit  h  m  the 
urim*     Pulae  80»  easily  compresilblef  bawek  not  open. 
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CASES  ILLUSTRATING  THE  PUNCTURING 


22nd. 
Hlrud.  XTJ.  admT. 

eapt.  Stat 
P.  Jalap.  C.  9ij. 

P.  Zingi.  gr.  viij. 
Pulv.  Calomel.  &c. 

mane.  et.  vesp, 

Vesper.  Mur. 

Morphii.  gr.  J. 

23rd. 
Cont.   Pulv.  Mane. 

et  Vesp. 
Ol.  Ricini.  Ji.  Stat 
Mnr.  Morphii.  H.S. 
£>iet  2  eggs  and  the 

Beer  as  before. 

24th. 
Cont. 

25th. 

Ol.  Ricini.  Ol. 
Olivoeaa^s.  stat. 

Cont  Medic. 

Diet  chicken  soup. 
Beer  a  pint  as  be- 
fore. 

26th. 
Oniitt   Pil     Subm. 

Hydg.  &c. 
R.  Muriat.  Morphii 

Spt  Ether.  Nitjij. 
Vin.  Antimon.  50* 
Aq.  Acet  Am.  Jiv. 
Aq.  Menth.  Jiv.  M. 
Capt  Ji.  ter  in  die. 

30th. 
Cont.  Med. 
Diet  M.  Wine,  &c. 


Ist  Jan.  1844. 
Be.  Sulph.    Quinin. 
^  gr.  ij. 

Acid.  Nitric,  gtt  x. 
Aq.  Menth.  Ji.  M. 
Hanst.  ter  in  die.  S. 

:)rd. 
Cont  S.  Quinin. 
Hanst.   M.   Morph. 

H.S. 


4tb. 

Cont  M.  Wine  et 
Hanst  M.  Mor- 
phii vespere. 

Pil.  Purgant,  iij. 

Diet  as  oefore, 
chicken  soup,wine 
and  Beer,  wine  in 
•ago,  jelly. 


At  1  o*clock  this  morning  had  a  considerable  increase 
of  pain  in  the  side.  Pressure  causes  more  uneasiness 
than  usual.  Some  soreness  of  gums  present,  and  alight 
ptyalism.     Urinary  deposit  much  smaller. 


Suffered  a  good  deal  yesterday  from  epigastric  pain. 
The  fullness  is  increasing  in  this  situation.  Breathing 
unaffected.  Decumbiture  on  right  side  and  back.  Gums 
still  sore,  but  ptyalism  slight.  Urine  turbid  without  de- 
posit.    Some  weakness. 

No  apparent  change.     More  ptyalism. 

The  swelling  appears  less  prominent,  and  more  diffhs- 
ed.  He  moves  in  bed  with  greater  ease.  Has  now  little 
pain  on  pressure.  Pulse  112  sofl,  month  nmniDg  but 
not  freely,  bowels  not  open.   Dislikes  the  eggs. 


Had  a  return  of  pain  in  the  cpigastrinm  daring  yester- 
day, which  was  relieved  by  the  application  of  leeches 
and  fomentations.  Slight  ptyalism.  Bowels  open,  poke 
100. 

A  seton  was  inserted  over  the  prominence  in  the  epi- 
gastrium, and  an  incision  At  its  upper  opening  was  made 
down  to  the  peritoneum.  No  fluctuation  can  be  per- 
ceived in  the  epigastrium. 

During  this  interval  little  change  took  place.  To-dty 
for  the  first  time  an  indistinct  feeling  of  fluctuation  coold 
be  perceived  in  the  swelling.  He  would  not  permit  a 
trocar  to  be  inserted. 

Emaciating  perceptibly.  Some  hectic  and  night  sweats. 
Pulse  112,  weak. 


He  to-day  allowed  a  trocar  to  be  introduced  into  the 
upper  opening  of  the  seton  where  the  swelling  was  most 
prominent,  a?id  44  ounces  of  thick  purulent  matter  wert 
evacuated.  He  expressed  himself  much  relieved  by  the 
operation. 

Has  passed  a  good  night,  and  feels  much  easier,  aboot 
10  ounces  of  sero-purulent  fluid  were  to-day  ronoved. 
Pulse  126  weak.     Much  emaciation. 


OF  HEPATIC  ABSCESSES. 


m 


OL  Ricioi.  5**  i^ 
Aq,  Menth.  Smt, 
Cool.  Medie. 
2  M.  Wlae.  &c. 

6lb,  7tb,  aod  Slli. 
Wine,  itc 


9th. 
R'  Solpli*  Quinln, 

gr.     Isj.      Of  11. 

gr.  tt. 
JUB.  Ci.rb.  gr.  V* 
Cftrntilione  gr.  iv. 

tia  a 
C«» 

lob 


Not  00  good  a  night  a^  ye$ter4av<  The  night  sweat  mote 
copious.  Pulae  133  weuk,  Bowt^ls  not  moved  bv  the 
pills,  six  ouuces  of  an  iil*coiiditione4  bloody  beroos 
Huid,   exhaling   *jl  bud  emel),  ^vacunted.    Ko  abdojutnal 

Tlio  diseliarge  averages  about  8  ounces^  aud  during 
this  |jenod  has  liecome  more  favonible  in  character*  The 
strength  is,  hourever,  quite  exhausted,  and  the  sihhII 
thri*atly  pulse^  tlie  hectic  and  night  sweats,  iudicat«  a 
speedy  term  i  nil tton  to  his  suflTertngt, 

OLTSiHionid  delirmin  during' the  night.  Complains  of 
sh^trp  pain  in  the  left  hypochondriunL  Countenance 
sunken  and  death -like.  Discharge  continues  copious  and 
fetid,  Buwels  open,  pulse  1 40,  small  and  thready*  He 
only  relislies  tht^  beer* 


lutb. 
CoDU  Omnia* 

nth. 


All  night  delinous*     Fulse  quivering  and  very  iniall; 
countenance  cadaverous.  Discharge  as  yesterday  (^about 
Jviij.daily-) 
Ue  ditnl  quietly  at  sun^rise  this  morning. 

Seetio  Cadav€nt^ 

Extreme  emaciation  of  the  body.  On  laying  open  the  abdomen  the  (lefl) 
lobe  of  the  Uver  waa  found  adiierent  over  itji  whole  anterior  surface  to  the 
parietal  pedloneuni  and  aliso  to  the  btomitch.  This  lobe  was  e^irenioly  en^ 
iirged, — e^ttendingdownw^irdii  to  within  an  inch  and  a  half  of  the  uinbi  liens, 
and  into  the  k'ft  hypochondrium  ^o  a^  to  be  in  contact  with,  and,  bound  by 
adhesion  to,  the  spleen*  The  aperture  made  by  ttie  trocLir  levl  into  an  im- 
mense abscess  that  occupied  nearly  the  whole  uf  the  left  i^ide  of  the  organ  ; 
tt  contained  a  large  quautlty  of  matter^  mimed  up  with  tiloughy  &hredjs.  The 
ftiibstance  of  the  liver  surrounding  it  Wtui  suft  and  gave  way  easily  under 
slight  pressure*  Rather  le&s  than  a  quarter  of  an  ineti  of  the  substance  of 
the  left  lobe  had  been  penetrated  by  the  trocar  in  opening  the  ubitcess* 

The  right  lobe  wa^  enlarged^  and  on  its  surface,  and  througtK)ut  its  inter- 
nal substance  were  mattered  many  ^mall  ab^^cesses,  or  collection  of  matter, 
few  larger  than  a  hti^el^nnt.  Around  liiese  little  deposits  no  inflammatory 
appe^imnccs  were  found ;  some  coutuitied  matter  as  thick  as  curd.  The 
other  abdominal  organs  and  the  thoracic  viscera  were  heulthy  and  witiiout 
adhesions. 

Loodmmth,  Jammrfi  1844* 

I  owe  to  the  kindness  of  Mr*  For<ryth  the  (lermisi^ioTi  of  tin*  Midioil  Boani^ 
to  publish  tl)e  above  very  interesting  ease*  It  would  appear  thAt  th#  mat* 
ter  was  not  encysted — ^^shngky  nhreds"  and  '* softened  subslaiice  of  the  Uver" 
mr^  mentioned,  but  no  cyst  is  spoken  of ;  hence  perhaps,  the  unfortunate  issue 
of  thi?  oase^  it  having  been  a  diAused  abscess.  The  refu±^1  of  the  pntient  to 
liave  the  liver  punctured,  producing  delay,  gave  time  for  the  lucreafcc  of  tlia 
abR^estij  afld  for  uew  deposits. 
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114  CASES  nii1IBTRA.TING  THE  IflSOTDBIHO 

Case  IIL   Hspjltio 

BT  PimCTUBiB— 7ABTLT  TBSOVOH 

or  TUB  BBoacHiAL  Tpwi    Hmtatic  CiGA<naz» 


Casb  or  LnuTEHJLHT  B ,  H«  M.  29th  RBOiKBira>,  at  Bbuabt,  n 

,  Awibtaht  SumoaoH  XagGbmkmu* 


Thif  Oflker  had  hboored  under  ehrooic  bowd  (and  probtfcif  iHpitie) 
eomidaint  rince  1836 ;  and  oo  the  6th  of  Febmaiy  was  admitted  mder  the 
bead  of  hepatitis  chronica,  having  onlj  been  a  ftrtnight  oat  of  the  Mk  EiL 
He  aoflBred  fiom  pain  of  tide^  exhaoating  perspiimtioni^  naaaei^  Yomitiiu^  r~^ 

untf  un 


congli,  with  expectoration.  The  ezpectoratioQ  waa  Mfjtki  at  int,  bat  bj 
d^greea  nearly  a  pint  of  bloody  purifbnn  apata  came  away  in  tlie  ooonaaf 
the  twenty-fbor  hoars  ;  and  hia  aymptoms  indicated  tibe  e«lstenee  of  f 


9C4  Feb.  1839.— A  paasage  between  the  absoeas  and  the  bniiMiiU  tabai 
was  now  distinctly  obvious  ;  he  complained  of  great  dragging  pabi  k  fk^ 
Uver ;  and  liad  high  irritative  or  liectical  fever. 

.  16£&. — About  a  pint  of  red  purulent  matter  waa  ezpeetonled,  eua^wss^ 
partlv  of  hepatic  pas,  and  partly  of  bronchial  matter ;  the  stetheacope  Mi- 
cated  an  absence  of  reapiratoiy  munnur  bdow  the  mamma»  anterioid|r,  and 
announced  an  occasional  splashing  sound. 

I7tk.'^7^ preMenee  rf bUe  wot  ditcover^d  im  Ae  qmia, 

26<iL — ^His  anldes  be<»me  cedematous,  and  he  had  veqpenl  maoaibalhas 
*  of  fever. 

ManA  U/.— Pulse  140. 

8cL — ^He  was  ddiriousi  and  the  prognoeis  most  on&voorabia 

SiA.— A  distinct  soccuasion  is  perceptible  in  the  side  dnrli^  con^q^ 

On  the  evening  of  the  16th  Dr.  Murray  arrived,  and  viated  lum ;  aad  in 
order  to  give  some  relief  to  his  great  sufiering,  frcmi  the  oonatatttlf  taa^ 
eough  and  expectoration,  which  entirely  {»revented  his  sleeping  or  readn^  ha 
introduced  a  trocar  between  the  ninth  and  tenth  ribs,  oblique^  opwards  and 
inwards  with  the  effect  of  reaching  the  abscess,  and  drawing  off  more  than 
nine  pints  of  thin  flaky  purulent  matter.  The  canula  was  left  in  the  liver  with 
the  view  of  allowing  the  matter  to  drain  off  as  it  formed  ;  to  prevent  its  es- 
cape into  the  peritoneal  cavity  ;  and  to  favor  inflammation  and  adhesion  be- 
tween the  liver  and  the  external  parietes  at  the  place  of  puncture.  Dissec' 
Hon  however  shewed  that  no  adhesion  tooh  place,  but  a  very  important  fad 
was  established,  viz.  that  notwithstanding  two  layers  of  peritoneum  were  pune^ 
tured,  no  pus  escaped  into  the  general  cavity  of  the  abdomen.  The 
canula  was  removed  on  the  1 7th,  and  re-introduced,  but  was  displaced  by 
coughing  ;  yet  the  matter  flowed  out  afterwards  through  the  opening  it  left» 
as  did  also  air  when  he  coughed. 

18M. — Still  experiences  great  relief,   and  regrets   the  operation  was  not 
performed  earlier.     A  pint  and  half  of  pus  discharged. 

19^. — Drank  a  bottle  of  beer,  and  ate  some   muUigatauny  and  rice  for 
dinner,  with  relish. 

20th, — It  was  found  advisable  to  re-introduce  the  canula  upon  the  trocar 
as  the  matter  was  not  flowing  freely,  and  he  felt  uneasy  in  consequence.     A 

*  Madras  Quarterly  Jooraal,  vol  L  p.  478. 
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pint  of  pus  drawn  oC    The  Gcmula  waa  tbeo  withdrawi],  and  a  tent  iotro* 
duoed, 

2UA — Has  passed  per  anum  some  led-eoloured  matter  like  whtt  came  o^ 

from  the  ab^e^s.     Cotigti  iiot  very  troybteBome,  but  he  is  exceedingly  weak* 
IducK  fcclid  pus  discharged,  smellmg  strongly  of  sulphuretted  bydrogeu. 
22d. — Had  a  tit  of  ejibaustioUp  aud  died  Last  nigbt,  about  midnight. 

Stciio  Cadaveris* 

Ch^a. — The  right  hing  mvolved  m  disease  whh  the  liver. 

Abdomen* — Liver  very  large,  extending  down  to  the  umbilicus  ;  but  with- 
out auy  adhesion  to  the  stomach  or  ioteatines.  With  regard  to  Ute  counec- 
Ijou  between  the  right  lung  and  liver,  minute  examinntioo  was  uow  made,  uot 
only  in  consequence  of  there  being  an  opening  into  the  bronchiiil  tubes,  but 
also  to  ascertain  the  st^tc  of  the  artiliciRl  puncture  through  the  lutercostiil 
muiolea*  The  right  lung  was  only  prevented  from  colhipsing  by  extensive  ad- 
liwoili  between  it  and  the  walls  of  the  chest,  passing  in  the  form  of  an  ardi 
above  the  region  of  the  mamma,  from  the  steruum  to  the  spine*  Above  thiti 
ther«  were  no  adhesions,  and  the  pleural  cavity  was  filled  with  a  rud  serous 
Buid  of  very  fcelid  odour  ;  but  whether  it  came  from  the  abscesf  in  the  Uverj 
or  had  been  caused  by  pleuritic  irritation,  was  doubtfuL 

Th**  artificial  opening  attracted  attention,  Tiie  tent  lay  in  it.  The  trocar 
liad  gone  through  two  folds  of  the  peritoneum,  and  easily  reached  the  abscess, 
which  WAS  distant  hnlf  an  inch  from  the  surface.  The  peritoneum  lining  the 
ribs  waa  reddened,  and  at  one  point  some  thickening  had  taken  place,  but  no 
true  plastic  lymph  thrown  out.  The  same  was  the  case  in  the  perltoneiil 
eovering  of  tlte  liver — the  hepatic  tissue  was  livid  and  inclined  to  green* 
Thomfh  n&  mlhrsion  had  taken  place  between  the  two  opposite  hi/ers  of  the 
geroHS  memhnme^  it  was  iati^fuctori/  to^nd  that  not  a  drop  of  pus  hud  esva^ 
ped  into  the  abtlominal  earitf/^  and  that  no  injlttmmatort/  rffttsiofi  had  ettatied 
in  any  point.  About  an  itirh  above  the  open i tig,  a  strong  adhesion  exitiied 
l^tween  the  parietes  of  the  chest  und  the  liver,  continuous  with  the  adhesions 
before  spoken  of,  und  seemed  to  eon  fine  tlie  absceis^  whieh  tlius  hud  its  ex- 
ternal boundary  in  the  w^lls  of  the  chesty  its  upper  hour  id  ^irv  in  the  suhstHnce 
of  the  lung,  and  its  inferior  oiie  in  the  body  of  the  liver.  The  extent  of  the 
aliscess  was  eight  inches  from  its  upper  to  its  lower  extremity,  and  its  walls  in 
the  tubelance  of  the  lung  were  strengthened  by  a  distinct  red  layer  of  lyn*ph. 
It  was  oot  empty,  notwithstanding  all  the  evacuations,  shewtng  that  its  sur^ 
(ace  mtisi  have  secreted  very  rapidly  and  copiously.  At  the  upper  part  of 
the  c»vity*  tlie  substance  of  the  lung  was  quite  solWned  aud  disorganized,  imd 
several  vymiree  were  discovered*  The  brouchtui  tubes  ojiened  into  the  soften- 
ed ma^s  by  fibrupt  eroded  onBce^  thus  pointing  out  the  road  through  which 
the  briek  red  aputa  and  pus  had  been  eict>ectoriitcd.  There  was  not  merely 
aue  difttinet  openings  but  all  the  inferior  ramificatious  had  the  same  kind  of 
iibrupt  ternunation.  On  the  anterior  surface  of  the  left  lobe  of  the  liver, 
there  was  an  appearance  which  resembled  tlve  cicatrix  of  an  old  abscess. 
There  was  a  eentnd  depressed  spot  of  soft  ligamentous  matter,  from  which 
radiated  four  furrows,  arranged  nearly  in  a  crucial  ibrm  ;  but  this  appeaniuco 
Iff  ditlieuh  to  account  for,  as  on  exEimiuIng  the  parenchymatous  substance 
underneatlt,  it  had  no  corresponding  mark  of  cicatrization.* 


*  !n  Ka  ISi*  p,  63,  it  the  same  ttsite  of  cicatrix  :  in  thf^cascatsogxiimiuedtiy  Stirgeim 
Mockh<r,  vhich  bad  bee □  operated  upon  by  the  lute  InspccCor-itcnerid,  Ur.  Jdiirnty.  aa 
appeamacQ  ^f  aa  abicesi  liaviag  existed  it  as  found,  Svv  page  133. 
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Case  IV.  illustrating  No  555,  Hepatic  Abscess  mibtakev  for  Tuber- 
cular Phtuisis — account  of  the  state  of  the  air  passages,  bt  which 
the  pus  was  discharged  :  Spontaneous  Fracture  of  the  Frmur.* 

T.  A.,  aged  21,  was  seized  iq  the  month  of  August,  with  violent  diarrhoea, 
which,  in  spite  of  all  the  usual  remedies,  continued  for  some  weeks,  during 
part  of  which  time,  there  were  some  symptoms  of  dysentery  ;  these  however 
were  not  severe.  Tiie  iuunediate  cause  of  his  illness,  appeared  to  have 
been  the  remaining  in  wet  clothes,  aRer  having  been  exposed  to 
inclement  weather.  He  would  frequently  complain  of  rheumatic  pains  in 
the  extremities,  am)  often  of  a  dull  pain  in  the  right  hypochondriac 
region  ;  these,  however,  were  transient,  and  in  the  middle  of  Septem- 
ber, he  was  rapidly  recovering,  until,  contrary  to  the  instructions  given, 
he  went  out  to  dine  with  a  relative.  A  day  or  two  aAer  this,  he  was 
seized  with  all  the  symptoms  of  irregular  intermittent  quotidian  fever,  the 
paroxysms  of  which  were  most  violent.  This  continued  for  about  a  month, 
during  which  time  the  usual  remedies,  with  an  abundance  of  quinine,  were 
administered  with  varied  relief ;  but  his  constitution  had  received  so  severe 
a  shock,  that  he  was  reduced,  from  being  a  stout,  hale,  'robust  youth,  to  a 
pale,  and  ghastly  looking  attenuated  spectacle  ;  with  a  weak  hollow  voice,  a 
quick  boundi ug,  yet  feeble,  pulse.  But,  by  the  middle  of  October,  be  ap- 
peared again  recovering,  though  the  hectic  flush,  and  occasional  cold  sweaty 
foretold,  that  the  worst  was  not  yet  past.  lie  was  now  ordered  the  most 
nutritious  diet,  with  tonic  medicine,  such  as  calumbo,  with  a  free  allowance 
of  beer  and  port  wine.  Before  the  end  of  October,  he  again  ventured  out, 
though  in  opposition  to  his  medical  advisers.  On  returning,  he  boasted  of 
having  done  himself  mucli  good.  During  the  night  following,  he  was  attacked 
with  severe  pain  in  tlie  bowels  :  this  was  relieved  by  a  purgative.  The  next 
day  he  complirnied  of  a  slight  cough,  attended  with  pain  in  the  right  hypo* 
chondriae,  wiiicii,  in  the  course  of  the  next  day,  was  followed  by  the  most 
severe  spasms  and  ditticult  breathing,  a  strong  bounding  full  pulse,  high  fever, 
and  incessant  cough.  These,  however,  were  somewhat  relieved  by  active 
treatment  :  he  was  bled,  leeched,  fomented  and  blistered,  aud  a  mild  mercu- 
rial course  adopted.  These  measures  could  not  be  carried  to  any  great  ex- 
tent, on  account  of  his  emaciated  condition  ;  and  although  the  violence  of  the 
spasms  was  somewiiat  relieved,  yet  they  did  not  cease  for  eight  or  ten  days, 
when  they  left  him,  in  a  weaker,  more  emaciated,  and  more  hopeless,  coodi- 
tioir,  than  ever.  The  cougli  daily  increased,  and  in  the  beginning  of  November, 
the  exi)ectoratioii  was  purulent  and  copious,  whieh  was  attended  with  increase 
of  hectic  fever,  lie  was  now  too  feeble  to  raise  himself  without  assistance: 
and  in  an  endeavour  to  turn  round  in  bed  on  the  left  side,  he  fractured  the 
femur,  in  a  very  oblique  direction  :  the  length  of  the  fracture  being  about  six 
inches.  His  leg  was  placed  on  one  of  McTntyre's  splints,  but  every 
attempt  to  produce  a  union  proved  useless.  The  purulent  expectoration 
increased,  attended  with  great  pttin  in  coughing  :  he  continued,  however,  in 
this  distressing  state,  till  the  beginning  of  December,  wheu  he  died. 

Post-mortem   Examination. 

IfauL — Slight  effusion  in  the  ventricles. 

Clust  and  Abdomen. — The  lieart  and  arteries,  alimentary  canal,  the  spleen 
and  kidneys,  were  all  natural,  except,  that  the  latter  were  paler  than  usual, 

*  From  India  Journal  of  Medical  Science,  July,  1843. 
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»d4  the  heart  somewhat  ftttentiatei!.  The  undef  sarface  of  the  liver,  und 
tti  left  bbe,  were  healthy  :  but  it  was  found  impoesible  to  separate  the  tipper 
side  of  the  right  lobe  from  the  diaphragm,  to  which  it  was  udhereat  ihrough<» 
out  the  greater  part  of  its  extent.  It  wai  therefore  determmed  to  remove 
them  together  ;  when  it  was  founds  that  the  lung  was  a]ao  adherent,  to 
the  snme  ejtteiit,  on  the  opposite  side  ;  and  all  appearauoe  of  the  diaphragm 
oblitemted,  except  a  narrow  border  by  which  it  maintained  its  position  to 
the  walls  of  the  great  cavity,  from  which  the  mass  of  the  liver,  diaphragm, 
and  hiug,  was  removed.  On  slicing  the  liver,  five  or  six  large  irregular 
earities  were  found,  filled  with  pus,  in  the  centre  of  its  substance.  From  thfse, 
there  extended,  in  the  form  of  ramifications,  several  sinuses,  passing  through 
what  had  formed  the  diaphragm,  and  could  he  traced  to  a  considerable  extent^ 
through  the  substance  of  the  right  lung,  and  opening  into  the  bronchial 
ramifications,  in  which  was  fatmd  a  considcnible  quantity  of  pus.  One  of  these 
iluuses  was  so  large  as  to  admit  of  tlie  little  Anger.  The  lung  was  nmch 
consolidated,  but  there  was  no  appearance  of  tubercles,  or  other  disease,  in  ils 
substance.  The  body  of  the  deceased  was  closely  watched,  during  the  whole 
emami  nation,  and  no  part  was  permitted  to  be  taken  away* 

On  eitaniiniug  the  fracture,  the  bone  was  found  In  a  state  of  caries  ;  ao 
soft,  that  parts  of  it  could  be  nibbed  to  powder,  between  the  thumb  and  fin- 
ger. It  was  altogetiier  separated  for  a  considerable  extent,  iVom  the  ijenoste- 
um,  but  there  was  no  appearance  of  suppuration. 

There  is  no  doubt,  but  that  suppuration  in  the  liver  is  often  mistaken  for 
Phthisis,  and  such  was  the  false  prognosis  of  each  physician  and  sui^geon, 
(fire  in  n umber j)  in  the  present  instance. 


b 

■  JuW  Uth, 

■  Fiftt  \\  a  «d  Synco* 

■  pen. 

■  K  Pulr,  Ma^  Co,  5L 
H  H^dr.  Snbinur.  gr. 
H  ly.  M.  ft.  pidv.  i.  B, 
H  Spoon  Diet, 

■  B«pt  V,  S.  ad  Syn- 
m  copea^ 


Case  of  IlEPATie  Abbcess  sTJccE9SFtJi:.t.T  evacuated  »t  the  setok  ; 

WITH    PRACTICAL     HEMAHtLi. 

(#rofn  Jofm  Murray^  M*  J},  Ankt,  Sur^.  Bengal  Ilane  ArtiUen^.^) 

Gunner  John  Schqfieldf  aet,  24  j  three  years  in  Indis^ 
of  fair  complexion  and  regidur  habits,  but  debilitated 
constitution ;  admitted  into  hospit:il  Hlh  of  Jul}^  1839 
complaining  of  acute  pain  in  the  right  hypoehondrium^ 
increased  by  pressure,  or  full  inspiration^^ — ^no  pain  in 
the  shoulder — liver  enlarged  ;  bowels  purged  ;  pulse 
100  full  ;  tongue  clean,  skin  cooh  He  was  in  hospital 
some  time  before  with  hepatitis  ;  and  the  present  symp- 
toms are  of  several  days*  stajiding. 

Bled  to  28  oance«»  causing  fainting  ;  blood  cupped 
and  buffy ;  pain  in  the  side  still  severe  on  pressure ; 
four  leant y  yellow  motious  from  the  medicine  ;  puUe 
1047 

Was  bled  last  night  to  16  ounces  with  effect — ^blood 
cupped  ;  no  stool ;  pain  on  pressure  still  acute  in  the 
sid«  ;  pulse  96|  sharp. 


Vemtre, 

ft  Hjdr,  Submur. 

tL  pTxlvis  s.  t. 


ISth. 


B.  bd  SyxL- 


BcpL  Pulv.  Jalap. 
Co.  iumat  Mist  Ait. 
TrtI  5  ij*  4  t»  q.   q. 


*  Madrms  Jounud,   voL  iU,  p. 
0t  mttcntiotu 


27^,    The  treatmeut  in  this  ca»e  if  well  deservbg 
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CASES  ILLUSTRATING  THE  PUNCTURING 


VeMpere. 

■  16th. 
Applr.   Hir.  xvL  lat. 

dextr. 

Contin.  M'lBtnra. 
^  Hvdr.  Submur.  Bss 
Ant  Tart.  gr.  i.  M. 
h.  f.       Spoon  Diet. 

1 7th. 
R  Pil.    Hydr.    Hydr. 
Submur. 

Extract.  Colocynth. 
Co.  aa  9i.  ft  mass,  in 
pil.  xij.  divid. 
2  ter  ind  ic.  somend. 

1 8th. 

Applr.   Hirud.   Tiij. 
lat.  dextr. 
Contin.  Pil. 


Bled  to  16  ounces,  causing  fainting— Uood  copped; 
pain  much  relieved  ;  two  stools. 


Pain  in  the  side  relieved,  bnt  still  felt  on 
liver  somewhat  reduced  in  size;  pulse  88; 
furred. 


19th. 

Rc'pt.    Hinid. 

laL  dextr. 


▼"J. 


R  Gambogiac  gr.  i. 
Pulv.  Scammon.  gr.  i. 
Pulv.  Scammon.  Co. 
gr    iij. 
Jalap    Co.  5i.  M.ft 

pulv.  8.  8. 

CoDtin.  Pil.  meridie 
et  Vcspere. 

22d. 
Omit.  Pil. 
Kept    Pulv.  Jalap. 
Co.    5i— To    Lave 
extra  congee. 

24th. 
BepL  Pul7.  JaUp.  Co. 

1st  Angnst. 
Spoon    diet  with  one 
pint  of  Milk. 

5th. 
Applr.  Hirad.  xij  lat 

dextr. 
Rept  PuIt.  Gambogia 

&c.  Omit  Extras. 

6th. 
Reptr.  Hirad.  ut  heri 
R  liydr.  Submur.  gr. 

X. 

Ant  Tart.    gr.  i.  M. 
ft  pulv.  s.  8. 

7th. 
Applr.  Vessicator.  latr. 

dextr. 
R    Pulv.  Ipecac,  gr. 

xij. 


toDgoe 


There  is  a  circumscribed  swelling  extending  about 
three  inches  beyond  the  edge  of  the  ribs  towards  the 
umbilicus,  soft,  and  painfid  on  pressure  ;  gums  slight- 
ly sore. 


Two  stools,  gums  tender,  slight  pain  in  the  side ; 
liver  still  very  large ;  pulse  88  ;  tongue  furred  ;  skin 
warm. 


Gums  sore,   without  ptyalism ;  pulse  88, 
tongue  furred. 

20/^.— Continue  Pulv.  et  Pil. 
21^^. — Applr.  Vesicat  Lit  dextr. 
Contin. 


Mouth  very  painful,  without  ptjaliana,  prevoitiog 
sleep. 


Mouth  less  painful;  slight  ptyalism  ;  the  liver  still 
projects. 

The  liver  is  generally  reduced  in  size,  except  in 
the  situation  of  the  tumor,  where  it  is  still  promineDt 

Pain  in  the  side  returned  last  night,  from  irregula- 
rity committed  in  diet  for  several  days ;  food  undi|geBt- 
ed;  liver  more  generally  full. 

Slept  ill ;  side  painful ;  liver  Tather  increaiod  in 
size ;  pulse  100  ;  skin  warm. 


Nausea  produced  by  the  medicine ;  side  more 
painful ;  swelling  increased  and  now  extends  neariy 
to  the  umbilicus,  pulse  100,  skin  warm* 
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Exir.  Coloernth.  B^. 
ft  fOAM*  m  Pil  iQ» 
diriit  a  trr  m  dk 
cum^tid.  SpooQ  Dkt* 

Cootr.  PIL 

Appin  CaUplitnu. 
Cetojr.  Pil*  Spoon  Diet 


£xtfm. 


Puddiiig, 


R  lafuA.  Cb<f)rr«tt 
iMmeL   SAnje.   It.  L 

)  ir.  irr  m  c1j«  sym- 

on*  jBeMiir«  of  Port 
4l1i  S^pt. 


I 


Ettr.    I'rilocynth. 

ConL    ]i<ccritrt    Senile 

12  til. 

J.  &&  m. 

DecncL  fJIreyr.  %  y. 
31.  ter  10  die  «uui* 
rod. 


9lA* — Bo  vela  freely  opened  ;  fid©  mtheT  i>a«]#r, 
\*2iA. — The  Itver  extends  beliiw  Uie  uaibUicuj^  Utit 

he  f^tiU  etteuer. 


An  ijjGJsbn  was  mAde  down  to  the  perltoueum,  an 
iQch  and  tydf  below  the  margin  of  the  ribai  and  a  ^eioa 
inserted. 

Set  on  painful ;  lesa  uaeosinesi  ia  the  tiver^  which 
is  smjincir  in  size. 

Seton  dt8chargij]g  -  Hver  bIiU  more  diminlslied, 
bowels  open  ;  feels  Imngry. 

A  rer^  copioHi  thick,  green,  fcetid  puriform  diicharge 
came  from  the  Me  of  the  selcn  kit  night  and  tlnA 
moniing,  and  the  prominent  round  swelling  in  this 
liver  luis  disAppetired-  The  Liver  now  eMends  only 
ou#  and  hnlf  inch  into  the  epigastrium,  lie  uleepa 
well,  boweli  open. 

Very  copious  discharge  continues  from  the  teton 
of  the  same  character  aft  before.  Liver  much  reduced 
in  size,  but  still  prominent  in  the  sit  mi  I  ion  of  Uid 
gtill* bladder  ;  pulse  112  and  weak;  bowetii  o|)en. 


Rpgaining  strength, 

9^A.-^Diacharge  very  slight^  ccdour  no  longer  green  ; 
pulse  SB. 


Copious  greenish  discharge  ftgain  appeared  i  no  pain 
in  the  side. 


27 tk. — Slight  natural  discharge  from  the  seton,  li%'cr 
nearly  reduced  lo  its  tjormal  sixe^  goner&l  health  gra* 
dtially  iniprcKving* 

Or ^o^ifr  1 7M*— Convalescent — is  now  fnuch  stronger 
flnd  stcinter  thnn  he  has  been  for  a  long  lime. 
Hf:M\itlis< — In  ihi^*  rase  I  nm  confident  tib^cess  existed  before  the  pa tienfs 
lfl»t  a*imb*tion  l  nnd  kid  the  swelling  not  been  so  neur  the  sJttwtion  of  the 
giill-bl»dilt5r,  a  prcpimtory  incisii^n  down  to  the  peritoneum  would  have  been 
niade  on  thd  17tK  of  July;  but  having  seen  &  distended  giill  bUidder  as  large 
as  the  tumor  then  wn^*  and  finding  that  it  diiulnishe^l  by  the  meJing  used,  I 

*  (14LL   ULAODaB   MU"rAIC£.*1    FOR   AD^CftSS. 

An  »xecllent  s^onnt  r*f  tht»  if  fouod  io  Vanswicteo*^  Conitoentaricc  : 

Morrorrr,  it  b   pocKihtia  ihnt  ihc  j^all*b1adder,   rtistrttdcd  with    bib,  Attd  pr^eetiag 

''"  n  beUv  th>e  nmrf  ir;»  i^f  tU<?  false  ribi*  nuij  letui  the   obtcfTcr  to  nitiUlLe  il  for 

la  Ihp  year  IT-ti,  I  op^netl  the  body  aC  a  pn^it  wofnan  lyho  had   b<ifa   long 

I  With  ft  jaaadic«  ;  oatl,  for  the  two  last  loouthi  of  h^r  Ufe^  hid  t>«eo  ablo  to 
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was  induretl  in  defer  th^  operation,  Irrepibrtly  in  diet  eaiis^  a  refflpi«» 
sifter  wKicfi  thero  was  no  doiibt  in  llie  dia^  t  as  Ihe  etfect  of  intertiat 

reiijeUit?s  hiul  been  so  siitbf)ictor)%  in  ihe  Ht  lee,  they  were  again  triisd. 

After  I  juDili^  tlie  inei^iQii  iulc»  tlie  hiteguin^nt»  and  inserted  this  »et#n  for  tbe 
purpose  of  bringing  on  adtiesinii  between  ihe  lirer  ftud  pentoneum,  tf}«  tumc^ 
nj^urr  dfaiinbh«fd  in  sncfi  a  nrHntief  at  to  induce  me  to  delity  lacking  aoy 
puncturt!  i^tnd  on  tlie  nflemuon  of  the2Tth  Aagust  Che  abseesi  bufst  throi»|^ 
tlie  pt»rt  wUere  the  incision  was  made,  nnd  where  adhesion  had  evidentljf 
taEben  pliice  ;  after  which  the  ptttient's  re^oratiDn  to  hetdtli  h»»  been  pro* 
gr^iishe,  and  I  have  nu  doubt  of  a  favomble  termination. 

The  abscexis  shun  Id  hjive  been  punctured  on  the  loth  or  l@Ch  ot  Aggui^ 
Aiid  though  the  delay  led  to  no  unfavourable  coniequences  in  ttus  ease,  1  by 
iM»  meau^  re(!otninerid  my  example  to  be  followed,  for  wh^  the  walls  of  tl«^ 
itac  bect/fm?  I  bin,  Uiere  b  no  knowing'  when  and  where  it  may  gi**  'wuf,  atiii 
if  the  absfces«  fiad  bnr»t  into  the  cavity  of  tlie  iitTilOtteonij  ih  'Id 

have  inevititbly  dunl^   and  I  shouM  Imve  been  to  bhmte  for  in  "f 

practlt^e,  after  the  light  which  bus  tateVy  be^ii  thmwtE  ou  ihbi  tHibj^u 


Cask  of  Hp.fatic  Absccss  cu&np  mt  isarlt  rocfCTt^KC 
^Bt/  Dr.  iCoerardr  Asai,  Sur^^  H.  M,  o4fA  Begimtnt,) 
Private  J^imea  McEldcHMi,   IL    M.   54 th  Regiment,  let  38  i  twdveyean 
In   India  \  g^Miernlly   healthy,    but   lately   of    intemperate    hitbitaL     Adiuii^ 
ted    into    ho^pttid     10th    November^    IS'J^,    conipbiiniij^    of  anv^re  pain 


he^r  n4>  ffjod  «t^i>  hi'F  MoctMi^h,  at^  that  th«  di«d  waited  by  tt  slow  mftrtcmits  ortiM 
lumplioQ  of  thi?  hahtL     Upon  viewing  the  bcidy  b*:fore  it  wft»  optti^  the  skia  ap 

itftvery  whi?r«  y^ii^lloft,  slid  th^  fut  pntirvly   ex.hausCi;Hlf  whiist  in  tb^  ri^lit  Uiuni  cir  1 

Kift  tumo^ir  ah ^ wed  ilfttilft  e&tL^adinf:    from  the  lt>viier  margin  of  %hM  fiilse  rib#  duim  | 
the  crista  or  spine  uf  thif  ai  iUi ;  aod  si  aht;  b^  lofig   bc^fore   death  t'ompi  aincd  ' 
stubhorn  pam  fidlt  ihmtigb  Ibe  vhole  hjpochnndnum  and  ilium  of  the  Hg^bt  ftde,  f  t 
c^iifL^ss  I  6  ii^  pec  ted  thiit  a  latgu  Tomtca  or  ab^eeas  of  tht^  llriir  migtU  b^rifi  cooei;id  iUulf  ;^ 
but  the  body  heiag  aponed  thwited  thi?  foltowiag  app^^iir^iocoa^ 

The  ^uinmch  w»a  very  Urgir,  and   distended   nub   ti   fliituknt  matter  ;  at^'l  htnL^n^ 
peniiolOTis  from  itii  two  uKfici-lt,  it  dtfsceadtrd  fto   luir,   that   the  bottom   of  > 
tnmi?  witlim  three  frn^ifrs-brcudth  of  the  oi  piibii.     The  omeatiun  snd  colo: 
the  bottom  orthi^  ftojuaeh,  werr  thrwat   bael&ntard  still  lower.     The   Uver  ? 
nf  a  blubh  colour*  bard  and  juiecletA,  pn!J«ctty^   l^^ond  th«  margin  of  lii. 
rib*  :  yt't  ao  vom.pa  was  found  m  the  ttver  s  only  the  braQcht^B   Si  the  twhi  p*-! 
diiperted  rhrongh  it  wrrt,*  vtr^  much  ealargtd  ur  di*teQd«d,  at  were  also  Ibv  v^ 
the  om*fntum,  Int" lemciy,  and  iatestini?*,  *Iter  the  maatier  of  viu-icea,  and  vtfft  ■    ; 
tufigld  wuh  blood,  wUilt?  the  tv^X   of    the  body  appeitn^  »lmntt  bloodlect^     Nov  tlua 
finjdiitiur*  which  had  shewed  ittelf  iu  the  right  ilium,  wa*  the  t^^ittotii  of  th^  f^f-H4itd«r 
enlarged  by  ita  contained  li4uid,  mid  cxi<?ndwJ  ft»  low  %%  the  right   «*  i.  .  i^J^- 

b  Udder  cont^ued  uit>ri'  thiiu  a  pound  of  a  Limpid  and  in  odorous  bt|ut:i:  who  3 

lo  ft  gpceaish  cohii *    *'  ■-  ^   Itishtaite  \  togcihcr  with    which  w.  !■    i     :        iivnf'r 

of  alofiPi,  of  Tar  •  irr*?*,  which  i^pp^ared  ouiwanily    t.    i.  i.     .i  tt  mr*    i  ili^: 

iif  an  harder  eou-^  r-tjiag  brdk«ti  e^^ataioed  a  moch  jk>a< 

tabitaivce  ia  iti  tniddie, 

1  hive  aioee  read,  that  fbithM  obf«r^ftttoa»  hare  ihewn 
filled  and  distend*^,  bus  often  ^KCnstotied  a  tumour  that  bajs 
eetiof  the  liver.  This  celebrated  M.  Petit  oonfes^ea,  diat,  Ln 
otbtr  physieiarij^  and  ^urff eons,  &u^h  a  tumour  of  tb.-  ;7;ij 
wved  to  br  tifi  dHvci'si  of  the  ljvrr«  the  op^'uing  of  wjn>  m 
Yin^.  But  htivinj^  eat  ihroufh  the  lategatnentfi,  tht^  iu- i^i 
the  tomour  Rubptide  or  tall  back,  nvbich  brought  to  mind  .i 
and  therefore  he  nixnl  ao  Airther  Qtt  with  the  iocifiioo,  but  i^ 


that  tlie  rftn-bbr^tfrf.  t>tn§ 
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Pub,  AmiiTW  i  K  gr, 

nth. 

Antim.   i  i  j^r.  lij. 

<mHd,  €01  tin*  ^uJv, 

* 

lt«p.      FTirod*     V.     ft 

4!^»4«ftUlRl  ;  half  a 
dra^nm  of  l^ngt, 
Hfd.  Fort,  to  be 
pld>>td  ill  e»eh  axilla 

itiiii  bUdder.  C«atiiu 
f^lT.  SpooD  dkt, 
ilea. 


in  the  rigltl  Uypochondnuin,  inoreaaetl  by  iimptfilioTt 
or  pri^Miire,  whicb  lio  %tty^  cam  a  ati  ihreo  tlnys  ag>^ 
and  liiii  graduMlly  inereatsal  since.  Uua  itevere  h«i4%d^ 
ache  4  pulse  full  ;  tklu  liut  ;  bowels  open  ;  urine  high 
coU>r4*(L 

Vespers* — Pjilnltttle  reHeved  i  bawelf  freelj  purged  j 


P^ln- 


* ;  pul«e  toiL 


Side  verj  palnM  to  the  toacli,  fireclmdittg  Tulnnie 
examination.  The  Iker  appeum  enUrged,  exteDdlng 
iQlo  tke  eplgnstrmm. 


Side  1ea«  painftil — ^tLe  lii^r  leemf  td  eiUnd  neirly 
to  ttie  vmbiiii^fit. 


^•<''  l*am  eaVier^ — giims   iore  hm   no  ptyaliam  ;    pitUe 

J^*  ■  soft  ;  bowels  opi^o,  motions  dark  gfeen, 
Itrii.   hintii-  ^11.,    «%         VeMpere. — Side  more  paintul  ;  akin  koL  and  drj. 

catapluhBO, ;  P^lln* 

viunu 


ISIh. 

SpHiti  tliH  »nd   tea. 
•  VflMT*.-  K  f  p.     H I  rtid- 
el  cataplasm. 


Tie  iiiu    had  cold  iwcati  ;    h\il  h\»   coitntetiance 
eontinues  good. 


40011  4*ome  awdy  by  "toot,  which  had  lain  l^flp^lsct^<^d  *o  the  ffalt -hi adder.     The  appa- 
ratoi  of  (tr^ismgi  laid  not  been  It^ng  applied  to  tlie  patieot'*  wo  nod.  bnl  there  was  a  ttixd 
which  hromght  »waj  a  great  4|niiiitiiy  t^t  ftreeii  l|tte  i  and*    In   a  f#w  daya  afWr.  heaUh 
«»A«  TtmmrtiL     There  are  many  more  obien?ations  of  the  like  kind  upon  reieord* 
*      Thv  prioeipal  dia^aostie  ^j^nt,  by  vbieh  a  tuTuoLir  of  the  ^all -bladder  may  be  distill' 
Ifn'ifhet)  tram  an  ab^c^s  of  ihe  liFcr,  are*   that  the  p.iin  in  the  aiipparatiOTi  is  throhbing 
mr  tiih  a  piiUatiaij*  attended  irilh  iiniettled  ihWering«    that  are  b^>tll  frequent  and  hold 
tnr  s<*iuv  time  ;  tfiit  ihe  (ncnoar  of  an  abiecit  has  not    m  unift^nn    nr  cin?om»cribed  a 
in   it  ai   £rtt   meb  an  apf«fenl  <ir  e&iy  tinetaat inn,  which  la  most 
'  Lved  o{i1^  in  the  centre  of  the   tumoar^  from  whence  all  the  ciTcnin- 
rler   peiiftanee.     Bnt  U  11   ohFlnna  enoufh*  tliai  the  diffictiltf  fif 
tunionrf,  ti  anly  wht*Q  they  oc^capy  tha^t  regton  of  ihe  IjTcr  wherein 

,,  i  ..  placed," 

Edinbnrgh  tranil«tli>n,  toI.  in.  ^.  I9S. 
Tioth^r  viia^!  IritPri?^tJnj^  ease  hy  Dr.  Stokes^  in  which  llie  a^mtf  mbtake  had  oecnrp^d 
iitpusdiaof  Pmctieal  Medicine,  fn  tbia  caie  the  g.ill -bladder  waa 
^  un  ^  there   w&a  ht^patic  absccii  alio,  which  btirat  both  itica  Iht 
!?»»rji  aua  brJow  tiui  ]k*.'faoneal  cavity* 
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l^itu  ^^  ^^  ^^^  ^^^^  ^^^  ''^^  ^  ^  exiiiiiii«d  wrtlMiQt 

Ctmu  Vn^*  VL  PttK  it*  giving  much  pain.     Liver  nppcAn  !«»  enlnrfred. 
OmtL   ITnft.  i?t  PoIt.  Guiiw    ulcernlGd  withuUt     plyttlism :    feel»      fDi>«h 

i!^^^^    „        .  eeaeral  uneasmefls,  and  do€s  not  look  so  well  ;  bowdi 

Alum.  CoiKia.    c-  >««»••  P«J«>  M^- 

FeifMTc — It  Liq.  Am- 
nion. Acetat  S«*- 
Yin,  Antitti.  f^tlv,  xE* 

^tb.  Swellitig  more  proraineot,  with   feeliiig  of  flo^tii- 

Cont  calaplMOk  ,|tj(p„,     Jhe^e  was  evidently  no  udhedon  bHweeti   fW 

liver  and  abdominal  paHetea.     He  is    r  ] 

hnB  sanaeof  weight  and  oppression  in  tr^ 
i94  Th6    I>eputy    Insjieetor    vkite<i    th©    ho>  * 

morning,  und  after    eunminatlon    of  thi«   n»     .  i 

a  trocar  Into  his  liver  through  Uik  epigastrium,  without  waititig  to  in*ke 
any  prepniratory  opemttou  to  induce  adhesion  b€lwt?en  the  parts.  Abin:! 
a  pint  and  n  lialf  of  thin  brawn  matter  came  out  on  wilhdrRwIng  the  stilette. 
and  the  canuhi  w.is  hh  in  the  wuund*  Tlie  mnn  iook»  paW,  aoil  lifti  be- 
come wefik.     Pulse   noft  ;  skin  cool  ;  bowels  freely  open. 

The  crtnula  was  tit*d  in  hj  a  bandage  round  llje  l*t>dy,  a  hit  of  lint 
put  into  the  orifice,  and  a  large  wartn  poiJtice  over  alL  To  have  >oi]>« 
liglit  fish  for  dinuer,  and  half  a  pint  of  beer  ;  witli  tea  anid  tmst. 


B,  Aoet.  MorphuE  gr. 
ft,  k  iLi. 


Has  got  great  relief  from  the  opcrsitioii. 
oozes  out  from  the  ubscess  by  the  camila* 

Had  a  good  night  ;  doing  well* 


Hattfr 


Sabsf^uent  Hutor^, — For  a  few  days  after  the  opemtiont  about  2  tf-  ^ 
unhealthy  greenish   bilious   matter  came  away,  after  which  the  dt^c^  -  . 
beenme  gradually   more  healthy  (occasionHlly  bilious)  and  lesH  ;  bot  di>^ 
entirely  cease  titl  tho   19th    February   following.     As   the    Uver  contiruipd 
enlarged  and  hnrd  after  the  evacuation  of  the  ab«cef%  hydriodate  of  potiudi 
was  giTen  with  advantnge^ 

At  present  (lOtb  IMareh)  hts  Rppeiite  and  gen#!ral  health  are  good,  h^ 
sleeps  well,  and  he  has  reoovered  hl»  fltrength.  lie  hns  no  unaaRinesn  in  tlie 
aide,  though  thrt  liver  In  attached  to  the  abdominal  parietes  whrre  h  wm9 
punetnre^i,  and  feels  somewhat  enlarged*  There  was  never  any  eti'nsion  uf 
nmtfer  into  the  euvity  of  the  perUoneuni,  as  adheeiion  soon  took  pkee  after 
the  puncture.     The  operation  is  eonstdered  to  have  saved  this  patretriV  lifo. 


CoilTINTrED    BY    E.    MoCKLEB,    ASSISTANT    SuRGEOIT,    loTH    IlLSSARiL 

The  poor  man  died  since  from  another  disease,  the  post^mortetii  r  it  ami* 
nation^  at  which  I  w^is  present,  proves  tnost  sntisthetorily  the  Ix'neicul  «f* 
fects  of  the  operation,  as  well  as  liold^  out  stn>ng  inducements  fut  ils  j^er- 
farmancef  and  great  hopes  of  its  soccesa  in  future  cases. 

Prtvaie  JumfiM  McEldntm^  //  M.  54  ih  j  a?tat  3S^*  ernhnrkr^l  on  WhtA 
the  ship  "  Thomas  Grenville"  in  April  !84(>,  in  the  ciL|iacity  of  a  *i  r>  f  t 
to  an  ofEccr  going  home,  as  feUow-pa^senger  of  nil  tie  ;  be  was  in  very  ^l'^m] 
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h<^!th  when  he  went  on  bourd,  and  contlim^  so  for  about  two  montlis,  after 
wtiich  timet  lie  was  attacked  whh  dysenteric  syniptams,  fur  whicli  lie  wm 
Iretited  by  the  Surgeon  of  the  ship.  Dr.  Smith,  a  very  intelh^ent  medical 
The  cause  assigned  for  his  complaint  was,  the  salt  provisiuiis  be  had 
uning.  The  case  turned  out  a  very  bnd  one  and  likely  to  pruve  futaJ  i 
und  Much  unfortunately  was  the  result*  Dr.  Smith  allowed  me  a  poat  mor* 
teiii  inspection,  though  heavy  obstacles  wen±  thrown  in  our  way  to  prevent  it* 

SccHq   Cmiaveris* 

On  dividing  tho  muscles  of  the  belly,  the  Uver  appeAred  larger  than  uaunl, 
iif)d  of  rather  a  darker  color:  there  were  no  adhesionsi  to  any  part  of  ihe  ah- 
don  I  in  al  imrietes,  except  at  t  lie  point  where  the  puncture  had  bt^en  ntado  i 
and  at  this  spot  it  appeared  as  if  it  was  attached  to  the  walls  of  thenbdom<fn» 
t>r  fiilfier  hung  from  it  by  a  cord,  about  the  size  of  a  small  gi>ose  quilL  Ot* 
diffidirtg  if^i  s^nbatance  minttlelt/^  noi  the  slifjhif^H  vfstifff.  of  th^  sac  of  an 
nh»ces$  cmdd  be  found ;  or  fin\f  ihing  thai  would  indtf^aie  $uch  having  exUied, 
The  liniail  integtiues  ppf  sente^  an  unusually  vascular  appciarance,  and  the 
iiirg^r  oiie>it  partii^ularty  ttie  rectum^  were  covered  with  ptitches  of  ulceratioUf 
and  studded  with  6pot!%  as  of  old  nickers  which  had  healed  up. 

The  roughuesi  of  the  weather  tjti"  tlie  Cai>e  at  the  time*  and  the  many 
iticonveniericet  ou  boards  flip  must  plead  as  tui  excuse  for  so  ihort  a  detail  of 
io  ijiierefrtlng  a  case/'* 


*  Mudms  Joufniil»   ToL  jiL  p.  333,     See  a  very  liustrtictivis  caae  liy  Surgtoa  Smylh, 
(fu  399,)  particulaj'  dcscripUoa  of  the  hepatic  cyst.* 
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DIVISION— THE  SPLEEN. 

TlwETfi  S»  no  QTp^n  in  the  IkkIv,  which  hsw  Utierlj  been  «o  frequently  i 
Mtiertlly  inve«lignt«d  with  reference  to  iti  use  in  the  econamv,  hm  the  cple 
Kor  ts  there  anr  one^  which  has  hitherto,  afforcle<1  less  Aatli^facturj  results  ;  ef 
when  eJiamliied  by  that  racist  wonderful   seiifrher  of  hidden   ntyiterit*^^ 
•nicroocopf^   Mullef  Mys/'  we  are  quite  ignorant  of  the  functlonti  of  the  f|t1e 
It  is  certainly  not  less  tnie  in  the   nineteenth,  than  it  whs  in  the  ievent 
century,  that  our  knowle^ige   of  its  functions  is  little  elte  tfian   ronjt^tui^* 

'I1ie  Grcckfi,  nnd   probahly  the  H Indus  before  ihem,  alike  believed 
fieeuliar  operntion  of  xhis  viacus^  which  was  neceisary    t4>  the  pT^p^tnttl 
puri^cFttion  of  the  hlof)d.      Galen  says,     **  It  is  the  otfte^  of  th 
tract  the  Tnetanotlc  blood  from  the  liver.'*     (De Excels  affect  Li  ^ 
WhiUt   H.   H*  Wilson  «iiys  of  the   Hindu  writefi — **  In  ip 
«pleen^   indeed,   they  assign  to  it  a   function   which  no  less  A\- 
anatomist   than    Sir  Everard   Home  ii  diiiposed  to  think  that   it   dtseh 
nnd  declare  that  its  duh^  h  tht  preparation  of  the   blood.     In    wliai   Itmnn 
It  performs  this  office  they  do  not  pretend  to  describe,  as  they  were  no  doul 
ignorant  of  the  conMituent  parts  of  the  sar^uineouB  fluid,  and  equaltjf  uni 
qnainted  with  the  powers  of  the  microscopt- 

Until  meilicine  wns    fixed    upon    tita  iramutable   basis  of   anai#tnyv 
physiology  of  this  and  of  other  organs,  was  liable  to  change,  with  eidh  taf 
aystera  of  raetlical  philosophy — and   not  only   this,  but   t!ie  p;.  '    ' 
Heoce  Htppocratea^  who  assigned  to  it  the   preparation   of  01 
humors^  (the  ar)ueous)  ^  upon  the  good  or  ill  condition   of  v^ 
health  and  diseaske  to  depend  : — Hnds  in  iU  disordered  functi^ 
planation  of  watery  dropsical  affections:  wliiUt  Galen  find  all 
followers,   eiplaln  as  easily   the  dark  dii^colo ration  of  the  »kii 
it  to  bis   views  of  the  spleen.      The    Arab.v  who  took   them   as  tbeir  4 
guid«,  modified  their  opinions^  but  retained  the  unti^en!il  fruth.  licit  efer/ 
enlargement  of  the  spleen,  and  every  abscess,  is  followed  ,  and 

watery  state  of  the  blood.§    Of  the  modems,  whilst  sotue  h.^  ^  ,.. .  .^,  ,  a  wss 


*  Ssigacinaiittl  tiioderni  natnnc  scmtatoret  itigeaae  fateftntari  reiQ  omnem  circa  J 
QSnm  niti  m^ris  conj^Aturis.**     Vnwi^H  Lpxitvm^ 

t  HenyK  In  another  pimce**— Etc  aiit^m  iplifais  corptis  taratn  sdjuoditm  alq.  bxtm 
spoDgie  imitsr,  lie  ut  cmsstM  et  mplancholicos  «iiccos  facile  mhat  «xcipiati|.  &c."  Wliiiit 
b«  tayt  »baTe,— •*  ParWi  lien  limosos  *rt  melancholico*  ioeco*  in  hrpate  gt^aitps  tiabit  per 
Yenosaiu  meatam, '     irnl.  dt  uxu  part  LiK  ill.  p,  233. 

I  Habet  aotem  nmlier  ei  rir,  qnattior  speeiea  hamciHs  in  ^nrpnre  i  qnibni  ta^irbi  ftnat 
£trimt  autero  species  h<B  \  pituita^  sanguis,  hi  Its  eC  h^pdropa  sea  aqiaa;- — Kt  mtmt  miM§m*i 
fmf  iM  ^m-^  pUmtit  caputs  aqmm  ^ika,  JlippooratGS  lib.  it,  lie  a*or6.  pu  lM%i  VioaBat^ 
Lug.   ISM. 

§  This  if  appurent  frrnn  rer^reaee  to  Hali  Abbti  vhose  rar«  w<irk  has  bemleikl  to  »s 
by  my  frietid  I>r.  i^p^enge^.  ft  was  trannlated  within  a  century  of  tbe  anilMir'f  dfoilll 
at  Antirtffh  iti  1127.  (Bat  who  it  tb*  sai4  Supbaiiui  ?)  Tk;»  :*  ih^  finet  »» -n/^Ji 
dnied  Veniee  14t»3,  Mr.  Caret's  ample  resources,  aa^ 
tc  pr«iet)tth«  fine  old  Arab  in  bt«  Latlp  garb  of  ibc  14th 
ntottt  tftoernble  appearance  aotwiih«ianding  this  t^urion*  "  cr^iibcf)  "  kabiL 

*^  l^uitur  gt  Ola  apoftrm^u    ftplntm  grnr n  tim^i  QiAfnitatrmr  rotitdn^  m:ittn 
cl  liji^porran  Uixtt.  I^plrnr  augiaf  taia  rorput  marrfffit :  ft  vrpnta/i!  m^u 

tratit   rrtlit.   ait  rl  ta  tittro  trr  lonv  mfirmanilb' Cribrn  'HQ  fl^ltniM  pv  m\^ 

ttfiii(uAtbaait(tlrni.  magnduDa  tnnUliti.  1£t  j^i»pc»rrai  itt  rpitrnniarii  lit^m  iras^mii    ait 
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W    n  mer€  reservoir  for   that   iiior«A»e  of  blood,  af^er  a  tneal^  wfiicli  could  nat 

be  iiiftity  admittt^d   at  urice   into   I  fie    syslem^   llewsou^s   itieory   is  uiie  tUat 

would  moist  rtH:(immt;od  Itfl^irto  cho»e^  who  in  chi»  euuntry,    huve   frequently 

abserved  the  very  gcttieriil   cotiseqiii^nce   of  spleen  di^ase^  iti  bringing  ott  n 

tort  of  anemic  cbtoro&ifi*     For  he  o<mitei%ed|  UiAt  it^  in  some  wuy  ur  other, 

g»ve  ri^e  la  the  formation  of  the  red  blood  partialeSf  by  the  ^ecret'ion  of  a 

ftuid    from  nrLerial    bl(>od  which    became    Bubseqtiently    mixed    wicli   lymph* 

Prufii^ti^uf  ^hultz  litHrms   that  ''on   a  chemlad  atuitysb  of  the  porta!  blood 

^   l\w  plasma  u   foutid  to  be   lem  in  quantity  ami  mtire  Anid^  and  eontainittg 

m^m&rt  c&hriji0  maiitr,  than  that  of  venous  blood/*  He  add*  lliat  '^in  the  veuft 

^  portCB  two  thitigi*  take  phice — 

*•  L  The  old  useless  vesicles  are  taken  out  of  the  cireulntion. 
1^  **  2.  The  dL^briei  or  dead  Him  of  these  vesieles  are  itepamt^d  from  the  blood.** 
W  A  similar  opinion  of  iiti  use  is  stated  by  Halt  Abba^in  the  eleventh  eeutury 
K.  (Cap.  ID^-liber  iii,  de  s|ilenis  assigaalione  et  utilitate,)  "  It  is  th«  ofHee  of 
p  the  s|i1eeQ  to  clear  off'  the  muddineji^  nnd  feculence  (debris)  of  the  blood,  &c. 
He  u  sufficiently  precise,  since  he  assigns  the  saitie  office  to  the  same  vessel 
(the  veim  port]*)  but  the  order  J*  inverted,  owing  to  the  circulation  of  the 
hlowt  beiug  at  ilkit  time  unknown^*  Aviceuna  seems  to  lia^e  had  the  same 
idea  of  its  office* 

in  this  respect  thercf^^rc  Professor  Schults' views  possess  no  novelty,  being 
t^nly  a  more  precise  ad^ptAtion  to  modern  science,  of  the  opinion  of  inor^ 
ancient  writ^m. 

p.,*  -  '-  ffHjb  no  little  iurpfisev  that  anyone  who  has,  likeMuller,  seen  the 
W(<i  complex   structure  of  this  organ  under  the  tnieroscopa,  should 

yet  rirnvE?  lit  snail  an  impotent  conclusion,  as  he  has  states!  in  these  words; 
**  We  m«rely  know  thai  its  iuTportunce  in  the  economy  is  not  great/'  And  thia 
he  "Vi»m  the  fact,  of  its  being  possible  to  reinovw  it  tu  do^  without  any 

ver  : 1 1  injury  to  health.     But  admitting   this,  nay   and  even  its  being 

po3t:ii  bit!  to  ri^iuovt*  it  in  man,  wlth!h  appears  to  have  beeri  done  in  this  country, f 
without  much  consiitutiuiuil  mischief  ;^ — it  is  yet  quite  certain  from  other  obt^r^ 
vaiioiis  thiit  this  canEujt  always  be  done  with  impunity.^  Is  it  not  quite  as  fair 
thereft>Tei,  to  infer,  from  the  organ  w!ien  diseased,  being  invariably  followed  by 
u  giHJenJIy  j^chetic   state^  that  its  functions  whatever  they   bei,  nre   of  no 


mt  apei«tnna  ta  tntrfiariltii  dvl^ ni*  t^^^^t^  Phb ;  «angutti  cim  fit  Irnntt :  rttrrma  lalilTa 
a«rc«  fngicir  Bt  faTt|itEai4  triim  t^«4m'ft|ilraMitgut&  attvdtitt  frrrt :  in  qaa  &t  Camt 
«f0fttTa  dmvUai  ro  Iral^tt  foitiuHj  ft  saitguts  rraianrt  subuUd. ' 

^rrmo  nonu^  tirimr  i^^rtts  Ubn  ro  pirtt  artii  mtDirmr  fiuiHtritar  rrfaltaljtiiiofitta 
%A\i  tiln  Mhat  Disi:iyutiatunirbrrl^iiif«t  fth|  ^ttav  fir  tntrnijruin  mr  biantm  irao&ijinas 
iitiitt  litn  qadifiritsfnttuau^  apitala,  CraniUtio  ^tr|»^tini  j^bir  titinptilo  rjc  9tabtro 
tit  l4if^nu».  (Fol,  5».) 

*  M%t  aal  flulfnin  ittiUmi  at  tttrbn^^tair  mu'tril b iniuinti  t\\mi  fan rt  an  %$  to'tralst 
ffr  bif  40  atr  ip^u  nh  rpittft  mttht  ratuco  Uittt ;  tl  ab  to  UiMl   in  bas  aUaH  |o  ab 

t  Sec  p$^e  :% 

I  S«  1  *ase  referred  to  la  the  Blbllothica  Medico- Chimrfcic^*^  L«i|)*ig*  l?ai<,  article 
QriTTiixaAt^it,  ''liutoriii  vitirpatii^nis  iploais  by pertropbici  emu  lorimrs  adv^rm 
tcmma  vivft.'* 

It  •hoald  be  borne  ia  miad»  tlwt  tMf  dfijan  ts  frequently  double  ia  saimplj  And 
oc««a inanity  sbn  id  maD.  Mciffagai  isyv  (E|»isu  niriiL  a.  56),  **  1  hmtt  mfti  it  ihti*e 
Ifm*-*  :'*  sad  be«idirs  ihe  imtatiers  which  he  liu  referred  to  (Epitt,  xxxvi,  e,  aa« 
£j*iAt.  xtul  lu  34— Epbl.  liiv,  n,  2,— the  laoat  itnlLiag  ease  «  found)  Epbi.  liviL  m,  t* 
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mean  importAncc.  For  it  is  a  fact  that  spleen  disease  in  this  country,  when- 
ever it  artects  the  young,  is  always  folU»wed  by  a  dangerously  disordered  slate 
ui*  healtli,  uniformly  characterized  by  a  irani  of  red  blood.  We  may  conclude 
therefore,  tliat  an  uniform  rehiti on  as  cause  and  effect,  subsists  between  enlarge- 
ment of  the  spleen  and  this  state  of  the  blood.  For  it  is  just  as  easy,  in  nine 
cases  out  often,  where  children  are  affected,  tojudgeof  the  state  of  the  spleen 
by  the  state  of  the  palpebral  conjunctiva,  as  to  judge  of  the  heart's  action  by 
the  state  of  the  pulse.  If  there  be  an  increase  and  return  of  red  vessels,  the 
spleen  is  diminishing  ;  if  there  be  diminution  of  red  vessels,  the  spleen  is  en- 
larging. This  may  apply  more  especially  to  the  young,  and  I  believe  it  doe& 
But  the  spleen,  and  tlie  tiiymus  toj,  may  not  be  the  less  essential,  and  impor- 
tant, should  their  chief  function  be,  to  provide  an  increase  of  red  particles  of 
blofKl,  connnensurate  with  the  rapid  increase  of  all  living  organization  in  the 
young.  It  is  therefore  no  logical  conclusion  to  s;iy  the  orgiui  is  of  no  use, 
because  we  cannot  exactly  discover,  in  what  its  use  consists.  The  supra 
renal  capsules,  the  thynuis  gland,  the  thyroid  and  the  spleen,  may  all 
have  at  one  time  or  other  an  use,  as  well  as  the  placenta  ;  but  which 
may  not,  at  every  period  of  life,  be  of  the  same  necessity.  Moreover, 
this  view  of  its  being  designed  to  prepare  red  blood,  seems  borne  out 
by  other  analogies ;  for  wonjen,  who  in  this  country,-  have  become  com- 
pletely chlorotic  from  long  continual  spleen  disease,  nay  even  if  it  Iiave  resul- 
ted, as  it  does,  in  some  young  women,  in  general  anasarca,  yet  will  the  wliole 
of  this  disappear  u|)on  nuuriage,  if  followed  by  pregnancy,  and  sometimes 
it  will  never  return.  During  this  healthy  activity  of  the  system,  the  power 
of  formiii£c  red  blood  returns,  and  the  spleen  regains  its  normal  condi- 
tion. Of  tills  I  have  known  some  instances,  besides  the  very  curious  case 
citetl  by  M.  Pinel,  from  the  Kphrmerides  dcs  Cimcux  de  la  Nature,* 

In   my   opinion,    therefore,    the  strongest   reasons  for  concluding,  that 


*  ENLARGFD  SPLEEN,   CURED   RT    rREGNAXCT. 

From  PIhiTm  yoAtyniphie  PhiloMtpfiiqM\  turn.  ii.  ;i.  502. 
"  Une  joiiTie  porsonnc  avait  t'prouvi'  )>on(lant  long-tcmps  diversvs  affeetions  hypocYion 
driai|iu'S.  lU's  tensions  ulHldniiualcs  souvi-nt  ronouvt'locs,unotatdv  constipation,  di-s  palpi- 
tations, dos  voniissc'iiu'ns  iruno  inutiiTO  acidc  ;  cllo  fit  usap:c*  de  divers  lut'tlicamens.  cl  li 
lui  siirvint  urn-  douUMir  trOs-vivo  d:inii  la  roi^ion  dc  la  rdtt»,  ce  qui  fut  suivi  d*iine  tumear 
fliii  avait  tuutes  U-s  appan?ucv8  d'un  siiiiirrc  :  la  doiilenr  disparut,  mais  rhypoohondre 
^aiiuho I'onRorvauno  durote  et  un«* ronitcnci'  peu  ordinairi's.  <;>n  fit  aiage  ■anssnccesde pls- 
sioiirs  niojcns  intiToes  et  extomes,  do  fomentations,  de  linimens,  dci  empletres,  dvs  bsiDi, 
etc.  IV  prc-teudii  8(|uirro  semblait  occiiper  la moitie de  rabdomen,  et  setendre  meme  joi- 
«{u*  ula  n'gion  de  ruU>ruR,  cc  qui  n'em|H-chait  point  d'ailleurs  la  jeune  persoiine de  selivrvr 
in  la  danse  et  a  tout  autre  exercicc  de  corps  sans  eprouver  aucune  cone  dans  la  respiration 
On  t'rai^nait  |M)iir  elle  le  inaria;;e,  a  cause  du  ]h*u  d'espacc  qui  semhlait  rester  dans 
rabdomen  |M)nr  le  developpemcnt  de  Tutrrus  dansun  cas  de  grusst-sse  ;  mais  conime  elle 
fut  fort  rechtrcliee  a  causi>  de  sa  WuntiS  le  niari  go  eut  lieu  ;  elle  devint  enceinte,  et 
elle  eut  beaucoup  .^  souffrir  dans  les  premiers  temps,  tour-a-tour  tounnentee  par  nneperte 
d'appi-tit.  des  nauRres,  des  vuuiissemens,  des  palpitations  de  ccpur,  des  defaillancef, 
symptomes  qui  cedi-rent  peu  a  |ieu.Vers  Ic  turme  de  la  grossetiso,  it  se  declara  des  anxie- 
trs,  une ehaleur  vive,  deH  sy neopesc,  une  lit'^vre  continue,  un  ict«Te,  etc.,  et  on  craignait  |NNir 
vie  ;  cependant  ses  couches  furent  heureuses,  et  elle  mit  au  mondc  an  f<Btus  bicn  sain 
ft  bien  ronlormu  ;  ^*8  mnux  se  dis8i|>crenr.  ses  liK'liies -fureDt  tres-abondaotes,  et  oa 
Koupv<»nna  nienie  que  cet  exerK  dVcoulement  rtaitcntretenu  par  une  autre  cause  que  I'ctst 
dti  la  matrice,  comme  rindiqiia  la  drtumoscence  de  la  rate,  qui  ne  consi*r\'a  plus  la 
moiudre  trace  de  son  volume  et  do  son  induration  antC'rieure  ;  atfection  qu'on  duit  attri- 
buer,  dans  ce  cas  comme  dans  beaucoup  d  uutrcs,  pUitot  a  une  cungvatiuu  sanguine  qu^ 
oute  autre  cause.*' 
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i&  t!ie  flpleen  is  nsstgned  the  otHce  of  preparing  r^d  blood,  may  be  futitid  in 
llie  lit  variable  uature  of  its  morbiil  conditions  whirh  always  indieatea  want 
Iff  red  btood.  To  be  convinced  of  tlir«$f  we  have  only  to  comp.'ire  the*^*LteKOSt^ 
a«  described  by  llippocmtea^  with  the  ap^ieamnee  of  one  Inbouring  under 
chronic  diseate  of  the  spleen,  so  concisely  and  graph icnlly  drawn  by  Mr. 
Martin.  He  aays,  "  the  complexion  is  of  a  dirty  lemon  colour,  tlie  eountennnce 
h€iog  puffed  and  bloated  i  the  eye  full,  and  of  u  peculiar  clearness  i  the  Hp-a 
and  tongue  blanched  and  bloodleas  ;  in  short  we  have  a  concentration  of  the 
cachexia  of  systematic  writerti.*^  His  rt^viewer  adds,  **  Thi»  state,  resembling 
Hut  anemious  condition  induced  by  hemorrhage,  and  existing  in  chlorosis,  ou 
which  we  observed  on  a  former  occasion  the  spleen  was  very  generally  affect^ 
ed,  u  what  we  ever  Bnd  associated  with  chronic  affections  of  the  same  organ 
in  this  country*"* 

Whilst  that  the  chlorotic  state  is  cattsed  by  an  absolute  deHciency  of 
TBd  blood  we  learn  from  the  recent  researches  ofM.  Mi  Andraiand  Gavarret, 
"which  have  demonstrated,  in  a  very  striking  manner,  the  nature  of  the  remark^ 
nbte  changes  in  the  blood  of  chlorotic  patients :  the  proportion  of  the  red 
glolmles  to  the  other  constituents  of  this  (lutd  becomes  diminished  by  one- 
HaJf  or  even  two-thirds  below  the  heakhy  standard.^  f  There  can  be  therefore, 
DO  doubt,  that  the  altered  condition  induced  by  spleen  disease,  is  not  appear* 
ance  only,  but  a  real  loss  of  red  blood*  When  ex.iraiued  afler  death  the 
appearance  is  that  of  a  shinglitt*red  animal, — bloodless*  (See  cases,) 

I  have  been  able,  hy  the  kindness  of  Mr*  Grants  and  with  the  aid  of  his  beau- 
tiful microscope,  to  verify  sonit*  part  of  the  following  minute  description  of  the 
anatomy  of  the  spleen  by  M*  Bourgery.  And  I  think  it  will  be  hardly  pos- 
sible, to  even  read  this,  with  any  degree  of  reaionable  credence,  and  still  en^ 
tertain  the  idea  that  the  spleen  was  made  for  nothing.  Even  that  which  has 
been  announced  as  Mr.  Stevens'  discovery,  of  its  otHce,  comes  far  short  of 
the  whole  of  what  we  require  to  know*  It  ia  quite  ioade(|uate  to  say,  "  The 
ipleeo  is  simply  the  necessary  interposition  of  capithiries  betwixt  the  splenic 
aitery«  and  the  venous  portal  cireolation.'*|  How  does  this  explain  the  use  of 
th«i  complicated  apparatus  described  by  M*  Bourgcryj  which  I  cannot  see 
without  feeling  a  conviction  that  so  wonderfully  elaborate  a  structure  is  de- 
fiigtied  to  operate  some  important  changes  upon  the  blood  passing  through  it^ 
Moreover,  the  additional  facts  which  have  been  added,  by  modern  discoveries 
both  in  physiology  and  pathology,  seem  to  bear  out  Mr*  Ilewson^'s  idea,  of 
its  being  essential  to  the  formation  of  red  blood  globules,  which  receive  in 
thit  oT^an,  their  vesicuhir  envelope.  This  he  inferred  from  observing  red 
globules  returning  by  the  lymphatics  of  the  spleen.  His  theory,  I  prefer 
therefore,  to  the  many  crude  speculations  which  have  lately  issued  from  the 
|ir«K,  inasmuch  as  it  leads  to  the  practical  conclusioo  ;  namely,  that  we  can 
mtre  the  diseased  condition  of  the  bloodj  by  restoring  the  normal  condition  of 
the  spleen* 

It  may  however,  give  interest  to  the  anatomical  details  of  this  organ, 
and  support  Mr,  Hewson^s  theory,  if  I  adduce  some  of  these  modem  dis- 
cover ies  alluded  to*  Thi!^  tn.ay  be  the  more  necessary  as  it  has  been  assailed 
by  one  very  distingnishe^l  Physiologist,  (Sir  C.  Bell)  who  has  even  turned 
Mr.  Hewsou^s  artUlery  against  himself. 


*  Brit.  Aod  For.  M^.  Eev.  p.  363,  xiii. 


t  Medico-Chir.  Rev.  Jan.  I@44»  p.  201* 
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Dr.  Oj^iafjj  f^aaakM  n  1S33  tkM  "-  k  ' 

pr^jjETtM  of  MsrslfMitk/g.  'unKh.'sZie'  cb«  red  globBki  of  tke  I 
^Mnor  f^/sTjhz  MTtL  tkkt  *  The  veixfe*  an  m  imtti  fantM  i 

^/wwjw   fta  ^irrurk  M«.lyjct:StT  ^fairiac  fife.''     **  Wmb  dtov 
bo  V^Tj?^  ff]ieitr»r»:VL  \k:  ftaond."     ^  la  tb  fltate  thfj  Igar  tfc 
dilstktjon  ;  fo  thkS  h  drtwc  b«  br  tbe  draaBsc  |iffu|>gili  oC« 
tii«  Hiiskg  ▼<»:<:!«  i»  fir^l"     ''TVae  TMeks.  if  ancrttTblood  be^ 
eootun  crv^^'^n  ?».  ftb4<ivbH  in  tbe  hmrt :  ra  tcoos*  blood 
foofxi  io  ti^  r«ne^.     Last^  cninS€s.  with   atooit   wiImI 
bi>v4&  0^  7rc:kt«it  cir>»trar:.::;j.     Thete  u%  foaad  in  tbe  gnaMt 
t^  T'^tb-^Af^nd  Irm'jA.   :o  the  tbcM^Kic  duct.'* 

W«  9CC  tfa»C  vh*t'  Dr.  Copbod  crjc^wtored.  Dr.  Sehahz 
We  U»ni  t>ie  innKftaoee  vhicfa  U  attacfaed  to  the  ftmctioo  of  the  1 
vitb<'^rt  it,  the  flo^le  cannr4  eontain  oirgen  ;  it  i»  not  a  [ 
nor  fftt«d  for  it*  office  c/carrier-</-oxTgeii-  Dr.  C.  J.  &  Win 
alio  the  r«d  bioc^  di*cf  to  be  the  part  of  the  blood  opott  which  ita  fiiiiyiiig 
propertj  depetidf.  Proff.  Sehulu  add«,  **  the  larger  hriapb  giobulea  hepoMi 
iDetanK/rphofed  into  the  smalJer  ooet,  and  aroand  theae  a  MaaanfUmm  tcwde 
if  ft^rfro  to  be  derelopfrd.  which  »  at  firil  perftetlr  globalar,  eokwitoi  al 
tranvparenf  .'*t  He  thewt  id  Tariocu  waji  that  tUs  vesicle  i»  the  aeat  af  the 
red  col'^r  t4  the  blood. 

Now,  therefore,  when  Mr.  Hewson  mti,  that  the  blood  partkJca  nccife 
thif  vesicle  in  the  rpleen.  It  is  clear  that  the  apleen  is,  io  thb  \ 
to  the  red  colour  of  the  blood.     The  manner  in  which  the  coiomiiig  1 
if  again  eitr;icted  we  h'^re  giren  at  page  -58. 

But  a«  to  the  tperific  influence,  amgned  in  this  wnrk  to  the  spleen,  «t 
see  M.  Bourgerr  speaks  of  aflerent  trunks  penetratiiig  the  liinphalic  phnai^ 
effVmf/ minks  learing  them.  He  conjectures  that  the  lymphatie  vessels 
**  are  not  roerelT  canals  of  transport  but  organs  of  daboratioo,"  for  ther  are 
divided  into  loculi,  **  the  agglomeration  of  which  gives  the  notion  of  a  rii- 
dimental  gland."  Again,  I  would  call  particular  attention,  to  his  descfiptwa 
of  the  splenic  vesicles,  whilst  we  bear  in  mind.  Dr.  Carpentei^a  remarkable 
proposition,  '*  tkai  in  animals^  a$  in  pianisall  the  ckangeM  at  irAieA  w^mk 
Ufe  e$$eniiaUif  e<msisiSy  are  performed  by  etiU  ;  Bcarcdy  diaHmgmiikablefnm 


•  Diet.  Praet.  MH.  vol.  i.  p.  167.  cap.  6. 

t  This  isconfinned  by  Mr.  Qaekett's  researches,  ntficroscopie  Jovrnal,  Na  Send 
I>r.  Barry's  ot/servatiotif.  Procecdin£«  of  Rojal  Soc.  40-41,  Not.  46,  47.)  Again  it  if 
confirmed  bj  M.  R«mak.who  taji— **  Tiie  blood  corpnscolesof  afoBtal  pig  an  inch  loag, 
were  from  four  to  aix  timu  largej-  than  tko$e  of  the  aduU  animml,  amd  had  from  iwo  to  Aw 
nucUi  Mtparattd  by  pale  hmeM,'*  **  In  the  blood  of  a  chick  m  ovo  appemrances  were  fome- 
times  seen  rest  mblin^ /rv^ni/r/ei  unUedhy  meangofa  demder  nrohmgoHim,  which  led  to 
the  belief  the  blood  globule*  were  prodaced  by  the  dirisioo  of  existing  ones.  Also  IL 
Remak's  obMrration  upon  the  blood  of  the  horse  proT«»  the  asscitioo  of  M.  Schahs. 
(See  Edin.  Med.  Joamal,  vol.  lix.  p.  211.) 

Mr.  GulIiTer  thinks  **  the  lymph  globules  and  white  globules  of  the  blood,  are  ibe 
same  in  reptiles,  only  he  doubts  c»f  tliis  identitr  in  higher  aniauria.**  Mandl  ivgaidi 
them  as  fibrine,  Wagner  and  Mailer  **  as  iympli.''  Edia  Med.  Joamal,  Wiii.  p.  885. 
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one  anoiher  %  an^  u?eil  //parked  tk&raeters'**  Now  mhkd  Actioii  can  be 
more  «?ssL'iJtiiilIy  ort/amct  tlmu  llie  ft^ruialiori  of  the  blood  globules  ?  And 
wbtff^  c^in  wii  Imik  forau  orgiiu  better  adBpted  to  t hi k  office  tliHti  the  «pleen  ? 
iMmn  not  li»e  stmcture  of  the  splejiie  vesides,  tlie  iibsurbeiit  veins  ajieniiig 
into  them 4  imU  t]»air  contents  or  splenic  liquid,  as  described  by  M.  Bourgerv* 
abuostiuuouul  to  a  demonstrKlion,  ttiut  in  tlie^c  organs  the  vehicles  of  bltjod 
are  actually  formed  ?  I  Imve  set^n  the  tenniuwl  veins,  dei*om[>osed  into 
eellules,  separated  by  vascular  constrictions,  identjeal  iu  composition  to  the 
VL*dicles  which  suceetnl  to  iheui  ;  and  also  the  floating  vascular  corpu3cl@»f 
which  were  measured  by  Mr.  Grant  aud  found  to  be  l*800th  of  an  inch  in 
dhimeter,  Tli€  ''  brltliiint  Uttb  apherules'"  were  alio  observed,  "  collected  in 
Ihe  form  of  a  chaplet^" 

M.  Bourgery  coinci  to  the  conclusion,  that  the  iplenlc  blood  is  formed  by, 
und  depostted  in  the  cavity  of  the  vesicles,  because  though  some  of  the 
globules  are  imperfect,  yet  athers  do  not  ditfer  from  ordinary  blood  globnle^f. 
Far  from  agreeing  with  8ir  Charles  Bell^  then,  that  the  theory  whicb 
Ijeivsoji  entertained  regiirding  the  use  of  the  spleen  is  'Hnjurious  to  hi^  r«- 
putation,'"'  I  think  it  does  him  great  honour,  for  it  Is  confirmed  by  some  of 
the  ablest  mh!rosco]iical  obsjervers.l  Neither  can  I  agree  with  the  able 
reviewer  to  whom  I  am  indebted  for  M.  Bourger)''s  acconnt4  Indeed  the 
Viiry  passage  which  he  quotes,  as  coittatning  no  definite  explanation  of  it  a 
ilie,   doea   in    my    opinion  comprehend  the  whole  matter.     The  stlken  is 

*' A     VAST    LYAIPUATICO-SA.NGCIKE  GLAKD  ;    ITS    VEINS    AND    VK8JCLES    ARK 
AH    APPARATL'S    FOB    THE    KLABOEATtON    OF  THE    BLOOD."    (SeC  p.     142*) 

Whilst  M,  Donn^  also  regards  the  spleen  as  "  the  orgsuj  more  especially 
charged  with  the  important  function  of  the  luanufacture  of  blood  globulea/'§ 

MlNt]TK    Abt ATOMY   OF   THE   SfX^EEV* 

M.  Bourgery  says  **  in  an  injected  spleen  the  dlaceruible  anatomical  ele- 
menta  of  tia  structure  are  ten  in  number  ;  1,  vesicular  membranes  ;  2,  blood 
vt0ela  ;  3,  floating  vascular  corpuscles  ;  4,  a  gTBimlo*er« pillar^'  basis  ;  5,  a 
•plenic  liquid  ;  6,  splenic  glands,  which  are  all  lymphatic  glands  ;  7,  lymphatic 
TMieis  I  8,  nerves  ;  9^  cellular  tissue  ;  10,  a  membnme  enveJopin^  the  whole 
tpleen.  The  first  five  of  the^e  compose  the  t^esituhr  apparntin  of  the  i^pleen, 
the  blood-vessels  being  pi  need  here  because  it  is  in  these  parts  that  theyofler 
their  most  remarkable  peculiarities.  The  sixth  and  seventh  form  the^/on- 
dmUir  apparaius.     The  Inst  three  are  common  to  alt  parts  of  the  spleen. 

"  1 .  Spltmie  rssictes.  They  are  distributed  in  every  part,  being  sepan\ted 
by  partitions,  to  whose  surface  tlieirs  is  as  2*2.  In  the  dried  spleen  they  are 
irn^^larly  (xdy  lied  rat  i  in  tlie  injected  spleen  spheroid  or  ovoid*  and  this,  it  is 
l^rubttbie,  ts  their  form  during  life,  when  they  are  filled  by  fluid*  In  (he  c^lf  they 
<fneasure,  on  an  average,  about  l*Bth  of  an  inch  in  diameter  ;  in  the  dog  and 
flh«(*p  they  are  of  similar  size  ;  in  man  they  are  snuiller  and  more  regular, 
their  average  diameter  l>eing  alwut  1 -2.5th  of  an  inch*  None  of  them  have  a 
simple  ft^rm  ;  but  the  waJKs  of  all  are  tniversed  by  vessels,  which,  covered  by 


*  RetK>rt  ^n  the  Miermtopt^  part  ii,  by  W,  B.  Carpt'otcf*  M.  D.  (Fortjcs'  Bnl.  &  For , 
licit  Jotini.  vol.  XV,  p.  242.) 

t  £ven  tlte  very  expression  ii  taken  from  KeTf<in.  (tee  **  Experfniental  Eaquiri^t,*' 
^,  :153| )  wh^  Applied  it  very  juMly  (q  Moftro^i  attempt  to  rob  him  oftbe  boDor  of  ilis^* 
fvfitig  lymiihancs  ia  birds  »nd  tislies. 

I  Op.  cit^  Ocu  IH2,  p,^«l  I  Btlb.   M«d  Jour.  voL  Ivhit  p^  'iA^ 
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the  lining  membrane,  form  folda  or  falciform  ar  crciicetjtic  laraellas:,  like  iliosd 
fonned  by  the  timbiltcal  vessels  behind  the  peritoneum.  The  result  of  tliewf 
folds^  of  whicli  there  1$  a  series  of  various  extent,  is  to  decompose  ih©  prin- 
cipal cavity  into  recesses,  and  these  again  into  loculi,  on,  the  bases  of  which 
are  seen  in  relief,  the  glands  and  granules  and  ca^pillary  ramifications." 

In  these  vesicles  there  are  two  kinds  of  orifices  j  L  Those  by  which  all  the 
vesicles  communicate  with  one  another,  which  are  nearly  circular,  with  tliin 
edges  coverd  by  the  lining  membrane.  There  nre  two  or  three  of  these  In 
each  of  the  larger  vesicles,  and  the  diameter  of  each  is  nbout  ^  or  ^  of  thai 
of  the  whole  vcMcle,  2.  The  venous  orifice^^  which  are  less  numerous,  and 
only  scattered  here  and  there^  on  any  part  of  the  walls  of  the  vesicles  indif- 
ferently- They  are  the  absorbent  mouths  of  veins  of  the  same  site  »s  them- 
selves^ which  are  passing  to  the  veins  of  the  partitions  ;  and  they  are  guard- 
ed by  a  crescent ic  fold*  which  formj  an  incomplete  valve, 

**  The  inten^esicular  pariiiions^  or  rather  *pwri^  are  formed  by  the  separation 
of  the  enveloping  mem  bran  ps  of  adjacent  vesicles,  and  contain  the  vessels  iwd 
the  splenic  glands.  Their  width  or  thickness  is  inversely  proportioned  to  the 
sjsse  of  the  vesicle.  Also,  where  two  ve^^icles  only  lie  together  the  partttiorw 
are  narrow  ;  where  sevenil  meet  they  are  enlarged  into  irregular  apaees  Mtad 
with  glands. 

"  The  enveloping  membranes  of  the  vesicle  are  contiimotti  with  one  another 
throughout  the  spleen  ;  so  that  one  may  consider  them  as  forming  a  single 
membrane,  homogeneous  in  every  part,  and  divided  Into  thousands  of  little 
ampnlfae,  isolated  by  constrictions,  which  constitute  their  orifices  of  commu- 
cation,  and  supported  by  ramifications  of  vessels,  which  form  a  kind  of  s«ft 
frame- work  of  the  whole  organ.  The  membrane  of  each  vesicle  is  formal  of  a 
single  layer,  from  l-loOth  to  l-30()th  of  an  inch  thick  ;  but  its  organization  is 
very  complex,  for  it  contains  the  gran iilo- vascular  basts  with  its  dose  net- 
work of  capillary  blood-vessels  and  lymphatics.  It  cannot,  therefore^  be 
considered  as  produced  by  a  mere  dilatation  of  the  common  internal  coat  of  ibe 
veins  ;  though,  as  will  present ty  appear,  the  veins  of  the  spleen  present  charac- 
ters exactly  analogous  to  those  of  the  vesicles. 

**  2.     Blood'Vessek.     These,  according  to  the  form,  size,  and  dlstributidn, 
may   be  described  in  three  sets  :  I,  the  large  trnnks  or  splenic  vessels,  com* 
monly  so  called  ;  2,  the  inter  vesicular  vessels  ;  %  the  vesicular  vessels*     The 
jtpleme  reasels  pass,  artery  and  vein  together  dividing,  tliree  or  four  limes, 
towards   the  peripheiy  of  the  spleen.     The   veins  are   perforated  by   Bmilli 
circular  lioles^  wliich  lead  to  the  veins  of  the  partitions  or  intcrvascukr  veioii 
**  The  terminal   veins  are  decomposed,  in  the  course  of  their  canal,  into  t 
succession  of  cellules,  separated  by  vascular  constrictions,  of  which  the  organic 
composition  is  ab8olat€ly  identical  with  that  of  the  vesicles  which  succeed  to 
them.     The  iniensm^uiar  ^eueh,  arising  from  the  preceding,   run  in  the 
partitions,  where  they  ate  distributed  to  the  splenic  glands  and  the  vesicular 
membranes.    In  man  they  have  a  diameter  of  about  1  -500th  of  au  iueb.  Th« 
vessels  of  the  glands  pass  abi*uptly  into  them,  like  tho«e  of  the  corpus  csver* 
Bosum.     The  vedctdar  veins  form  those  little  folds  on  the  surface  of  the  small 
cavities  which  have  been  already  mentioned.    But,  by  a  singular  arratigemeat, 
their  branches  project  into  the  vesicular  cavity,  to  distribute  themselves  t0 
the  floating  corpuscles  which  are  appended  to  their  ultimate  branches,  like  a 
bunch  of  grapes^  according  to  the  comparison  of  Malpighi*     On  th©  basis  of 
the  membrane  the  last  capillaries  form,  with  the  lymphatics,  the  grauulo-vaa- 
cukr  netvork.    A«  to  the  venules,  there  are  two  kinds  of  ihem ;  tho«©  of  the 
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common  cnpillary  network,  nnd  the  ahsorhent  venules,  whieli  are  wiueh  larger 
And  which  iire  seen  to  open  by  free  ori6ces  in  the  cavities  of  the  vesidas. 
Lastlyf  all  the  smnW  vessels  of  t!iG  spleent  the  intervesicultir  as  well  ub  the 
ve^iculnr,  are  diHtinguished,  when  turgid,  by  eonttouou^  series  of  diialutjatis 
Uitd  roTistrktiotis,  which  give  them  a  remarknbly  knotted  aspect 

3*  Fioathiff  vascular  corpuscles.  These  flout  within  tho  veeicle,  append* 
e<1,  as  in  pedlclea,  to  the  last  branches^  of  the  capillary  blood-vessels,  and 
lymphaties.  They  are  formed  of  a  lenticular  nucleus,  from  which,  when  they 
are  turbid,  there  projct^t  the  items  of  little  Aigrettes,  radiating  towards  the 
circnmference,  bo  as  to  resemble  the  flower  of  an  umbelliferuus  plant.  These 
aigrettes  themselves  are  composed  of  a  filament,  terminated  by  brilliant  little 
apberule^  collected  in  the  form  of  a  chaplet  The  corpuscular  nuclei  have, 
in  Ib^ealf,  a  diameter  of  from  I-3i50th  to  l-50th  of  an  inch,  and  their  capiHa- 
ties  are  from  l-i200th  to  l-2o00th  of  an  inch  in  diameter.  In  man  the  cor- 
puscles are  from  1-oOOth  to  2-150 th  of  an  inch  in  diameter,  and  the  capillaries 
wliich  pass  to  or  from  them  have  a  calibre  varying  from  l-80Oth  to  l'5Q0th 
of  an  inclu 

"  4.  Granido  capiUury  hash  is  the  name  given  by  M*  Bourgery,  on  ac- 
count of  its  aspect^  to  the  membrane  of  the  vesicles,  which  is  itself  composed 
of  two  elements  ;  1st,  spherical  granules,  which  are  very  pale,  juxtaposed, 
and  from  I -800th  to  l*600th  of  an  inch  in  diameter  ;  and  2dly,  arterial^ 
Tenons,  and  lymphatic  capillaries,  vaiying  from  1 -9500th  or  l-500tli 
or  1  -7000th  of  an  inch  in  diameter,  distinct  from  the  larger  capillariet 
of  the  Hoattng  corpuscles*  The  vascular  net  forms  a  lacework  several 
layers  thick, 

**  5*  SpUnic  liquid.  This  liquid  o?  $pletm  hlmd  appears  to  be  tlie  pro* 
duct  of  an  elaboration  by  the  floating  corpuscles  and  the  gran ulo -capillary 
basis,  which  Is  deposited  Jn  the  cavities  of  the  vesicles,  and  is  taken  up  again, 
by  the  absorbent  vessels  of  their  walls*  It  is  thick,  viscid,  and  hrowiitsh  red  i 
und^  under  the  microscope,  seems  to  be  composed  of  several  kinds  of  globules 
iuapended  in  a  yellowish,  unctuous  liquid  ;  especially  of — Ist^  hnHcular  glo* 
hule«,  some  of  which  are  surrounded  by  a  red  limbus,  and  do  not  appear  to 
dil&r  (rom  ordinary  blood-globules,  while  others  are  colourless  j  and  2ndly, 
whitish  globules,  irregular  in  form  and  size,  which  remind  one  of  those  found 
in  the  eh  vie  iind  lymph* 

"  C>.  Splenic  f/iands.  The  preceding  parts  compose  the  vesicular  portion 
of  the  spleen^  the  two  next  form  its  glandular  apparatus.  The^e  glands  con- 
gltute,  in  respect  of  volume  au<l  consistence,  the  most  considerable  organic 
element  of  the  spleen.  Unitetl  by  cords  of  the  same  substance,  the}^  fill  up, 
with  the  ramifications  of  the  vessels,  the  intervesicular  partitions  or  spaces. 
Their  greatest  diameter^  when  in  a  state  of  repletion,  is,  in  the  calf,  about 
]  -25  th  of  an  inch^  in  man  about  1  -lOOth.  In  the  ox  they  are  as  much  as  I  -1 2th 
of  an  inch,  or  more,  in  diameter,  and  one  can  see  them  with  the  naked  eye,  in 
the  form  of  brown  or  whitish  corpuscles.  It  is  these  which  mosl  authors 
have  regarded  as  the  vesicular  glandules  of  Malpighi.  They  are  isolated 
HT  agglomerated  in  the  intervesicular  spaces,  and  are  united  by  cords  itito 
l^aplets  which  e:itend  through  every  piirt  of  the  spleen.  They  rcci'ive  a 
gftat  mimber  of  capillaries,  and  a  thin  tHyer  of  their  snbs(?uice  well  injected 
wems  to  resolve  itself  into  Infinitely  small  granules  and  Ciiinllariea, 

^The  relation  which  the  lymphatic  vessels  hear  to  1 1 ic«e  glands,  shows 
I  heir  physiolngicat  import  One  sees  plexuses  of  fymphati<'  vessels  inlerlaci-d 
ou  Ihelr  iuifacc\  atfefcut  trunks  penetrating  them  and  their  connecting  cords. 
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elfereDt  trunks  Icfiviog  them  and  proceeding  totbe  istsrvenctikr  E»ltiad-re 
and  liifiDile  subdivisions  of  the  mitiute  lyuif>bu(ic8  in  the  inta-ior  of  UjlK  thera 
luiii  tlieir  cordi.  So  thnt  there  c%n  be  no  Joubt  thjit  th^sc  i>pleak'  gkniU  as^ 
Oierdy  SDieruscople  1)  mphatic  gUrids. 

'*T.  Lt^mpkiiiic  vesuU.  The&e  e^iit  in  tmnietiM  numbers  in  the  spleeii. 
An«ingfrom  the  grauula'Capitkry  network,  in  which  Uiej  forni  the  vt?ry  cW* 
esl  Iticijwork,  they  jo  hi  to  tbem  selves  the  branches  ffuni  the  d<:i4iting  curpus- 
claft,  Nud  with  the«ie  thry  pa^i^  to  t!te  jiitcrvesicutar  gkndt.  Tliert*  ivre  (mu 
fiAt^en  lt>  twenty  of  iheir  hirgi*r  branches  on  each  ve*ide,  and  Uie  form  of 
these  U  [leeulmrp  Externally  eitch  h\tm  branch  la  fturrounded  by  nuiBerQiij 
1  nterliici J jg  smiiil  ones,  just  as  the  blood- vessels  of  the  digehtive  tirgans  nrt? 
mirrcmndcd  hy  1ym|>hatic8  of  larger  fli:r.e.  And  interually,  be»iides  piJSJM?**2i(;^ 
very  distinct  vnlves,  they  arc  divided  into  locub,  the  ggglomerarii^n  i»f  ixfii  h 
at  their  juncttuns  givei  tiie  notion  of  a  kiud  of  rudiaiental  glaud  t  as  d  the 
lymphatic  vessels  were  not  merely  canals  of  transport  but  orgaiiA  nf  t4iibor- 
Btlou/'  On  the  remaining  tJ»ree  elements  (says  the  reviewer)  M.  Bimrirvry 
offers  no  fic<*ti1iar  remarks*  Neither  does  be  give  anydeiiiiile  explunaUun  uf 
his  view  of  the  olftce  of  the  ipteen  i  he  only  ealls  it  **  u  va$i  lymphuikQ' 
$auguim'  ffhnd^  rtyardin^  the  wn»  and  the  pimdei  at  apjHxratUM  Jar  ifif 
eiaioratwn  of  hiood^  and  the  gUtnds  aud  tlieir  coimactiiig  cord  sm  one  great 
tympbutic  gland,  brukeu  up  into  oiiyro^apie  gknds,  united  by  corcU  of  the 
■ttine  substance  that  it  iiuiy  extend  itaelf  tbrough  «vary  pari  of  ibe 
and  mewj  where  suiroujid  the  vesicles.** 


,  {CanHnu^from  p^tge  6T-) 

§K,  An  amrmotufy  enlarffed  ^ptem^  tak^nfrem  m  paikmt  tuffrrm^  ft^m 
mhut  u  catifd  spkim  dim^€  with  inttrtnittent  fei^tr.  The  orgmn  k 
eoniewhftt  Urgiar  than  an  ordinary  sized  bver,  end  has  a  diviska 
into  two  tobas.  Its  periton«al  covering  is  marked  here  and  tfc«« 
wilb  patches  of  l)i»ph*  and  the  peripheral  structure  of  the  orpiii 
l^neath  the  in  veiling  membraQe»  is  for  an  extent  raryirig  from  one 
to  twi>  inches,  very  inudi  condensed  like  liver,  Anirrcgulsr^ 
formal  ion  of  cells  then  succeeds,  utterly  dissimilar  to  any  thing  *»)«<! 
in  the  iMidy,  they  appemr  to  be  lined  by  mucous  membrunes  and  lii 
have  innumerable  oiieiiifigs  and  septa^ — ta  siste  they  vary  fraiu  a 
millet  seed  to  a  pea  or  bean. 

The  cimtrc  of  the  orgRn  is  occupLdd  by  a  litstif  of  looaa  and  floc- 
eulent  cnptUary  vessels,  floating  like  mosi  and  raiting  upon  imgu- 
lar  ioopi  about  as  thbk  as  a  hair.  There  is  siimotimea  ia^  a  sqiiarf 
looking  body  wliicb  sends  out  stngk*  mnuiles  or  pencils  of  cjipil- 
laries,  havit^g  the  appcariinee  of  thiiiile*down,  but  1  have  never  seen  , 
tlicK  project  into  the  cells.  This  central  lK>dy  seems  ready  to 
jlttt»t  away  by  wesms  of  the  bunches  of  capillaries  altacbed  to  it 
All  this  purt  of  the  organ  resembles  ihe  minute  structure  of  the 
niacenittHl  liver.  No.  656,  bn(  fur  the  mucli  greater  miuutei^ess  of 
vcKsvlsw  and  the  singular  arnuigcnjcnt  of  the  cells,  exactly  resem* 
bling  those  setn  in  the  lung  of  the  turtle.    (Nt».  3^9.) 
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Spfeen  rupinred  from  mtppurotion.  The  »pleen  hew  andergnne  fn- 
flrtrriTn^tinn,  an  abscess  formed  in  the  centre,  the  rijptnre  ia  sur- 
roiiruletl  hy  deposit  of  lymph.  The  organ  is  cularjfeii  about  ihfee 
times,    HTid  cxhibiu  the   same  structure  ns  the  k&t.     The  oelld 

fewer,  the  capillaries  less  seen  for  the  congestion  of  blood  is  es^ces- 
sive,  and  the  organ  readily  broke  up  under  the  fingers*  {Se^  cm^g*) 

Tfi«  spiaen  tM  enlarged  three  times^  covered  with  a  Bemi-cartilngrinons 
Id  vestment*  Its  section  has  much  the  mtme  rogyliirity  of  itnie* 
tttrt  at  iivefp  without  oelU  or  Gapillaries  hanging  in  a  floccixlent 

Entafffed  spleen  with  a  inor«  loose  itrueture  intemnlly  than  the  last 
preparation  ;  U  appears  to  induce  the  sloughing  stnte  of  the  genital 
organs  as  seen  in  preparation.  No,  675,  They  were  both  takeu 
from  the  same  case,  a  native  girL 

A  spleen  in  one  p&rt  invesied  wiik  a  thick  layer  of  eariiia{pno§is  de~ 
pintii.  The  organ  is  not  enUf^ed.  This  deposit  of  cartilage  is 
most  abrmdnnt  over  a  cavity  which  eicists  at  the  upper  part  of  the 
organ,  and  which  is,  when  dietended,  as  large  as  an  orange.  It  is 
pvobably  the  lite  of  an  old  abscess,  ivbilst  the  strengthening  of  the 
walli  with  thif  thick  cartilaginous  investment,  (3  or  4  lines)  pre- 
vented its  rupture. 

Tuh^rcuhicfi  spleen  of  the  Ourang^Ouian^. 

A  $plefn  enlarged  alxjuifour  iimei*  The  distension  of  the  splenie 
cells  is  very  remark  able,  giving  it  the  appearance  of  sponi;e.  They 
were  filled  with  a  brown  oily  fluid.  Opposite  the  eiternal  effusion 

of  lymph,  there  is  great   Boftening  and  confusion  of  substance*     A 
patch  of  lymph  is  seen  effused  upon  its  lower  surface — by  which  it" 
is  ghied  to  the  pmicreas  and  duodenum — from  an   Europetin  girl 
who  died  of  spleen    disease,  producing  every  symptom  of  scurvy. 
(See  case  No.  840,  p*  152,) 

Also  tn  connexion  with  spleen  diseate*  (See  No,  653.) 
Sloughing  of  tlie  labia  and  pubis. 

Sloughing  of  the  cheek,  which  is  perforateil  as  rompletely  ai  if  it 
had  been  done  by  a  muiket  ball  ;  the  teeth  laid  bare  to  the  m* 
mus  of  the  jaw.  From  a  native  girl 

Cnncnim — oris  (drawing.)  This  sketch  was  taken  from  a  horrible 
case  of  iloughing.  in  an  European  girl,  aged  19 — who  hitd  submit* 
led,  in  despair  of  relief  from  European  doctors,  to  the  treatment 
of  &  Native  doctor,  wlio  gave  her  mercury. 


Hi 
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CASES  IN  ILLUSTRATrON  OF  SPLEEN  PREPARATIONS. 
Case  of  bxcissd  Splhei?.^ — B^  J,   Chupman^  Eiq* 

I  have  the  pleasure  to  send  herewith  &  portion  of  the  s pl«>en  of  a  naiif^  i 
esEcised  by  my  friend  Dr*  JdeDonnel  of  Pameah ;  and  on  his  |Hirt,  beg  to 
present  it  for  acceptance  to  the  Society,  for  their   museum,*  ' 

The  subject  of  this  case  is  a  stout  and  healthy  mfin  of  about  SO  jesff§  flf 
age,  who  was  gored  by  a  buffalo  in  the  Moruiig  forest,  which  prodtic«d  i 
horis&ontal  wound  of  about  two  inches  iti  length,  through  which  the  spleea 
protruded,  and  remained  in  that  state  for  six  days*  wheu  the  patient,  ta  s^ 
medical  relief,  rode  into  the  st^itloii,  a  distance  of  14  koss^  and  put  himself 
under  the  doctor's  care,  A  Ligature  wai  in  the  first  iastjince  applied^  with 
tlie  view  of  intemipting  the  circulation,  and  thereby  removing  the  miifis  i  ^ 
but  on  further  eonfti deration,  he  determined  to  enciae  the  protruded  viseiu, 
which  being  done,  the  ligatures  apjdied  to  two  bleeding  vessels^  witli  itmipk 
dressings  and  put  in  the  horiscoiital  poi^ture  the  case  rapidly  recovered. 

It  is  now  two  months  since  the  uperatlou  was  performed}  and  tba  umii  i 
yet  enjoys  his  usual  health*! 

Abstsact  of  Cases  of  Ruptitbs  oP  the  Sfiiiiiri«-(Iixii9nATiiiii 

No.  649,) 

B^  Messn  tAckm^  Omg^  and  HuJhhimon^  <f*^  Bengal  Medical  SerrM. 

Mr.  Leckie*s  caie  of  rupture  of  the  Bpleen|  occurred  in  a  corponl  of  i 
Artillery,  34  years  of  age.  Tlie  man  had  been  discharged  on  theCihofj 
January,  cured  of  an  obstinate  intermittent  :  he  was  re-admitted  on  the  21st  I 
of  the  same  month,  afler  hard  drinking,  eomptaining  of  aeute  p&ia  difiuKd 


*  This  prepurstma  is  lost. 

t  Str  C.  B«ll  rel&tei  a  similar  case — "  An  old  pupil  has  Istdy  giren  me  sti  aectmntof 
his  cutting  off  Ibe  spleen  in  s  native  of  South  America.  The  spleen  craping  tnm 
the  wound  bad  become  gangrenous.  He  could  observe  no  effect  to  result  frota  llie 
«xtjrpstion,"  see  p,  353.  ( Anat.  ct  Pbyi,  by  J.  and  C.  BeW^  4tii  edition.  ) 

Another  very  interesting  cam  of  excision  of  tti«  spleen^  lu  itbich  the  vomin  lited  fit« 
Tears,  is  cited  by  Morgagni  fh>fa  Fontanus.     U  effectually  refutes  tbe  nbsurd  noium  i9|| 
Verheyen  that  the  spleen  was  of  ^'sotiw  uae  in  tbe  work  of  genera* ii>n.*' — Thf  rt^-ri- 
ments  of  Holster  and  Vslleffaeritis  upon  bitches  were  Inslitti^  to  r 

(HiriitfT's  Observations,  p.  3S9J  BoeebsiTe  slii^  seems  to  ba^  etv 
H«  says  (in  hjs  Institutiones  Medi«»i,  Lcydca,  173i)^-^**  Cor  ablatu  hi.  at-,  lujiqiui  viuw 
i»lacias,el  qimmdiu/*  (p^  175,> 

EltCISlON  OF  TttE  SfLEEN   TN    A    WOUASi 

^  In  that  sdmirabte  esse  also,  which  you  will  read  of  in  tbe  rery  exeetleat  Fontaims.- 
wbo  wotitd  bsive  supposed,  that,  in  an  abscess  opetii*d  at  tht?  nnveK  the  spleen  tay  bid  fa 
It  was  only  the  nio^t  flight  conjecture,  that  eould  be  drawn  froni  those  Tery  Tuden^ 
palus,  of  wbleh  tbe  patient  hsd  complained  ;  and  eip^'eiaJlT  below  the  left  aypoohoa^ 
drium.  Yet  the  spleen  bad  fallen  down  to  tbe  niivel,  from  whence  it  was  not  only  ?xtr 
led  at  tbst  (ime^  but  the  woman  having  died  five  yeiu-s  after  this  extmctlon  «  and  bari  _ 
cone<!ived  nad  brought  forth  in  the  m^mn  time  ^  test  any  one  should  doubt  cf  the  ^iCi^e^*] 
tit>n  of  ibis  viscm,  no  spleen  was  found  in  any  part  of  the  body  upon  ditsoetton  i*^  osl] 
cicatnces  appeared  in  the  neighboaring  parts,  to  which  It  Is  woai  nataruily  lo  sidhierirt 

t  Trans.  Med,  &  Pbya,  Soc,  Cidcatts,  Appendix  to  Trans,  Yd.  VIII. 
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rer  the  ipliole  of  the  abdomen,  with  which  he  liad  hmm  seised  during  tlie 

light.     The  belly  was  tender  on  pressurcj  full,  nnd  romid  i  counteitajicu  mmi* 

ti  breathing  quick  aud  short;  pulse  130,  small,  and  weak  j  tongue  wiiite 

nd  dry  ;  «kin  cool ;  bowels  oi>en*     He  was  bled  to  twelve  ounces,  fotnentR- 

tons  wef^  Applied,  and  the  bowels  nttended  to,  which  they  continued   to  be 

hroughout  the  ctise*     At  1  p*  m.  he  was  reported  to  be  In  the  hot  stage  of 

fever,  which  commenced  with  rigors  at  11*     Eighteen  leeches  were  applied  s 

nd  tenderness  of  tlie  abdomen  continuiog,  they  were  repeated  the  following 

ay*     On  the  23rd,  he  experienced  slight  pain  on  pressure  along  the  courss 

'  the  colon*  for  wJiith  eight  leeches  were  applied.     Shortly  tifter  the  raorulng 

he  was   seized  witli  severe   rigors,   followed   by  ft   hot   and  a  iweftt* 

_    nge»     Tiie  pain  was  ct>m]>letely  relieved  by  ilie  leechea,  and  the  gums 

id  beeome  slightly  sore.     On  the  24th,  25th,  and  2(>lb»  he  is  reported  to  b© 

i  from  puiu  und  eomphiint*     About  midnight  ofthts  hist,    however,  he  waa 

|I«ed  with  excruciating  pnin  in  the  left  fii<ie  ;  which  soon  becanu*  diffused  over 

whole  Hbdomen  ;  and  he  could   not  bear  the  slightest   preHHure  over  t be 

jiou  first  iudicii^ed.     The  head,  thorax,  and  eJttremitles   beaime  cold  ;  flie 

iil«c  icarcely  perceptible;  and  iu  three-quarters  of  an  hour  the  man  died* 

}n  dijsection,  forly-six  fluid  ounces  of  blood,    were  found  in  the  cavity  of  the 

^ritoneujn.     A  targe  couguhited  mass  occupied  tlie  lefl  hypoL-hondrlnm,  and 

^mmunicatod  with  a  rupture  in  the  under  surface  of  the  spleen   where   the 

ssel^  cuter*     Wlien  this  clot  was  renioved,  spleen   Wiis  found  not  to  be  en- 

irged.     The  pentonenni  over  the  amail  inicstinea  waa  slightly  opaque*     Mr* 

I  has  since  heard  it  reported,  that  this  man  received  a  severe  ftiUi  on  his 

the  day  before  liis  ailmisafion  into  hospltaU 

fie  subject  of  Mr.  Grcig*s  case  waf  a  Sepoy,    45  y<*ars  of  age.     He  wai 

Imitted  into  hospital  nt  9  o'clock  f.  m.  of  the  7th  Octol>er»  with  inlermittent 

i&ver,  which  went  ofl'in  the  course  of  the  night,  leaving  only  slight  head-ache, 

)n  the  mornitig  of  the  8th,  leeches  were  applied  to  the  head,  and  a  purgative 

innjii«ft?red,  which  guve  him  gr&U   relief.     In  the  evening,  he  said,   he  felt 

niie  wdl,  and  Imd  a  little  Ciilomet  and  antimontal  powder  at  bed- time,  Nell 

boming,  hti  declared  there  was  nothing  the  niatter  with  him,   walked  to  the 

IneiK  ate  Aonie  diimor,  and  returned  to  the  hospital  before  I D  o^clock  a*  m. 

It  11,  ho  was  seiited  with  the  cold  fit  of  an  intermittent  fever,  durijig  which 

On  opening  the  abdomen,  a  considerable  tinintity  of  dark*colored 

I  was  disco veretl ;  which  was  found  to  have  proceeded  from   numerous 

lings,  in  the   snbslance  of  the  spleen*     This  viscus   was  completely  dis* 

mijted  ;  very  much  cnlaffjed,   and  so   softened  throughout,  as  scarcely  to 

pur  (lie  gentlest  handling,  without  breaking*     Its  color  was  that  of  chocolalpp 

Ir.  tlri'ig  stales,  ihat  this   man's  previous  health   was  good,   and    that  at  no 

^od  did  he  complain  of  pain  or  unecjtiiness  in  the  loft  hyp^ichondrium* 

Tbeiubject  of  Mr  Hutchinson's  dissection  w^is  a  native  about  25  year§  of 

p> ;  who  rippeared  Iq  havo  eiyoyed  eTCcellent  health  previous  to  tlieaccidenti 

Hnch  proved  fatal.     The  Ixidy  was  brought  for  examination,   wilhin  half  an 

the  ninn*s   de^ith,  and  was  then   still  warjit     The  inspection  was 

i  n  CO  n  sec j  uei i ce  for  snm e  h ours*     O n  ope n i  ng  t1  le  Ji  1m1  om en,  h  was 

ind  tilie«i  with  fluid  bWd,  wlilch  wa^  traced  to  have  proceetled  from  a  rent 

I  under  surface  of  the  spleen.     Tins  had  been  occasioned  by  a  blow»  the 

'  received  on  the  left  hypochondrjum»  with  a  smuU  piece  of  brick-bat, 

had  been  ihmwn  nt  him  i  but  wiili  tio  liltte  force,  tJiat  it  bad  left  neither 

scoJortitiuu  nor  abrasion  of  the  surface,* 

•  Ba^  HallerK 
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FAIN  AKD  8WELLI1IO   OF  THB  SPLEBN,   19  IMTSRlUTTBirV 

(By  AUan  Wtbk,  E$g.) 

Sarah  F.,  aged  18»  admitted  December  19,  hat  had  intem^ttent  fever  three 
wedLS.  No  m^ical  treatment.  States,  that  shivering  begins  at  eveoiD^  lasts 
an  hoar,  succeeded  by  a  hot  fit,  which  lasts  till  morning;  when  she  wakes fai 
proftise  sweat. 

Ihe.  20ehf  6p,  m.  Accession  earlier  to-day.  (At  this  time.)  Whde  body  is 
trembling  features  shrunk,  brows  contracted,  skin  hot,  though  she  hendf 
experiences  a  sensation  of  intense  cold ;  heart's  aclion  labour^  ;  great  hn- 
pulse  given  to  the  hand.  Pulse  small,  scarcely  distinguished,  116.  Res|mi- 
tkm  hurried,  hard.  Has  pain  under  margin  dfribs^  on  both  sides ;  paitieo- 
larly  the  left,  where  the  spleen  is  felt  enlarged. 

V.  &  id  &  ij.        9p.  m.—Hoi  sta^— face  fluriied,  lips  drj»  A\n  hot 
^^'^  Pulse  120,  full,  has  head-ache  and  pain  on  full  Insifotios. 

Respiration  32.  SpUenfeli  enlarged^  painjui  on  prmtin. 

Sl>t.  1 1  a.  HI.  Apyrexia.  Is  now  pal^  pulse  43  ;  toogue  pale ; 

bowels  open. 

fSna.  Cold  fit  lasted  two  hours,  hot  fit  worse  to-day. 

QaiD.'    Snipfa.        Sp.  m. — Rigor  now  coming  on,  take  Tinct.  Op.  im. 
gr.  U-  ^nt  Hor-        \i  p^  m. — ]^  of  hot  fit.     Is  more  comfortable, 
ror.  sun.  Complains  of  load  and  oppression  at  chest. 

S4ili,  3  p.  m. — Believes  accession  is  now  coming  on. 

Hawt.    Emetic:        No  febrile  accesdon  to-day. 

Sinei  Saiph. 

S5th.  No  return  of  fever  since  she  took  the  Emetic ;  pulse  72 ; 

Pil.  Aper.  bowels  confined. 

28tb.  Convalescent.     Full  diet. 

3j)jjj'  Led  Hospital  cured. 

RcM ABKS. Bleeding  in  cold   stage,  opium  before  accession,   as  well  at 

quinine  ; all  of  no  use.     Cured  by  emetic  of  sulphate  of  zinc.     This  case  i» 

also  remarkable,  on  account  of  the  indication,  it  afforded,  of  congestion  oftLc 
spleen,  during  the  attack. 


ANASARCA    AND   ENLARGED    SPLEEN,    TREATED    WITH   BIEBCURT. 

{By  Allan  Webby  Esq.) 

Patrick  Mitchell,  aged  7,  has   had   several  attacks  of  ague,    whole  bodj 
anasarcous,  especially  legs  and  abdomen.     S[)leen  raucli  enlarged. 

Dec.  4th.  lias  accession  this  morning  ;  pulse    106,   great  thirsl, 

Haust.  Emetic,     sliffht  cough,  appetite  bad. 
Stat.  Quiu.         ° 

Sali>h.gr.lJ.4ti8. 
horis.  sum.  ' 
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7tk 
iinb. 
V.  a  ad  K  Tj, 

Scitlte.  P.  gr,  ij. 

die/ 
Ifitlu 

irtiu 

Otiiit  Pills. 

Fill**  CmeK 
Pulv.  Kittc.  C.  i 

dfit. 
Mbt,  Ore!.  Cmtt 
ArtMit.  TincL 
Opil 


Another  ncc0«sian  at  12  a*  k,  ;iia  iweating. 

Ko  shivering  to^dfty. 

Feet,  thiglis,  icrotuni,  abdotne!!,  airtazingly  distended. 
Jtespimtiou  dlffkulL  Falu  on  iuipirauon ;  diarrhcc%  tongue 
furred. 


Slight  improvetnent*     His  continued  pills. 
Abdomen  sinking,  pulse  imttlli  ft^eble  i  mouth  MifB^i 
Annsarca  h  nearly  gone,  spleen  felt  mnch  enlarged,  ex- 
tends fur  b«luw  the  ribs  oti    I  lie  left  side  i  boweht  rdamed  i 
fiulse  120^  tb ready p  feeU  very  weak. 


Is  now  much  emaciated,  bowels  relaxed. 
Face  very  anxious.     Emaciatit>ii  extreme,  appetite  vora- 
cious^ food  passes  undigested.  {lAenter^,) 

Looks  cadaverous,  stools   passed  involunlarily,  stomaclt 
rejects  every  thing  ;  [3uIso  120,  thready. 

J«iiy-  a.  Died. 

I  Body  not  e^iamitied. 

BsiiAAK^ — Calomel  was  here  given  to  salivation,  btit  po  sphaCQlus  fol- 
lowed. 


MVth^UUAtORY   COHQESTlOIf    OF   THE    SPLEEN    IBC    FEVS&. 

(%  fV.  iL  B.  Hoss,  Eaq.  AssL   Stirf/eon  Ll  Ifln^  Zd  Bt  ArtiU^ry.^ 

Favored  by  the  Medical  Board  of  BengaL) 

Genner  William  Farbuck,  agcd2S»  4tb  Company,  3rd  Battalionj  Artillery  ; 
;  ftdmitml  22nd  June,  1843, 

June    23d. 
Hydr*  Sub»  gr.  t, 
Szt.Coi  Ca  ^.Yij, 

P«  ScaYD»  Co.  gr.  iii^ 

pui*.  flhci.  c.  5j, 

Aq,  Menth.  pip.  J'^. 
"  iwa  bouri 


Admitted  complaining  of  relaxed  Ijowek.  accompanied 
by  gripiiig,  which  hns  existed  for  the  last  two  days  |  it 
consequence  of  previous  const  ipation* 


sard. 

94tli. 
py,   fiarg.  ij. 
**iiow      »"J 
rep,  io  2  hours. 


Has  b^en  freely  purged,  and  is  free  frompain^  but  weak. 

ConvaJesccnt,     Nihil, 

Tongue  foul,  feels  weak,   appetite  impaired,   bowels 
confined* 


t2 
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Free  from  complaint. 


2r>th. 
Nihil. 

Vesp.  9  p.m.  Thjs  man  was  to  have  been  discharged  to-morrow  morn- 

ing ;  at  the  evening  visit,  he  was  quite  free  from  complaint, 
his  bowels  iiad  been  three  times  moved ;  the  tongae  was 
clean  and  the  skin  cool.  I  had  occasion  to  visit  the  hos- 
pital about  9  r.  m.,  wiien  I  find  he  has  had  a  severe  paro- 
xysm of  fever,  which  has  run  its  course,  and  the  skin  is  now 
bathed  in  perspiration  ;  pulse  frequent  and  small ;  tongue 
clean  ;  bowels  once  moved  since  the  evening  visit,  motion 
of  a  dark  yellow  color  and  of  some  consistence  ;  countenance 
anxious  ;  respiration  Iiurriefl,  and  he  sighs  and  yawns  fre- 
<|uently,  and  answers  questions  with  a  trembling  voice.  He 
gave  nu  one  any  warning,  and  it  was  when  the  apothecary 
was  passing  along  the  ward  about  8  o'clock,  tliat  he  obser^'ed 
the  peculiarly  anxious  expression  of  his  countenance. 

Perfectly  free  from  fever,  and  complains  of  no  pain  what- 
ever, has  had  tiiree  copious  feculent  stools  in  the  night  of  a 
dark  brown  color  ;  pulse  tranquil,  tongue  wiiite. 

The  skin  is  warm  this  evening,  l)Ut  moist  :  bowels  four 
times   moved  ;  stools   watery   and  of  a  dark   brown  color  ; 


ICth. 
Mist.Sfnna*.  ^iv. 
uow. 

Vfsp. 
Quinaj.Sulpb.  pr. 
iij.  **  every  se- 
cond hour." 

17th. 
•*  Repeat  the  pills 

at  bed  time." 
V.   S.    ad  ixvi. 
Calomel,  gr.  xiv. 
&  Ant.  Tart.  gr. 

^.  afterwards. 
01.  Riciniii.  Aq. 

Jtl.  Pip.    I   188. 

at  midday. 

Vesp. 

xij.  leeches  to  tlie 
temples. 
Pil.  parg.  ij. 
'*  row,"  with 
Ant,  Tart  g.f 
Repeated  in  2 
hours  if  neces- 
sary. 

Enema  Domcst. 
"  now,"  a  blis- 
ter to  the  nt'ck. 

Calomel     gr.    v. 

Pulv.  Ant.gr.  iij. 
every  3d  hour. 

28th. 
Ol.  Ricini  Jsp. 
Spt.TerebinthJj. 
Aq.  M.  Pjp.  5S8. 

Mncil.Acacia>Js8 

now. 
Quin.Salph.gr.  iij 

every  2d  hiour. 


tongue  white. 

The  skin  is  dry  and  hot,  complains  of  pain  in  the  fore- 
head, which  attacked  him  in  the  night  for  the  first  time ; 
stomach  irritable,  but  he  has  not  vomited  ;  tongue  dry  ; 
pulse  120,  sharp  ;  bowels  three  times  moved  in  the  night, 
motions  fluid,  feculent,  and  of  a  dark  brown  color  ;  counte* 
nance  anxious,  color  sallow. 


Blood  drawn,  neither  cupped  nor  buffed  ;  pain  in  the 
head  continues;  had  an  accession  of  fever  at  1  r.  m.,  which 
was  preeeded  by  a  rigor;  pulse  120,  small  and  feeble; 
toni^ue  dry.  There  is  considerable  fulness  about  the  epi- 
gastrium ;  countenance  anxious  and  depressed ;  eyes  dull 
and  heavy. 


Passeil  a  very  uncomfortable  night  being  restless,  not 
able  to  sleep  ;  the  skin  was  hot  and  dry,  till  about  4  A.  M. 
when  it  became  cold,  and  clammy.  It  is  at  present  cool 
and  moist  ;  pulse  scarcely  perceptible  at  the  wrist,  and 
extremely  rapii  ;  tongue  moist ;  eyes  dull  and  sunk  in  their 
orbits  ;  pupils  contracted ;  bowels  opened  eight  times  ;  mo- 
tions of  a  dark  colour  and  feculent. 


CASES  ILLUSTRATIVE  OF  SPLEEN  DISEASE. 


U9 


^Ottttlcei,  (tf  En- 
rope  muslortl» 
to  the  epigjii- 
trium  and 

cjilvei     of  the 
Llieg,  wHtra  sand 
f%ag*  to  l)£iad» 
ad  feet 

Calom.  gr.  Iij. 
P.  Ipecac,  gss, 
Piilv.  Ant  pSK- 
m.  etery  third 

A  cordbl  dmugHt 
p.  r.  a. 


Boc^nie  exceedingly  wciiJt  and  evliaiisted  aoon  After  the 

morning  visit ;  pulse  sniall,  rapid  and  indistinct  ;skm  cold 
and  clammy  ;  tongue  dry  ;  features  collapsed  and  anxious  ; 
eyes  stink  in  their  orbits  ;  resptratioQ  harried  and  abdotni- 
nat;  has  had  five  copious  watery  grass-green  coloured  m%>^ 
tions^  mixed  with  umcuii 


No  improveniOTit,  and  appenrs  to  be  rapidly  mnking  ; 

pitlse  imperceptiblt\  tong^ue  dry  ;  skin  cold  ond  dammy  ; 
respinttitni  humod  and  anxious  ;  features  shrunk  atid  shurp  | 
pupib  of  the  eyes  dilated. 


E^Epired  at  half- past  6  r,  m. 


The  body  was  examined  eleven  hours  after  death* 

E;ttfrttai  JppeorfirtiTS. — ^The  body  is  thin  bnt  muscular. 

Ji£itil\ — The  brain  ami  its  ttinie  were  gorged  with  idood  ;  the  small  arterial 
vepseli of  the  pia  mater,  were  finely  injected  with  rtd  blood.  LTpon  laying 
open  the  lateral  ventricles,  a  anmll  qtiantitj  of  serum  was  founds  and  also  at 
the  base  of  the  brum  below  the  tentorium*  The  substance  of  the  brwin  and 
cerebellum  was  firm,  and  bled  a  little  when  cut* 

Clifst. — The  lungs  were  pate  and  nearly  destitute  of  blood  ;  the  heart  was 
also  pale  and  flaccid,  and  uo  blood  existed,  either  on  the  right  or  left  §tde  of 
the  organ. 

Abdomen, — The  stomach  and  small  intestines  were  remarkably  healthy 
find  of  a  fine  pale  colon  The  large  intestines  were  nlso  normal,  except  the 
ascending  colon,  which  was  congested  with  dark  bloody  producing  a  pale 
purple  color.  The  iiper  was  gorged  flritli  blood,  and  weighed  7  lbs, ;  it«  tub- 
stance  was  soft,  and  bled  freely  when  cut  into  by  the  scalpel.  The  gall- 
bladder was  filled  with  green  bile,  and  the  common  duct  was  pen  ions.  The 
#/i/<eM  wa!$also  considerably  gorged  with  blood,  and  weighed  IJ  Iba, ;  the 
substance  was  sofl.  When  cut,  and  afterwards  prcj^sedf  a  thick  gummous 
blood,  nearly  as  thick  and  black  as  tar,  exuded.  The  other  viscera  not  al- 
ready mentioned,  were  healthy. 

Hem  ARKS. — This  inter  editing  case  of  Mr.  Rosses  is  very  vain  able — from  his 
having  shewn  in  this  careful  manner  the  morbid  relations  of  these  great  or- 
gans of  sanguifaetioO}  the  liver  and  spleen,  in  the  fatal  fevers  of  BetigaL 


CTCATSIX   IN    SPLEEIf— IHTKRMlTTEPrT    FEVEH — ASTKEHtC    DTS£ltT£lt¥, 

(lienteky.) 

{B^  */*   Sutherlantif  Esq,^  Axst   Stire^ton, — Fumred  h^  ilte  Medical 

Board  af  Bengal.) 

N-w.  &Lh-  Private  Lawrence  Collins,  1st  European  Light  Infantry, 

Qujiiinc  :s  ^n,     ^^^^  22  je.irs.     Was  admitted  from  I  he  1st  European,  into 

hmn^       ^^     ****  Depict  hospital ;  has  no  pain  j  pulse  pulck,  weak  and  com- 
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CASES  ILLUSTRATIVE  OF  SPLEEN  DISEAffi. 


loth. 
Bulph.    Quinine, 
to  be  repeated. 

nth. 

Caloroel  3  gra. 
Ex.  I'olocynth. 
Co.  Ggn.  **now." 
Appl.      Emplas. 
Lvttoe     Hjpoch. 
'Dext 

Vesp. 
Quinine  4  grs.  at 

3, 4  and  5  P.  M. 
Mist.  Purg.  |iij. 

•*  now." 

I2th. 
Quinine     3   gn. 

every  3  hours. 
Pil.  purg.at  noon. 

Vefp. 
Quinine     5  grs. 

at  6  p.  M. 

I3th. 
Quinine    3    grs. 
every  3  hours. 

Vesp. 
P.  Ipecac,  gr.  2. 
Quinine    3   grs. 

every  3  hours. 

14th. 
ContSulph.Quin 
Tincratechu5ss. 
T.Opii.gt.  XXXV. 
ex. 
MistAcac.**now'* 

and  at  noon. 

9  A.  M. 

Liq.Lyttcp  Capit. 
Wine  ^  meas. 
in  Sago  every 
three  hours. 


pressiblc ;  tongue  furred ;  lias  bad  fever  several  times  tliis 
season,  no  history  of  bis  illness  accompanied  him — is  cool, 
bowels  free. 

Tills  is  a  weak  pale  emaciated  patient ;  has  no  pain  ;  fcfver 
preceded  by  rigor,  returns  every  evening  at  7  ;  pulse  quick, 
weak  ;  bowels  free  ;  tongue  dr}%  red. 

Had  a  very  severe  rigor  last  night  which  lasted  a  coosi- 
demble  time,  is  very  low  ;  pulse  98,  wpak  ;  tongue  foul,  has 
tenderness  iu  the  region  of  the  liver ;  bowels  are  not  fre& 


Bowels  free  ;  blister  rose  well  , 
foul  ;  skin  natural  temperature. 


has   no  pain.     Toogiie 


Had  a  rigor  at  7  p.  m.  ;  is  now  much  exhausted  with  a 
quick  feeble  pulse  ;  tongue  loaded  with  a  white  fur.  Boweb 
moved  once,  motion  thin,  feculent. 

Bowels  moved  once  freely  ;  has  no  pain  ;  skin  cold  and 
moist  ;  tongue  furred  ;  is  weak  to  an  excessive  degree 

Had  no  decided  pyrexia  in  the  night,  but  is  very  pale, 
weak  and  apparently  exhausted  ;  thirst  urgent  ;  tongue  fool ; 
bowels  moved  twice,  motions  liquid. 

Has  been  purged  frequently  during  the  day  ;  tongue 
furred ;   is  cool ;  pulse  calm. 

Went  out  to  stool  and  fainted ;  is  now  recovering  from  a 
state  of  collapse ;  pulse  1 10,  feeble  ;  tongue  white ;  belly  tym* 
panitic  ;  makes  no  complaint  of  pain  ;  countenance  wild  and 
anxious  ;  bowels  relaxed  ;  pupils  rather  dilated  and  slug- 
gish ;  stools  thin,  brownish. 

Stupor  with  a  stertorous  breathing  has  come  on,  pulse 
120 :  is  sinking. 

Died  at  ^  past  9  a.  m. 


Examination  six  hours  after  death. 

Subject  emaciated  to  a  great  decrr^. 

Head. — There  was  murbid  vascularity  of  the  membranes,  and  some  semm 
effused  at  the  base  of  the  brain. 

Chest. — The  |)cricardium  contained  upwards  of  Jiij.  of  serum  ;  but  there 
was  no  other  morbid  appearance. 

Abdomen, — On  oi)ening  the  abdomen  about  1  lb  of  serous  fluid  flowed,  but 
on  turning  the  subject,  the  liver  was  greatly  enlarged,  of  a  slate  colour. 
The  gall-bladder  contained  a  little  light-coloured  bile.  5/)/rc«— enlarged, 
of  the  same  colour  externally  as  the  liver  ;  with  an  old  cicatrix  on  its  sur/act. 
Externally,  the   small  intestines    were   highly   injected   and   coated  with 


CASES  ILLUSTRATIVE  OF  SPLEEN  DISEASE. 


palcli€s  of  bmph  in  a  ffw  places,* — prcKlueing  »1fg1it  ndlieslons.  Hueh 
MTous  tliiiU  was  effused  between  tins  Inyer*  of  ihe  nii«<eiiterVp  mesorolon  ami 
tii€9oreeU]m.  The  niucoun  coat  of  the  AiumHeh  aud  tbe  whole  of  the  irue^s* 
tinea  irer«?  without  uny  trnco  yf  iiiorbtd  va^cuiarity. 

Rkharks. — I  hAve  given  Ihis  ca^eufMr*  Sulherlnnd'i  as  shewing  Uwt 
even  in  iU€h  castjs  of  uncoutmllable  ft*ver,  the  spleen  suffers  eriuiilly  witli 
the  n^er^whilst  the  *'ciV»/Wx^*  aud  emacmtiun  shew  tiiut  tlie  man  hiid 
sulfereiJ   frutu  j$pieuic  itbscess. 


ABiCE89   or    SFI^EEN 

KoYtmberad,  IMS* 

'*  Spleen  mixture  "  of 

Twining, 
d  tfceehel  every    2 fid 

d«y  to  th«  ipitfea. 


lOlh. 


Pt, 
PL 


DcceEnbcr  tlUb 

nth, 

Ferri  Sutph,   jjr.  i^. 

Mitg.  Sulph.  3j* 

£k«  Mist.   CampL  bii 

Ung.  H^driod,  PaUti* 
''to    b«     rubbed     on 

FebruKfj  lit,  1843. 

S«tb. 
A  btuter  to  be  lejit 


Mtfdi  Utb* 

April  SGth, 

|,c^€hrt       vL 
Ecpt  Mtst. 

Ma;  5tb* 
Coiti  prvMtoQ    w  i  th 
flAiis3«l  b»rid:iige. 


WITH   E£COVlSttir 


BURST!  KG   INTO   THE    INTESTIIffES, 
OF  TUE  PATIENT. 

(%  AUau  W€bb^  Eiq.) 

Blulildn  D. — Ml*    15,  was  admitted  into  bospitiit 

with  fever  and  **  s|»lceu  disease/'  Has  n  greatly  c^n- 
hirged  spleen,  reftciiitig  dowri  into  the  left  iliac  fDSJWi, 
and  Pmiperfj*  ligament  i  ami  acni*^  to  the  umbilicus. 
Was  adnnttetl,  a  year  ago,  with  remittent  fever  ;  was 
In  hospital  for  two  twoiiths,  Slie  now  looks  pah%  has 
a-dema  of  faeu  ,  and  eyelids,  dry  skin,  has  fever  at 
night*     Uaa  had  no  mt^Ji^lruul  evacuation 

Ifad  na  fever.     Same  state. 

To  attend  as  an  out-puiient,  ami  havelee*!ie§  every 
other  day  lo  the  region  of  the  spleen. 

Head ni  i 1 1 ed  with  te  v e r ,  spl eeii  bo 1 1,  does  not  extend 
aa  low  down. 

liiduci^d  aifOtU  one  huff. 


Bent  on  a  visit  to  Duni-Dum,  spleen  soAer,  and 
snuiller- 

Heturned  from  vialt  in  same  stjite*  The  spleen  is 
ag;iin  reduced  in  sixt^  one-hsvlf^  there  is  red  blood  seen 
i n  t he  t'^af  pebral  co nj uu cti  vn  agai 1 1 ,  Faee  do6t  not twell 
now,  but  she  has  cough,  and  bad  spirits. 

Eeeommeiided  for  change  of  air  agiiin  to  live  at 
Dum-Dum* 

Readmitted  ;  spleen  much  enlarged^  she  looks  better 
however  in  face* 

Same  itate*  Mixture  produces  two  or  three  stools 
daily.  La^t  few  days  had  fever  at  night,  with  restless- 
nesft,  inability  to  walk  out  as  usual. 

At  4  oVloek  ill  the  evening,  severe  paiu  in  the  sto- 
jiuieh,  and  spleen,  canie  on  i  followed  by  purging  of 
white  itiaiter/pu!*,)  culd  clammy  *weaU,i^.  The  pain 
was  relieved  by  hot    bottles  iipplied  to  the   stomach 


KiiL  iinueuaaaiM  .   nnsnalvi 

iji''-«r»  !..:i;:-  rJi.*  liii'-   . -r  itiftPA  itintf:  linn  Tiis.  lUT  jfOiarv  voR 

!  '•         ■   ".  .', '^''^      j-rvuiyjr.    l»ii.  •riii  lilt  uuf  ir  inaiL  auuii?  :»  UflonedT 
•  •:!  ui...i:-.  ***^-'^     *'•*  f*'^'^'-   ^^tinr^c  a  c  jsa  qro#xrr9ii/tt  .iflouvf. 

/"lij^  i!?».  :•!*     mill  vnim. 

Lii:  :i  r.iiit  l;  ~.ut  :::iui::~*   u  its  iiHr"f*£. 


'••  :  t  ■  :  — »:'-  r?  :  1.:.*    •  r :    :  :  fnTiaT     i.*^*i:i :_ ..  jja   daa^b 

r.iMJ»r*:.^   1  :;;.'■.-. i7.   m  Lu-. •i^'jiu  r:^^  iwt  li.  HQiiDEXii 

-'irTTi"^    'r.1.  -t":     ':.''.:\'^    "  "  rr         /^f -'"//.•  r.?-r.  ▼TIL  i*^'«r.  lllit  aLJlTffsI 

*•!.•-  •.  11   r   L"  '"^ 

1..-. :■•-*.• 


A   V..i-r'.     !■•;: 

Br'*'  *"■    Z  •  :*  *       ^  ..  -  i.e.    ti-i-r    •    .  -'-ri.  :.-.*  :.  .r~: '. "!  .^.  nirKSril  c;:;uJic- 
„,     ^     ^,_      :■-    ■:   -?-;>.    s  :.L.r  :  ii  :   --:.;:.-*-i.    !:-*  .le  ■:•:  :;:C-;js  las 

}*    1   •-.?    1         IS-:     *.  T-i     -  1  ]  ■  ^i-i     -     -T  :•  ::i  :*:.'.  S.iIt.      H.'j^  do  *;  irit*. 

?'*->'  '.  li.  *».  '.  :  •.  -TV  :  -i  '.  ir:  :,;.;  iWi  :  x-..r*  are  coKi: 
•^-  .  •;  *  1  •••Iv  :  1  r  .r  ir  r^v  i:i»..!5  a  il-.v  wl:h  very 
or--  -i^'L-  r  :.r..  :>  r.i  :'  r  "«^  rf  <T!t-i:.  niLxTure. 

IC'.h-  T -*r   *;»'-'.rj   f-  :t   v-.tt  <►■:';.  ar.i   vrrj   ne;^r  to   the  skiu. 

***-  T.*.*r  w-::fcT>.;^  r.:.  i  e.Tj^.c' ii:  -n    c^r,!::::!!**  :  face  excet-Jingly 

b!  •:.t«ri-        T:.'*    *  .V  >rvri  ^'a'.i  Dt,    J\A\USlOUtr  > DO  Stuol  ID 

the  n:2ht,  oi:!y  o:.e  ir*  i?ie  dr;j. 

|;'^  Much  t!:e   s^in.-  it.te.  j-erhrij^s  le«>  swoJlinc  of  the  feet ; 

''  sj'i«.vn  is  f-ji  I  T2C'  lii.l  >of:,  i.^.  >;oj1  in  die  uight. 

1*^**'-  H'l'*  ';  -i  fi^c  >t«.HjU  i.j-\I.iy  wliho-.ii  luucli    i»aiiK  tliey  are 

v'!!ow!-!i,  lij.iury  aii  i  Mr -.kid  whh  bloihl.  mixed  "with 
l!ic  diirk    ^eL^i;:i^^li^  of  \Ul  Rrr:  carb.      TJte  spUcn  /las  i/w- 


I'f. 


I 


Diet— chicken 
boil«di  md  snnp. 
Omit  FemCArb. 

Pt 
FUnneJ  buidAge 
to  Abdomen. 

tad. 

Pt 


LAodAiiam  Ju. 
At  b^  tinew 

S6th. 
Satphnr.  F*  MAg. 
CariK     A    3- 

WArm  bAtli* 
LimdAimiii  gtt  £X, 

At  bed  time* 

39th. 
HAd    LaadADum 

gtt<    XX.     1«il 


April  1ft 
T>ke     fruit,    Ai 
food  And  medi-^ 
cifle,frater*ine' 

limejuice 
Slid. 
TAke    wood^ftfy^ 
pie  sherbet  it 
drinks 

Pt 


ith. 


appeared  ;  ehe  feels  very  weak,  but  ensier,  and  tbe  legs  tre 

Had  tibout  thr«e  stools  in  tbe  nigbt,  with  considerable 
quantity  of  pur  dent  fluid,  mixed  vritb  the  dark  secret  iooSr 
resulting  from  the  ferri  carb. 

Passed  some  dark  watery  2« tools.  Those  passed  in  the 
Dight  are  natural,  excepting  the  presence  of  b  little  pus. 
Swelling  of  face^  und  ankles  ks£;  spirits  much  better. 

The  girl  is  still  very  weak  and  the  spleen  can  be  felt 
again;  it  is  very  small,  however.  Belly  somewhat  tumidt 
ears  cold,  palpebral  coi\junctiva  more  red* 

Had  another  attack  of  pain  last  night,  referred  to  thd 
region  of  the  spleen  ;  followed  by  two  or  three  small  stools 
purulent   and  bloody — no  pain  to-day;  no  spleen  to  be  ML 

Passed  three  or  four  offensive  loose  stools,  mixed  with 
bloody  pus* 

No  pain  on  pressure  over  tbe  abdomen  ;  child  is  pitiably 
weak,  and  miserably  thin;  akin  excessively  dry,  hot  towards 
the  evening  ;  pulse  qniek  and  sharp. 

Much  weaker,  passes  stools,  bloody  and  purulent,  involun- 
tarily ;  is  covered  all  over  with  p#techic&  like  spots  in 
purpura. 

Diirk  purple  echimoses  are  abundant  all  over  her  bodft 
especially  where  most  exposed  to  presaure,  as  on  the  back 
and  outside  the  thigh .  13ut  in  other  places  like  the  spota 
in  purpura.  The  tongue  even  has  these  echimoses  beneath 
the  mucous  membrane,  and  is  very  red.  Her  hair  is  dr^ 
iirid  thin.  Her  skin  bangs  in  dry  wrinkles  like  that  of  an 
old  woman.  Her  gums  are  swelled,  purple  and  spongy  aa 
ill  scurvy  ;  there  are  ashy- look ing^ — sloughy  sores  on  eacli 
fold  of  both  upper  and  lower  lip.  Her  pulse  quick  and  feeble i 
the  slept  last  night,  but  up  very  ofVon  with  distressing 
tenesmus  and  probpsus  of  the  gut,  atools  bloody  water,  and 
bloody  clots. 

Child  looks  better  ;  less  blood  in  stools  ;  gutns  are  swell-* 
ed  and  bloody ;  of^en  bleeds  from  the  nose. 


Child  IS  growing  miserably  weak,  has  bleeding  from  nose 
again,  teeth  loose;  blood  comes  out  from  tbe  swollen  spongy 
gums,  whenever  she  lies  down  ;  bloody  stools  and  tenesmiiB. 
Tongue  almost  black. 

More  bleeding  from  the  mouth;  of^en  complains  and  criea 
out  from  the  pains  in  the  legs.  Stools  the  last  two  daya 
have  been  more  natural  and  free  from  blood.  The  deep 
purple,  of  the  spots  on  the  skin,  is  much  fainter  now. 

She  is  now  too  weak  to  rise ;  passes  many  stools,  but  no 
blood  ;  aloughiug  in  the  mouth  gets  deeper,  complainB  and 
cries  with  pain  in  all  her  bones.  The  blotehes,  and  petechit^ 
are  of  more  florid  colour.  Lii's  for  hours  half  insensible. 
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itkt  Much  Wflflker*  tniicb  niore  ctnnctaliH^  c»tiiiot  get  tijv  ftH 

her  evacuattoni  patstd  utitler  lier« 
^^  Gradually  sinking, 

^  ^^*  Died  suddenly  al  1  r*  u.  in  a  At  of  cmx^ng, 

ih§i  MotUm  Ej^ummatian /our  Aourv  mfter^  witA  Dr*  Sprem^. 

Central  Aitpearanee. — Body  eisangu^uSf    corered    willi  krge    porpit 

Ihad  couUined  very  lUtle  bTood  ;  bmin  geafrellj  pale*  ;  no  disiliietloD 
between  the  white  and  cinerltioiis  portio^i,  tcurcely  ;  owing  to  ils  Uloodl^i 
state.  Ulceffi  in  fauces  an  each  aide  ^  Uie  tower  m^ftr  teelliy  bui  not  to  top 
as  I  expected* 

Ch^H. — Here  also  the  viscera  presented  tbt  Moodless  app«sfaihee  of 
slaughtered  atiimuh.  Lungs  pale  wit  It  iKirtitil  ptitch^  of  deep  red  ookr 
(ecliiiiiost^.)  IJenrt  Binall,  diiipbrngcu  very  ihiii,  attd  pale;  a  Uf]ge  wom WM 
found  in  the  pluiryux  pressitig  dawn  tlte  epiglottis^  which  was  viryi^d 
from  irritation* 

^M'lTiefi. — Considerable  elfueion  into  the  pentoiieaiiii  ail  wed  wttii  yellow 
iakes  and  watery  purutt^nt  3uid,  which  had  gfHvitated  into  tJi«  peim 
Stomach  pakf  gr^tly  atteimnted,  as  were  also  the  small  intestinea.  Tbift 
ejtisted  also  an  uleented^  tlucketied,  soflened^  echimcksed  slatt  of  tbe  <ioto 
geueriilly  ;  disease  mc^t  intenf e  opposite  the  wpieen  which  waa  €iiiai^|ed  abiot 
four  timea  ;  adherent  from  inftainination,  but  had  no  aif9cmt»^  A  paleb  ol 
whitish  lymph  eStised  on  ita  eict^riial  surface*  Liver  remarluibly  palt  baft 
kealthy  ;  mesenteric  gknds  very  red* 

Rf^A^ngg — Horn  did  tW  spleen  so  rapidly  decrease  in  a  single  oij^bc  t 
It  aaemii  to  me  prokible  that  it  had  burst  on  the  18tb,  and  that  I  be  natlii 
pus  and  flakes  in  the  pelvis  luid  come  from  It.  It  had  healed  when  the  lynijA 
was  etfused.  The  fast  of  its  being  fult  unmetisely  large^  two  days  befure  iht 
purulent  pufging  came  on^  is  known  lo  my  frieod  Dr.  Sprenger  who  mw  tiit 
ease  with  m»— that  it  could  not  be  f^lt  two  d»y»  after  is  also  known  lo  Um 
i^There  may  have  been  also  a  mctasta&is  to  the  coU>n  eocJi  is  wsH  aa  Vi* 
eojnmon  altend^mt  upon  splenic  suppnmtiona 


lFHac:^i.i;s  of  the  chexk. 
{H^Alian  ffehb,  Esq.) 

March  28M— ChflTlei^ tetat.  2. 

Mother  state*,  tlntt  the  child  after  tak!T>g  powders  given  for  febrile  aymp- 
toms^lmd  co^>iousfmlivalion — its  teeth  fell  out  andablaek  spot  apt>earedon  it* 
lower  It  p  thret*  days  ago^  wh  id  i  is  now  the  si  ^  of  a  five-shiil  ing  piece.  Upper  lip 
and  adjacent  skin  h  now  of  a  duaky  red  colour.  Cutaneous  veins  la  aeck 
are  3WvUe<l  and  injected — appearing  like  dark  blue  lines  eatendiug  from  the 
apot  U>  the  sternum ^-cHild*8  hands  obliged  lo  be  tied  to  prevent  him  tearing 
oH*  the  lip.     IpHtinimatJon  seems   eitending  down    the  inui  ons  mcmbrfla«fl. 


The  child  has  cough* 

S9tk, 
CsrrQi  Faullke. 


It  moans  piteously  and  is  very    restleiia. 

Gangrene  eKtendhig  on  the  leh  side,  Uh  eye  ctofd. 
countenance  OKire  sunk  and  amtion?.  Child  so  restless 
its  bead  is  not  iitiU  a  moment ;  incessant  thirsty  cou^i 
frequent,  ptdse  r^ipid^  has  diarrhma  ;  fottor  inlolcimbk' 
Died  in  the  night. 


CASES  ILLUSTBATIVE  OF  SFLEEN  DISEASE. 


US 


Post  Mortem  Eraminaiimt. 
Head — QotHlng  remarkable  mtertmlly. 

On  c  tit  ling  through  lower  tip  and  ski  ti  to  sternum^  the  vhote  of  the  parts  fell 
avay  from  lower  j;iw  aii  far  as  the  angle,  iQav'tng  it  bkclc^  deprived  of  the  peri* 
osteum,  with  a  few  teeth  refoamlng  nearly  out  of  their  sockets;  ilough  extend- 
ed to  the  root  of  the  tongue  a;^  far  as  the  tnsertian  of  Geiilo-H^o-Gloiwas, 
whena  A  white  line  of  demarkatioii  was  seen.   Stench  intolerable. 

Nti  swelling  nor  redness  of  ^h^irynic  or  totiatls — Epiglottis, round  its  edge* 
presatitml  vivid  rod  appea ranee — Tracheal  mucous  membrane  healthy. 

I^umjs  seemed  to  have  suffered  from  former  pneumonia  ;  were  solidified  at 
liaHe,  upper  part  healthy,  posterior  .gorged  with  blood,  bronchial  ramitica- 
tjous  in  some  parts  tilled  with  mucus. 

Ahd&meji. — Its  contents  qnite  healthy,  do  disease  even  of  raesanterie 
glands^  tio  enlargement  of  spleen. 

ReMAEES. — This  case  shews  that  sphacelus  of  the  cheek  can  occur  alter 

t- ^^ury,  without  spleen  disease. 
S€€  a  iksiek  of  a  iimilar  c&se  6^  Dr,  WM* 


BTLZmtlBy   ASIAflARCA,    ET  ASClT£i. 


{Bif  IF.  M.  B.  BmB,  /T^^.    AswisL  Surg*    m  Medical  Charge  tt  fPm^  Zf4 
BaUtdioM  Artiiiertf. — Forwarded  h^  the  Medical  Board  J) 

Gunner  Michael  Hurt^  set.  28,  3rd  comp.  3rd6att.  Artil- 
lery. Admitted  19th  January  1843-  A  man  of  sallow  eom* 
plexion,  and  who  has  during  his  short  residence  in  India 
suffered  repeatedly  from  remittent  fever  and  dysentery. 
Head mit ted  into  Hospital  in  the  cold  stage  of  tntermittenl 
fever  ;  pulse  small  ;  skin  cold  ;  nails  blue  i  tongue  white  i 
bowek  confined. 

Free  from  fever  i  medicine  acted  four  timet ;  motions 
copious,  feculent*  and  slimy. 


I  ft.  8|>t  Ether 

MtfLCampK  V 

oov  \    nnd     on 

resjction  tiking 

Iklaes^ 

ft^  Cahifn«l  gr,  t. 

Palv.JftUpwgr.xv. 

Jm.  SOth. 
1^,  QiiinR  gr.  v, 
"  DOW  "  frJiJ. 
trerjr  3  hours, 
with  Aeid.  8uipw 
dil  gtl.  TJ.  &tid 
lfl«L    Csmphor, 

PiL  Hydr.  gr.  v, 
iih<i.  gr*  xij* 
Ext-  JiLl*p  jr»  V. 

m.    "At     bed 

titne/* 

IbAis.  Chynfi.  JL 

Aeid.Vtt.dil.  gtt. 
vi    **  3  times 


flad  A  paroxysm  at  :^  past  2  F.  M.  which  laited  aliout 
an  hour,  and  has  now  ran  its  course  ;  bowels  not  maved 
during  the  day ;  pulse  frequent,  sofl  ;  skin  coal  %  tongue 
clean* 

(He  continued  this  plan  and  is  reported  couvakaceut 
oti  the  ^atb.) 

Coovalescent. 


t2 


IM 


eA8E8  ILLUSTRATIVE  OP  SPLEEN  DIBBAIK 


C11nt.l11ft1s.Ch7- 
rettas  ad-Po- 
tm  Hjdriod. 
|r.  iy.  to  each 
doM :  lepest 
tbepObatbed 
tine. 

Fcb,ltt 
OTtbesiriiMii  t 


Slight  fUnew  in  the  ngianof  tlM  tplmi,  but  it 
ftom  ptin  eveo  npoo  pmMure ;  bowdt  open. 


Bcyweb  open  ;   ipleett  in  the  eeme  etete  ts  jpeeterity. 


Apply  « 
Cent    Chjretta. 
Aeu 

Bep.  4  iMdMf. 


-   v«.  »• 

tviet   A  day. 
Oidtjthe 
Chyietti. 

4«h. 
ContMiat. 

PiLluaL    gr.x. 
H7d.gr.  T. 
at  bad  time. 

FaKStfL 
CoBtirflla:   add 

CakmelgrXat 

bad  time. 
R.  Aeid.yit.diL 

IiAa.  ChyretSL 

x.  **  3   times 

a  day." 

8th  Feb.  Vcsp. 
P.Doveri.gr.xiv. 
Rhei.  gr.  xij.  M. 

"at  bed  time.' 

9th. 
Mag.  Sulph.  Jiv. 
Carbon  Jsi. 
Acid,  sulph.  dil. 

gttxx. 
Aq.  boll  Jiss.  M. 

•*  now.  '•  Cent. 

Quinine  every 

2nd  hour. 

Vesp. 
Pil.RheLCo.gr.T. 
— Hydr.  gr.  v. 
Ant  Tart  q.  p. 

M.    "now;- 

rep.    Anodyne 

at  bed  time. 


Moeh  the  mne ;  ekln  y 
of  tlie  sj^een  oootiniied. 

Skinwanns  tongue  eleen ;  poleeqniek;  bownUepiiL 


Spleen  diminished  in  aiie  ;  bofwdb  open. 

•    Had  a  severe  paroimun  sucoeeded  byeztroBie  heat  rf 
akin,  and  qolckneas  of  pulse  I  boiMb  il?e  r 


Skin  eool ;  pnlae  freqaent ;  tongue  dean  ;  bpweh 
eomplains  of  no  pain  ;  abdomen  tmnid  and 
body  considerably  emaciated. 


Has  had  no  return  of  fever  ;  bowels  four  tiroes  moved^ 
stools  mixed  with  mucus,  but  were  passed  without  pain. 


Four  stools  of  a  light  yellow  color  ;    skin  warm  ;  pulie 
less  frequent ;  tongue  clean. 


Complains  of  great  debility  and  exhaustion  ;  skin  moist 
but  hot ;  pulse  frequent;  tongue  clean  ;  abdomen  tumid } 
tumefaction  of  the  spleen  completely  gone. 


I 


I 


I 


I 


PiiitJpcdac.p'ij' 
PiL  Hydr,  gr.  iv. 

E%L  G^nt  gr.  V . 
M,  **  every 
hour*" 

Bcpt.  P»l,  RheL 
Co.  It  b«(i  lime 
•nd  Anodjoe* 

ntiu 

AppU    Hi  rod*  it- 
OL  EtctmL  5  Tij, 

Aq,  Hentb.  Pip* 

\  ia.  **  now.  * 
Aot  Tart,  fff.its, 
Aq.|*ii>  M /|J- 
ever;  2d  hour. 


Veap. 


Feb.  I4tb, 
C^nt.    InfUfttOQ 
Jpecac.  &  Gemt 

V«»p. 
PqIt.  DoTeri  mt 

bed  time. 
Apply  i  bU filer  to 

pari  Affected* 

19th.    Veip, 


sotb, 

MisL  Spl«tu  |i. 
9  timet  a  day. 

CoDt  Poiaaft  lo* 
dide  niid  I  pec, 
3  timei  a  daj. 


Vetpi. 
F*  DoFerifT,  KiJ. 
A<1-   Meuth  \  isa. 

M.  at  bed  time. 

artb. 

CoQttQue  the  me- 
dic me. 


CoDt.  remediea. 

March  iftt 
Ol.     BicioL  3vj* 


Slept  none  in  the  night ;  skta  at  present  coot  ;  tongue 
clean  ;  pulse  mQ4emte ;  h&d  two  ligbt-colored  BtouISj  mixed 
with  mucos* 


No  rettim  of  fe^er  ;  m%  itoob  of  the  same  chamcter  ; 
pulse  frequent  i   tongue  cl^n  ;  abdomen  less  tumid. 

Had  a  severe  paroxysm  of  fever  in  the  night  without  the 
cold  stage  ;  skin  still  hot  ;  pulse  frequent ;  tongue  clean  ; 
bowels  5  time^  rooved^  stcMib  consist  of  imperfectly  digested 
food  mixed  with  slime;  complains  of  ^Hght  tendeiuess  ou 
pressure  over  the  lefl  hypochondrium* 

(P.  Myrrhce  gr.  vL  P*  I>ov»  gr*  xiil*  hail  been  gtvett 
three  times  daily.) 

Appears  much  e^thausted  and  depressed  ;  skin  cool  ;  pulse 
slow ;  tongue  dry  ;  had  eight  copious  fluid  motions,  of  a 
bright  golden  colour  ;  pain  in  the  side  relieved  by  tbe 
retching* 

Skin  warm  ;  pulse  80  ;  tongue  clean  i  two  stools  in  th« 
night,  mot  tons  fluid^  of  a  dark  yellow  colour^  and  free  from 
blood  or  slime. 

Skin  cool  ;  pulse  frequent  ;  tongue  clean  ;  abdomen 
tumid  ;  complains  of  slight  paiu  ou  pressure  over  the 
left  hypocbondrium  ;  four  motions  of  a  light  yellow  colour. 

Has  been  feverish  all  day,  feels  weak  and  enbausted ; 
bowels  five  times  moved  ;  motions  of  a  light  yellow  color, 
and  slimy  :  pube  feeble  i  ekin  moist  ;    tongue  clean. 

Passed  R  very  restless  night  and  continues  feverish  ;  had 
three  motions  of  the  same  churacter ;  abdomen  soft  and 
doughy  but  less  tumid,  the  blistered  surfHce  has  prevented 
roe  from  ascertaining  the  exact  conditiou  of  the  spleen 
for  some  time,  but  upon  e^tamination  this  morning  I  fotind 
it  indurated  and  enlarged  to  some  extent,  but  not  the  least 
painful  upon  pressure. 

Skin  warm  ;  pulse  frequent  ;  Iiad  seven  copious  dark 
colored  motions.. 

Slept  none  in  the  night,  feels  tired  and  exhausted  ;  ab- 
domen le^s  tumid  ;  spleen  much  diminished  in  size;  had  four 
stools  ;  tongue  of  a  dark  color  from  the  medicine;  skin  dry  ; 
pulse  HO  ;  tongue  clean. 

No  change  ;  had  four  stools  in  the  night  of  the  ttiiia 
kind. 

Slept  none^  and  in  consequence  feels  oppressed  and  ex- 
hausted ;  has  had  five  stools ;  no  cktiige  in  other  res^ 
pects. 


158 


CASES  ILLUSTRATIVE  OF  SPLEEN  DISEASE. 


5«». 


*^- 


Sad. 
PiL  SeilL 
—Hjdr.gr.  x. 
P.  Digit,  gr.  vig. 
— Ipecac  gr.  vj. 
— Scam*  C.gr.  vj. 
M.  ft  Pil.  iii. 
Capt.  i.  ter  die. 

March  Srd. 
Continue  the  pills 

every  3d  hour. 
Qain.  Solph.  gr. 

iy. 
Inftifl.     Chyrett, 

lilt. 
Acid   Snlph.  dil 

g^Tig.M.tbree 

times  a  day. 

Vesp. 

AddPil.  CoLgr. 
▼.  to  the    pill 
at  bed  time. 
March  30th. 

OL  Ricini  5  vg. 

Aq.  Menth.  Pip. 
I'lu.  M.  to  be 
given  now. 

Vesp. 

P.  Doverigr.xvj. 

Mist  Camph.  ^i. 
M.  to  be  given 
at  bed  time. 


Slept  noae  in  the  night ;  there  ii  dight  oedema  of  8te 
scrotum,  hce^  and  feet :  tongae  clean  ;  palae  freqoent : 
skitf  dry  ;  had  one  light  colored  motion  since  the  erening 
visit ;  urine  natural,  and  large  in  quantity. 


Slept  badly  in  the  night  ;  oedema  in  all  parts  of  the  body 
mentioned  yesterday,  increased ;  abdomen  enlai^ged  apparent- 
ly more  from  the  presence  of  flatus,  than  water  ;  had  three 
copious  feculent  stools  in  the  night  of  a  dark  brown  color ; 
urine  turbid  and  scanty. 


Bowels  twice  moved,  motions  scanty  and  mixed  with 
indigested  food  (potatoes),  which  the  patient  has  taken 
surreptitiously  ;  pulse  frequent  and  small ;  skin  dry  ;  toogne 
clean  ;  passed  a  large  quantity  of  dark  colored  urine. 

Slept  little  in  the  night ;  was  severely  purged  until 
eleven  p.  m.  ;  but  had.  some  rest  after  that  hour,  when  be 
received  an  enema.  Tongue  dry  ;  skin  warm  ;  pnlss 
frequent  ;  had  eight  stools  altogether  which  contain  i 
feculence  and  less  blood  and  slime. 

Was  very  easy  all  the  forenoon  ;  bowels  eight  i 
moved,  motions  fluid,  feculent  and  of  a  light  yellow  color, 
having  a  scum  on  the  top  which  appears  to  be  maoas  ting* 
ed  with  blood.  The  blistered  surface  over  the  r^on  of  the 
spleen,  is  now  so  far  healed,  as  to  admit  of  an  ezaminatloo, 
and  the  spleen  is  felt  much  enlarged,  indurated  and  painful 
to  the  touch. 

Slept  pretty  well ;  had  eight  stools  since  the  evening  visit, 
consisting  of  a  dark  brown  fluid  interspersed  with  points 
of  mucus  tinged  with  blood.  States  that  he  is  perfectly 
free  from  pain  except  when  the  spleen  is  pressed  upon; 
pulse  slow  ;  skin  cool  ;  tongue  clean.* 

Much  the  same,  there  is  little  change  in  the  symptoms. 
For  some  time  back  the  oedema  comes  and  goes,  and  he 
has  generally  about  eight  stools  in  the  twenty -four  hours, 
motions  feculent  and  of  a  dark  yellow  color,  mixed  with 
pieces  of  onion  which  he  has  taken  without  leave.  Tongue 
clean  ;  pulse  moderate  ;  skin  cool  and  of  a  dingy  yellow 
color. 

MayGth.  \esp.  j^^^  ^^  ^^yy  to-day  ;  rose  eleven  times  to  stool,  motions 
]xx.  P  •  ^  *  exceedingly  offensive  but  otherwise  of  a  good  color,  and 
Acet.  Plumb,  gr.vj-  consistence  ;  the  oedema  of  the  extremities  is  extending  up- 

*  A  whole  month  of  very  careful  treatment  is  omitted  in  his  abstract  of  Dr.  Ross' 
case.  Had  the  whole  been  given  it  would  prove  that  nothing  had  been  left  untried. 
Pills  of  Digitalis  gr.  i.  ScilloB  gr.  v.  Ipecftc.gr.  ss.  Ext.  Gent.  gr.  iv.— were  given 
three  times  a  day  from  the  18th  April. 


3l8t 

Cont  the  Dover's 
powder  3  times 
a  day. 


May  3rd. 
Continue 
pills. 


the 


I 


Rept*  tli#  EntftiA. 

Opti*  ft.  i.  M.  di- 
vide ittto  four 
piDj,  one  every 
3d  hour. 


mHicme. 


the 


Vetp. 
Eepest  the  Eite- 

I     mi  at  bed  time. 
1" 
Con 
II 
Cm 
ta 
V. 
Cool 


ISih. 
Coniinye  the  re- 

mediel. 


Ctmtiniie  m  be* 


27lh. 
C<>nt  PiL  Cnprl 
Stilpb.  ind  re- 
peal the  toiz- 

ture. 


Veip, 

remedies. 


Mlh. 
Cont  flled]ti^e, 


Vcflp, 
Repeat  tke  feme* 


^ 


Coiitiiia«   M 


Vt«p. 
Ccmtinitetheme* 


warda  from  the  legs  lo  tbe  thighs  ;  abdomen  ttimid  i  tlio 
epieen  ha*  receded  beyond  the  riba  and  oau  no  loiiger  be 
fek  ;  tongiie  moist ;  puLse  80^  feeble  ;  ski  a  moist* 

Three  stools  in  the  night  of  a  yellow  color^  atid  iome 
consifltenee  i  oedema  slightly  diminished  ;  pulse  moderate  ; 
akin  cooL  ;  tongue  clean  j  «lept  welL 


Feels  better  this  eveniDg ;  bowels  only  four  times  moved, 
tnotions  feculent  and  of  a  dark  color;  pulse  calmi  toiiguo 
clean  i  skin  cool  ;  oedema  much  the  sBrne* 

Had  seven  stoolB  In  the  tiight,  mottons  of  a  healthy  color 

and  ionie  consistence  ;  a?dema,  particularly  of  the  scrotum 
much  increaM^  ;  abdomen  tumid  and  percussion  elicits  a 
dull  aound  higher  than  navel,  when  the  body  is  in  an  up- 
right posit ionj  evincing  that  ascites  to  some  extent  has 
taken  place  ;  pulse  84  i  tongue  cleaD  and  moist ;    akin  cool* 

(Edema  of  the  abdomen^  scrotum  and  lower  entremitiea 
increased  ;  bowels  eleven  times    moved   during  the  night 

motions  feculent,  of  dark  color,  and  exceedingly  oflenslve  ; 
pulse  SO  ;  tongue  clean  i  skin  cool. 

Much  the  same  as  in  the  morning  ;  has  had  seven  stools^ 
Bmd,  feculent  and  copious. 

{Edema  of  the  lowef  extremities  and  scrotum  mncli 
increased*  to  such  an  extent  as  to  prevent  his  raising  him^ 
self  out  of  bed ;  the  accumulation  of  water  in  the  abdomeu 
has  abo  increased.  Had  sis  stools  in  the  night  of  a  dark 
yellow  color*     Tongue  clean,  but  dry. 

Twelve  stools  during  the  day  consisting  of  a  dark  yellow 
feculence  ;    no  clkauge  since  the  morning. 

Rested  remarkably  well,  and  bad  only  five  stools  sinoe  the 
evening  visit  ;  in  other  respects  the  same. 

Has  passed  an  immense  quantity  of  urine  dtiring  the  day 
of  a  dark  color  ;  bowels  eight  times  moved*  motions  the  same 
as  in  the  morrung.  (Edema  mucli  the  same  ;  pulse  84^ 
feeble  ;  skin  cool ;  tongue  clean  and  moist. 

Bowels  nineteen  trnoes  moved  during  the  night,  motions 
fluid  and  of  natural  color  ;  the  accumulation  of  water  in  the 
abdomen  and  the  oedema  of  the  lower  extremities  in- 
creaiing, 

(Edema  particularly  of  the  leflt  leg,  increasing  ;  the  ac* 
cnmulation  of  water  in  the  abdomen  has  reached  above 
the  epigastrium  ;  seven  stools  of  a  dark  yellow  color  ;  pulse 
90 ;  tong\ie  clean  i  skin  cool. 
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No  change  iinoe  tlie  morning  $ 
ed ;  polae  80,  email  andfioeUe ;  toogoe  oleaD,  hot  diy. 


ParaeeMimu  Aidom. 

Bowels  seven  times  moved,  stoob  tlie  same ;  puka  86  ; 
tongoe  white.  Tlie  acowmdation  of  water  lias  gone  o«  to 
sooh  an  extent  as  to  impede  the  patient^a  respiratloB.  I  havs 
therefore  (after  having  held  oonsoltation  with  Sugaea 
Bow  of  the  7th  Battalion,)  come  to  the  oondosion  tha^  the 
abdomen  should  be  panotued  far  the  escape  of  the 
fluid.  The  situation,  where  the  operatloa  waa 
was  in  the  lines  alba,  about  an  inch  below  the 
The  patient  wasplaoedon  the  edgeof  fab  bed  with  Us  hash 
and  1^  supported,  a  flannd  bandage  ten  inohea  ~ 
and  kSg  encMigh  to  surround  the  abdcspeii, and 
was  employed,  leaving -a  sufficient  hold  far  two 
the  pm^oee  of  maintaining  pvesrare  whsn  the 
to  flow. 

Hie  instrument  was  pndied  throogh  the 
abdomen  until  the  point  enccontersd  no 
trocar  was  then  withdrawn  and  the  eanola  at  the 
time  insinuated  a  little  ftrther,  to  prevent  any 
Its  escape  during  the  flow  of  the'  fluid.  When  the  eari^ 
was  emptied,  the  canula  waa  withdrawn,  and  a  piece  of  flii* 
ed  lint  placed  over  tiie  wound ;  the  ends  of  the  baaJ^gi 
were  then  brought  round  and  ftstened  in  front,  and  iSm 
patient  was  then  placed  in  bed.  Thirteen  pinta  of  a  cfesr 
fluid  were  obtained. 

Has  been  remarkably  easy  all  day,  and  perfectlj  free 
from  abdominal  pain  ;  bowels  eight  times  moved,  stools  of 
a  dark  yellow  color  ;  pulse  90  ;  skin  warm  ;  tongue  clean. 

Had  eight  stools  during  the  night,  of  a  dark  yellow  color 
and  most  offensive  ;  a  large  quantity  of  water  has  oozed 
through  the  opening  made  yesterday  ;  the  abdomen  is  evi- 
dently diminished  in  size  ;  a  particular  examination  was 
made  with  a  view  of  endeavouring  to  ascertain  if  any  en- 
largement of  the  liver  or  spleen  existed,  but  the  liver  ap- 
pears perfectly  normal ;  the  spleen  which  was  so  much 
enlarged  is  nearly  natural  in  size. 

No  change. 

Rose  to  stool  every  quarter  of  an  hour  during  the  night, 
motions  feculent  and  mixed  with  a  small  quantity  of  bloody 
mucus.  The  abdomen  continues  small  and  the  ooaing  ftcai 
the  wound  has  nearly  ceased  ;  slight  oedema  of  the  left  ex- 
tremities fro9i  the  i^nee  downward  continues. 
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BoweU  mo¥ed  every  quarter  of  an  houPp  during  the  day, 
moliotifl  tinged  of  a  dark  color,  by  the  enema  ;  pulse  fre- 
quent ;  ukln  warm  ;  tongue  dfy^  but  clean  ;  tbe  cedemaof  tiie 
lefl  kg  is  diminished  and  tlie  abdomen  continues  smalL 

Is  beeoming  frigbtfullj  emaciated,  in  consequence  of  the 
continuance  of  the  violent  purging,  which  no  medicine  has 
the  power  of  restraining  ;  had  twelve  motions  during  the 
night  of  a  thick  yellow  color  mixed  with  slime  ;  pul»e  small 
and  rapid  ;  tongue  dry ;  sktri  warm  ;  cedema  of  the  leflt  lower 
extremities  increased  ;  there  seems  to  be  no  accumuUtion  of 
water  in  the  abdomen,  and  the  oozing  of  water  has  ceased* 

There  has  been  no  return  of  oedema  in  the  lower  €%* 
tremities  and  scrotum  ;  abdomen  enkiged  and  a  small  quan^ 
tity  of  water  has  collected  again  in  the  cavity  ;  bad  four 
motions  during  the  nighty  of  a  light  yellow  color. 

CEdema  of  the  extremities  has  nearly  totally  disappeared ; 
abdcimcn  small  and  soil  ;  passed  a  large  quantity  of  urine ; 

during  the  night  had  three  scanty  light •colored  stools. 

Has  passed  an  increased  quantity  of  urine  during  the  day 
of  natural  color  ;  bowels  only  four  times  moved  during  tha 
day  ;  no  return  of  cedema  in  the  lower  extremities. 

Hested  none  in  the  night  i  had  five  stools  of  a  light  yellow 
color ;  abdomen  soft ;  tongue  white ;  pulse  frequent  ;  features 
sharp  ;  and  the  whole  system  becoming  daily  more  emaciat* 
ed  I  slight  cedema  has  again  appeared  in  the  feet^  but  doea 
not  ex^tend  above  the  naveL 


€3ooL 


|3th 


Wi 


12  r.  X. 


Asleep  ;  his  bowels  bave  been  four  times  moved,  motloni 
acaniy,  watery  and  of  a  light  dun  color* 

Much  worse ;  pulse  small  and  feeble  i  features  sharp  and 
emaciated  ;  skin  clammy  ;  oedema  has  not  returned,  but  a 
considerable  Rccumulation  of  water  bas  taken  place ;  tongue 
dry  and  foul »   had  no  motion  during  the  night 

Has  been   gradually  sinking  since  morning  ;  pulse  ver 
small  and  feeble ;  features  shrunk  ;  skin  cold  and  clammy. 

Co u tinned   gradually  to   sink  and  expir^   at  a  quarter 
before  1    r.  M. 
/^  Mortem  £xammaHm  ^ve  hours  after  deaik. 
External  appearanceM.^'Th^  whole  frame  was  much  emaciated. 
Head, — Not  opened. 

CA«ft^The  lungs  and  heart  were  perfectly  healthy  ;  abont  two  ounces  of 
ierum  was  lodged  in  the  pericardium* 

Md&men. — Upon  opening  the  abdomen  about  four  pints  of  clear  watery 
fluid  escaped.  The  peritoneum  covering  the  parietes  of  the  abdomen  and 
tht  digestive  apparatus^  presented  a  light  violet  color,  and  had  a  glistening 


im 


P&ACnCAL  0B8EBTATI0RS  UFOR  tttt 


Themneatiim  woof  a  porole Mlor,  and  rolled  completely 
nmnA  the  tnuif?«ne  00I0119  «id  iras  ^ned  to  H  by  meftiia  df  a  gelathiotii 
■obitaiiee^  whMi  ako  eiiflted  amoBg  the  oomrolations  of  ihe  intestines.  Tlie 
panetnre  wldch  had  been  made  ^petfanefaigtbeopeiBtion,  (Paracentesis 
abdominis)  twelre  days  ego^  for  die  eecape  of  the  effused  fiuid^  had  qult« 
heeled  ap^  and  no  marks  rf  inflammatloD  were  pereeptlble  where  the  trocar 
had  pamed  through  the  peritooeanL  The  etooMeh  wa$  large  and  coutalrjed 
about  a  pint  rf  bright  yellow  oolored  fluid.  The  iaterDai  «urface  of  the 
ttnoone  membranfl^  rf  the  aame  yellow  tingai  -—       — -^ 

Skmatt  AtUgiimi. — The  dnodennm,  jqonan  and  Qeiim  w«ieeC.«  •pds 
eeldry  bnt  otherwiee  heelthy.  ..   . 

JLarffe  InteaHnet. — ^The  ececom  colon  and  reetom  wm'ime^mm~6f  dis- 
eeee  ;  tiie  diilhivnt  tonice  being  thickened,  and  in  a  etate  of  mmoUis^ement  ( to 
eneh  an  extent  indeed,  as  to  break,  when  handled  In  the  most  careful  mmmtr. 
Hameronsnloen,  and  tlie  merkerf  heeled  nloemtion,  exUted  tliroughQut  th« 
whole  extent  of  the  intemel  eorfiiee  of  the  mneone  membmne  ;  and  stsrernl 
mdanotio  epote,  were  teattered  oter  the  dieeeeed  tiene.  Amidst  theae  dir> 
foent  morbid  appeeraacee,  isolated  Islandi^  or  paftelKs  of  a  more  healtbj 
looking  macDos  membrane  intenrened. 

Zlser,  spUm,  4«*-^The  Utct  wee  remarkably  smal^  pale  and  flac^^td ;  whea 
iooehed  it  felt  like  a  pie6e  of  the  longs.  The  snbetanee  of  the  liver  memd 
neerly  destitute  rfUood,  and  did  not  Ueed  when  divided  by  the  nml^l 
The  gall-bladder  was  empty.  The  spleen  wae  very  much  enlarged,  but 
ef  a  soft  -spongy  nature^  so  thtt  although  neerly  three  times  krger  than 
natural,  it  only  weighed  J  xiij.  ^;  It  wae  of  a  dark  oobr  and  crumbled  to 
{rfeces  when  toiuBhed.  When  oantionsly  divided  by  the  knife,  U  preeented  a 
very  peeoliar  appearance^  vis.  small  eeUnles^  not  wnBke  what  are  obserred 
npoo  dividing  the  ooarsest  descriptkiQ  of  ipoogei  The  kidneys  and  other 
abdowrinsl  TOoera  were  heelthy. 
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OBSERVATIONS 

XSTOfV   THE   HOKBID   APFECTlO?(S   OF     Tfl£  SPLEE!f* 

In  the  prdimififlry  observations  upon  this  diTision  of  ptithologyt  T  havt 
only  ftlightly  alluded,  to  those  wonderful  diseoveries,  which  the  riiicroscopd 
rei'eiib  to  ua,  relative  to  organic  life.  It  is  however  neceasary  lo  recnpt* 
titlitte,  such  of  them  a$  have  refereiice  to  the  spleen,  for  I  he  argitments 
d<;riv**d  from  pathology,  by  which  I  have  chiefly  endeavoured  to  prove,  that 
the  ipleen  is  oot  made  for  nothing,  must  here  aj  ia  all  other  ea»e%  derive 
their  chief  value,  from  their  relation  to  a  recogtuKed  physiology,  or  use  of 
%km  org«Ji  In  health.  Now  I  have  shewn  on  the  ona  hand,  (and  it  has  been 
f«c«ive^  as  a  fact  in  all  aged  and  nations*)  that  diaeaft  of  the  BpTeen  (ob* 
ttmclion  of  it»  cells)  is  ever  accompanied  by  disease  of  the  blood.*  That 
this  disease  is  proved  to  be  a  want  of  red  globules,  that  return  of  health v 
structure  in  tlie  spteen,  is  simultaneouB  with  return  of  a  proper  supply  uf 
red  blood*  AgJiin,  1  have  adduced  anatomical  facts,  that  shew  the  pecuUftr 
fitness  of  the  spleen,  for  the  generation  of  blood  veaicles^f  that  i§,  if  we  admit 
that  all  nrganiied  tissues  Itike  their  origin  in  celb^  and  the  ordinary 
mode  of  increase  in  cells  (whether  aniraiil  or  vegetable)  is  by  the  develop- 
laent  of  new  cells  within  them,  from  the  granular  germs  which  they  contain 4 

This  important  step,  in  the  knowledge  of  edluhr  iifey  whicli  Dr*  Burry  has 
discovered,  it  is  necessary  to  adduce,  in  order  to  assign  a  probable  value  and 
ti3«  in  the  spleen,  to  such  expressions  as  these — "splenic  vesicles,"  "cavities 
decomposed  into  recesses,  these  again  into  loculi,  qh  the  hast§  of  which 
are  teen  in  relief  glands  and  granuks^*^  8tc.  Again — **  thousands  of  little  am- 
pttllc»,"  "  a  succession  of  cellules,"  "small  cavities,'*  "  vesicuhir  cavities/^&c. 
What  are  all  these  cells  for  ?  We  have  here  the  granules  and  vesicles,  the 
rXemetits  of  cellular  life  ;  and  M-  Bourgery  tells  us  tlieir  whole  physiology  ; 

Sptenlc  blood  appears  to  be  the  product  of  an  elaboration  by  the 
ting  corpuscles,   and  the  granulo-capillary  bsisis,  wlilcfi  \%   de]>osited  in 

r  cavities  of  the  vesicles,  and  is  taken  up  by  the  absorbent  vessels  of  their 
Wftllit."  And  what  is  this  blood  like?  ^*  1st,  ientimdar globute^i^  which  do  not 
appear  to  differ  from  ordinary  blood  globules,  surrounded  with  a  red  Ihnbws^ 
while  others  are  e&lourUu  ;  2d\\\  whitish  globules,  irregular  in  form  and  size 
which  remind  one,  of  those  found  in  chyle  or  lymph,"  Hewson  sees 
these  chytt*,  lymph,  or  blood — globules,  furnished  with  an  envelope,  leaving 
thtf  spleen,  bj  the  very  absorbent  vessels  alluded  to  ;  whilst  another  micros- 
copical observer,  connects  all  this  chain  of  evidence  in  the  following  words  : 
M.  Uonn^§  aays^ — "The  globulinos  are  the  product  of  the  chyle,  which  is 
continually  being  added  to  the  bloods  Three  or  four  of  these  unite  together, 
and  whilst  eireulating  with  the  blood,  receive  an  albuminous  envelope.  They 
thus  form  the  white  globules,  Tlie  white  globules  once  formed,  change  little 
by  little  their  forms;  become  flattened,  coloured  ;  granular  matter  in  their 
intmof  becomes  homogeneous  or  dissolved,  and  they  are  thus  transformed 
into  the  red  or  proper  blood  ^globules.  The  blood -globules  themselves  havo 
oitty  «  passing  existence  ;  they  dissolve  aAer  a  certain  time,  and  constitute 
tlie  so-called  Hq^tor  mftgninis.    He  says  that  certain  substances,  as  milk,  ar^ 


See  p.  I3li,  also  th«  aotes  at  p,  IM  and  139, 

Dr«  Csrficater'f  Pnaci^les  of  HuEnan  PhyiiaJogy, 
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oipabk  of  bdng  immedktelj  tnuufonisad  mto  tlie  bIdod-gldbQiei,  by  Mng 
jt^fecied  into  the  blood  ve#ieh  ;  and  k^  tw^fdi  tkt  Mptem  at  tk§  m^mt  mmre 
mm«eiaiif/  rhurged  with  ihs  imp^rtami  /mmciiam  of  ik^    ma^mmjmfmta  «f 

Tbuj  w€  havd  a  «eriei  of  facts,  all  pointing  oot  tlir  qpilMa,  M  a  iriaeoi  to 
wydi  ft  most  rmportaol  pan  ii  aHoited,  in  tfitt  rjtal  a^oo  of  Offgante  ^ih, 
the  mievH.1  of  Ihe  blood*  Whilst  iheni  is  tK»  moft  f(Miiidatk«iv  Ar  lit 
pernidoug  eoiielitsJoii«  wlu^  aaoie  bare  arrived  al,  (v]MCefv«r  of  atitli{«k| 
U  toajf  boast,  aa  a  phjsiolofioal  fact,)  that  Ihe  tpleeo  was  made  fckr  iioCWa|r« 
Ibau  thece  is,  for  charging  midi  functional  sinecure,  apoa  tbt  bfui  ilidC 
^'ay,  one  is  temptid  to  snj  of  them,  whose  philosophic  brains  Cttli  calf  fao^ 
fortb^  such  baseless  fabrications  is  these — 


•*  Thsi  if  they  ftlvif  ■  terre  jon  thm, 
»  Vooll  find  Ibetn  but  oT  Uetle  uw." 


F0r  not  only  might  we  gather  abundant  proof,  tliat  there  are  braltis,  of  1 
apparent  u«e  to  those  who  possess  them«  But  we  know,  also,  that  some  tii 
fiiieHi  phf^ological  development f,  ha%*e  been  actnally  carried  oC  *^  at  one  fen 
swoop*' of  a  round  shot; — ^and  yet  judgment  and  reflection  npm.in  iifi^rM»tr?d- 
For  in  a  case  that  Wisemnn  has  reported,  the  man  jet  shewc'  a 

mental  perception,  that  "the  better  part  of  valour  ts---discretioTi/  t^Ji  M.i^  Lii^i 
fights  and  runs  a  way,  may  live  to  fight  another  day."  Yet  few  are  fomKl 
hardy  enough  to  assert  now^  thiit  the  brain  is  of  no  use.  Whiiit  Wfeaiff  witk 
BrasistratuS)*  do  not  hesitate  to  say  as  much  of  the  ppleen  ;  becttiifi  il  tIkfK 
has  been  removed,  wholly  or  partiaily,  and  the  person  has  not  aeeiDad  to 
be  much  the  worse  far  jt.f 

It  may  beconceded  perhaps,  ai^er  all.  that  the  spleen  is  of  some  u^  ;potalUy  of 
more  use  in  the  econamy,  than  to  act  merdy  as  a  mnke-welghi.  Pcrhupf  ef0i 
that  its  importanoe  is  not  limi  ted  to  the  mere  preservation  of  iymmetry,  alchaug^ 
this  argument,  as  *'  to  the  eternal  fitness  of  things*"  was  not  witbont  iti 
weight  with  Aristotle^  in  delermlnlng  ibis  phyiiologtcal  queatlon^  aad  hat 

•  Sai  Vemlius'*  Strietaresottlhi««piiiirtn  of  Bfiaiitratoa,  "  Lien^ia  JVostfa 
fflxe/*  De  Ci>rp.  buni«rii  FabrkA.  Lib.  v.  cap  IX.  p.  439.  GoUiifllid  u  i\m.yt  i^«evct«i 
him.    SV»  De  Hat  Facnlt.  lib.  iiL 

f  See  mm$  p>  U4. 

X  Tb<*  view*  which  Ariiitotle  entertAined  of  the  fi:inctioii«  of  th«  spleen  tre  to  em? 
way  remarkable,  and  (  may  add  phitoiopliica!.  He  takef  a  »'''•'  ^'*\^^  of  tiic  vwers 
ceaefslly,  and  ibetrs  that  fooie  of  tbeta,  eipeoiallr  the   liv  >  nod  kidotfi,  seW 

a*iigtiedchi»6f,  to  an rte  the  bioodvnsela  engaged  iQ  secret^'  roapi.  wluui  wottH 

cltb4^r«ia«,  he  banging  loose  and  pendalooa  \  ihat  these  org^^  >^kW  al«Oi,  in  flit  M  ^ 
object,  of  fmr^ing  the  blood  from  aieless  matter.  That  t  be  form  and  povitioii  of  • 
indieatti  aotnethitig  of  their  uie.  All  have  a  dooblc  type,  or  are  ^sHj  doubie*  The! 
which  oocnpit^f  the  noblest  place^  in  the  centre  of  the  body,  i«  divided  in  nwi,lstotvmtD 
fttto  ii  the  bniiti  j  the  kidniei  are  furly  separate.  Sec.  The  spice n  in  position,  tliereftkft* 
being  opposite  to  the  liver,  it  is  also  associated  with  It,  in  fnoction.  They  both  isuft  b 
the  Bisimitation  of  food,  and  formation  of  blood.  He  then  takes  a  wide  range  of  Acli 
derived  from  comparative  anatomy »  which  lead  to  the  same  inference^  He  sayi  thoK 
reptilei  or  other  animAls  that  have  spomoos  Inngs,  hsTe  no  spleen,  and  ltC<l«  txcMKOt 
(a  remarkable  &ct,  see  Liebig's  explanation)  they  have  no  blaidder,  perbspe  oa  ktdwfti 
those,  however,  whose  iuug^  are  more  fieihy,  as  qaadrnpodK  have  a  neoenitj  IbrsMl- 
tioual  orgmns  to  purify  the  ciretilating  fluid.  Tbey  have  a  bladder  snpeiMdeit  sai i 
spleen  alto.  Espeoiatly,  does  this  obtain,  in  tht;  more  perfect  organisation  of  qmo.  Us 
conclodei  therefore,  that  ie  it  a  necessary  organ  to  some  animals,  whilst  to  others  it  is  boi 
so  esKntiai,  sad  may  even  eust  ssa  mere  rodiineat.  (Operum  Aristotelis,  de  Part.  Asi- 
aaslipm.    Lib.  UL  p.  7690 
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even  l>cen  employed  by  Bichat,  In  others.  However,  sliould  mj  protest 
Agfiitisl  tlio  doctrine  of  splenic  sinecure,  be  thought  unfoyiided,  1  have  yet 
on«  other  suggestion  to  proifer,  **  those  physiologists^  who,  not  contented  with 
the  theories  proposed  to  i  fiem^  »nd  yet  incapable  of  making  oiheri  tnore 
likely,  have  so  very  modestly  asserted^  that  the  spleen  was  made  for  nothing/* 
I  would  propound  ^ometluug  new,  at  nny  rate  ;  atid  decidedly  pntcticnl  :  and 
iuggest  that  the  spleen  was  owty  made  far  mhckief.  Some,  to  be  sure,  have 
b«en  80  far  beguiled,  as  to  imagine  that  it  was  only  made  for  mirths  But  a  great 
philosopher,  tlie  immortal  Haller,  arose,  and  upset  such  a  pleasant  faney  *  for 
lie  discovered,  that  a  body  could  laugh  as  heart  ily,  when  tickled  on  the  opposite 
ftide  to  that  of  the  spkei),  as  if  the  litillation  had  been  practised  in  the  splenic 
region.*  But  can  any  such  prima- facie  objection  be  urged,  against  my  explana^ 
tion  of  the  use,  of  this  hitherto  incomprehensible  vise  us  ?  Even  the  very 
**  punctilis  dolor"  of  *^  a  stitch  in  the  side,'*  might  have  suggested  to  some 
of  these  laughing  phllosoplters  of  our  own  day,  that  tf  the  spleen  do  no 
good,  it  can  at  least  do  evil.  We  mny  therefore,  with  mighty  plausibi- 
lity maintain^  that  this  orgrin  was  onl^  mmde  f&r  mischief.  Some  of  the 
most  ancient  authors  in  medicine,  as  Hippocratesi,  end  Aristotle  also^  say, 
that  it  is  of  all  viscera,  the  most  prone  to  disease^f  Whilst  among  modem 
authors,  M.  Piorry  asserts,  ^*  that  mere  percussion  of  the  splenic  region,  will 
sometimes  induce  the  cntis  anserina^  and  a  feverish  tremor  f  Bor  oan 
we  doubt  of  this,  if  we  only  **  hit  hard.** 

It  must  have  been  only  made  for  this,  that  when  swelled  and  congested,  it 
should  be  followed  by  general  anasarca,  or  simple  ascites  ;{  by  a  generally 
chlofotic  state>  and  watery  blood  r^ — by  bleeding  from  the  uosp,  or  bloodj 
vomit  ing;{{  by  bloody  purging,  or  by  hemorrhoids,  or  by  actually  bursting  of  its 
own  accoffl.^  If  abscess  exist  in  it,  then  its  mischievous  action  is  shewiti  by 
slr4\nge  metastases  of  pus  to  other  organs  ; — bloody  or  purulent  stools  ; — or 
ulcers  in  the  legs  : — or  arms  i — or  fatal  sloughing  of  the  cheeks  or  pudenda*** 
Another  variation  of  the  ills  it  gives  rise  to,  is  shewn,  by  general  scorbutic 
disease  ; — spongy  gums,  stinking  breath,  loosened  teeth,  purple  nnd  black 
echemosis,  or  other  spots  and  bbtches,  all  over  the  body  ; — prostration  of  all 
atr^ngth,  weariness  of  life*  even  at  tife^s  mo^t  joyous  and  energetic  period  ; 
and  its  termination  in  a  miserable  and  eitrly  death. f  f 

How  illimitable  is  its  power  of  mischief,  may  tie  deduced  from  this  univerftal 
f^et,  that  wherever  intermittent  fever  is,  there  also  m\\\  be  found  spleen  dts- 
€tt^<  Of  this,  iji  all  paludal  countries^  we  have  abundant  proof,   in  the  clasaieaJ 

*  ^  Nylla  tmnien  alaistri  Istcrii  laper  dextnuo  prrorogativa  fit"  (ElemcotA  Phyiioldgiae. 
Atbrrto  Halle r,  Tomu*  vi.  p,  424.) 

f  ^'Hiillnin  affectum  cor  pit i alar.... ut  In  cctms  viiceribus  ccntitur  *.*.ReQes  enim 
n^pe  noinero,  calculi 9  et  panni^^  £C  papalis  refertt  vldeatur,  at^uecDim  jecar  et  pitlmo 
ACpiftitfiMitiA  ^jVn."  Upcrum  Airisiotelis^  De  pAr£.  AnlmaL  Lib.  iv.  Edit  Genevan,  I6U5, 
|L  76€i  The  same  remurk  ai  to  iti  proneaen  to  mischief  ii  made  by  Hippocratef  (p.  503) 
**  CApet  aatem  et  lien  mbrhis  maxtmie  suqc  obaoila.*'    Dt  mo^iM  lib,  tv,  SecL  v> 

I  $€€  Casbs  p*  146  and  p.  155.  and  163.  §  Cass  p.  15L 

I  Casks  p.  im*  f  Caae  bj  Mr.  Greig,  p.  145*  **  Casb  p.  153,  p.  U. 

ft  Sec  p.  152,  At  this  very  time,  in  wliicli  I  write,  there  is  one  boy  ia  hocpiud  Itrelva 
yemr«old,  atiotlier  of  ^even  ,  both  answarcou*  from  spleen  diacaie.  There  are  t»o  girl*  ujeti^ 
Ifitiell  about  the  same  afte,  and  having  no  cuher  ailment,  than  the  mitehievoas  pnaki,  of 
an  melrvs  fplcca*  But  who  can  relieve  tbeoi.— Two  cliildrt'n  have  died  this  inonlh  of  it* 
Iktal  iD^uencet  one  of  niortLticatiou  of  the  teg  from  ipieea^  the  other  from  splenie  vtarva* 
liao,  or  cacbenia. 
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work  of  X.  Xm&Ienn.*  ladaed  3L  Parry  hu  also  icafiBdr  tkai  ''the 
frwumcj  si  37pertr}cii7  of  die  ipleen,  in  tiwse  &ven,  is  to  grott,  thai  it 
W!fc«ri)iintl  1,1  '>s  pn#»c  ji  1 14.  iiit  of  1-3  [  caMs.""  I  hare  ofaaerrcd  it  Id  every 
psir:  01  >}iir  innuaiijiu  Li  iiie  «uc.  La  India  ^m  zhts  Sutledge  to  the  Bar^ 
inxpofiter  :  frjin  Cape  Ciinorla  co  the  Hjnialaya  ;  iut.  eves  tfonagh  Bamah, 
anil  t.i«  Molij  p«iua:Hi^  P-snang,  and  Singapore.  In  Calcutta  it  would  be 
dlifiiiuic  Cii  Lf-i^Eni^Le  iia^*  a  dozen  coolies  w:ihuac  sqiim  of  them,  (perfaapi 
hiiif. ,  btftiiri.ia  I  j*s  mark  :f  die  branding,  winch  id  w  fiivorite  a  mode  of  trwt* 
ment  witii  3ar:7«!i : — an*!  id  'iehved  frooi  die  Greekit  and  Aiaba.^  At  the 
an nnal  ia^^iIMlnx  commlccee  aLMi.  among  die  xillant  feOow^  who  fimght  in 
Cidina.  I  oo^r/*^  bn:  c«>j  many  instances  of  spleen  dideaee,  rendering  dit 
uifFtiTiin  moe*i  'jMl^'itm  and  miserabLe  dian  dieir  wounded  coauade&. 

or  iu  i:;ii  :ii^^c«iii  ^cle,  CO  a  tbrtHnoac  rank,  among  die  Tarioos  ^  ilia  that 
fle^h  Li  aeir  Ci>. "  mt»c  oneLuichirlj  evidence  Li  fumiaihed,  by  the  ^  ^tatiirtk*!? 
Repiirti"  of  M.ij<jr  Tuilnch  :  although  there  d<3es  not  appear  to  be  any  dis- 
tinct r^am  of  ^  «p!e<n  'ii^eade.'*  mch  as  there  La  of  "  IiTer  diaeaae.*  But  does 
not  4<)  4tartIIn;z  n  result,  aj  he  lay^  before  ua.  abundantly  demooatiate  the 
necewicy  of  iucli  nitunisi  ?  Can  there  be  a  doubt,  that  the  ^een  is  as  liable 
to  org-inic  d'^nn^emenc  aa  the  liver  ?  Why  then  should  it  not  be  reported 
npon  aa  carefully.  I  verily  believe,  that  its  morbid  induence*  though  more 
alow,  is  ercially  sure.  Vet  we  find  in  abairact  Nol  I,  p.  23y  **•  diseaaes  of  the 
liver*  100  ;  vet  ao  vich  clasa  as  disease  of  the  spleen :— <inly  among  the  claaa 
"  all  other  diseases.*'  of  splenitis  three  caaes  are  recorded  ; — and  nine  in  ab- 
atract  No  2.  But  wliy  is  this  imperfection,  when  he  tells  oa»  that  "•  all  were 
laboarin^  under  ditefued  tpleen,"  he,  giving  to  it  the  first  place.  He  saya  at 
p.  lo :  *'  S<jmeidea  of  the  sute  to  which  these  two  regiments  of  the  Line  were 
ultimately  reduceii,  may  be  formed  from  the  circumstance  that,  of  427  men 
mustered  with  the  44th  Regiment  on  the  24th  November,  117  diedbelbte 
the  same  diy  in  the  following  month,  and  233  of  the  survivors  were  in  such 
a  condition  that  they  had  to  be  seut  tn  the  General  Hospital  at  Calcutta  on 
landing;  ;  nor  was  the  o4th  Regiment  more  fortunate,  for,  of  316  mustered  at 
the  same  date,  2G9  had  been  admitted  into  the  hospital  in  the  course  of  that 

*  Hlntoire  Medicaledes  Marais.     Paris.  1?-26. 

t  Hippocrates  sp^akin^  of  the  first  TarieCT  of  spleen  disease  says,  ''Si  veroi»  ab  his  noa 
meliu  habeat,  Mp/etum/HMgiM  urito^  decern  magnis  cnuiis  inastia,  quem  maximos  fberit 
spir,  i-t  maximiu  elevitus— **  He  recommeods  it  also,  as  a  last  resoorce  in  the  second  and 
third  Tarieties.**  ( 'rito  ipsam  eo  modo  qao  etiam  alias."  for  the  foartb  also  he  ays,  **dcccia 
cmstas  in  spLvnem  arico  et  stacitn  sanam  f^eies  ;**  for  the  fifth  we  have  as  a  last  raooreew 
**r'riu>  ipsum  eo  modo."  De  Intern.  affecL   p.  216~Edit.  Vlneente.     Lu^ani  1564. 

X  Hali  Ahh:u  gives  pr»;ci^o  directions  for  cauterisinjr  the  spleen,  first  with  the  '-bifbr- 

cato  caaterio" **  qixol  s^mel  dnas  faciat  coccuras  ;**  again  **  ntebantor  ant  andqaora 

qaidam  caaterio,  cui  sex  emiuebant  capita  qu  calefacer^t  una  semel  coetara  sex  locis 
iprimebant.'*     Psactice.  liber  50!<ica.  de  splene  coqaenda  Cap  76. 

Atbucasis  gives  a  very  ingenious  method — pinching  op  the  skin  and  throstisg 
through  the  burning  iron,  he  says. — 

"  .Modns  vero  alius  in  nstione  e^t,  si  calefeceris  canterinm  dioboa  vembns  prwditni, 
q'lod  descriptinius,  in  capite  de  Inxato  cubito.  Elevabis  catim,  qosB  e  regione  sploiis 
t»t,  ubi  pervenit  cubitus  intirmi  sinister,  et  sit  elevatio  tua  catis,ad  latitodiDcm  corporis, 
nt  cadant  ustiones  ad  longitulluem  corporis  -.  tunc  intrare  facias  verroa  qao  bene 
cilefacta,doni.>c  illit  pcn^trdveris  cutioi  ex  utraqu:!  parte.  Turn  extrahe  caateriaB,  el 
erunt  ustiones  q'latuor.  Quodsi  malneris.  urere  possis  cum  altero  eauterio  tribns  vcrvbas 
prndito.  Dein  curatolocum  nstionis  postqaam  pas  per  mnltot  dies  flaere  pcrraisens,  id 
et  enim  niagis  proficuum  erit  qnam  omnia,  qna  praeesserunt  alia,  in  coratione.'*-— 
Edit  Oxon.  Torn.  i.  p.  6.'>.  The  common  sense  of  eastern  coontriea  coafirma  this  by  the 
universality  of  the  practice  of  burniog  in  spleen  disease. 
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month,  {ind  76  died  b€for«  the  carpa  reached  Madms  in  the  end  of  Deeember,  lo 
ihiit  on  Innding,  the  whole  effective  Btrengtb  was  scarcely  sufficient  to  form  a 
guard  for  the  colours/'    Again  at  page  17, 

**  The  Appearance  of  the  44th  and  54th  Regiments  when  they  reached 
itieif  rcs|iecttve  Presidencies,  exhibited  a  mel|incholy  insitance  of  the  baneful 
effect  of  this  climate,  on  the  European  constitution.  AJmosft  every  soldier 
had  ioimed lately  to  be  placed  under  hospital  treatment  :  their  eoun  Penanced 
are  described  as  ot  a  dull  ^aQVon  hue,  their  lips  pale,  their  features  swollen 
and  oedetnataus,  their  abdomens  tumid,  and  their  whole  persons  app^irently 
enlarged  in  bulk  ;  all  tvt^re  labouring  under  dvsta$ed  spleen  or  dcrangetnent 
of  other  importani  vkcera^  quite  beyond  the  control  of  medicine*  The  only 
ehanee  of  recovery  rested  on  a  speedy  return  to  their  native  eountry,  but 
numbers  died  before  that  remedy  was  available,  and  of  those  wlio  Ief>  Ar^ 
raean,  scarcely  one-half  were  alive  at  the  end  of  twelve  months*  In  its 
ultimate  effect  on  the  constitution,  the  fever  of  Arracan  appears  to  have 
very  much  resembled  that  of  Western  Africa,  for  the  survivors  of  the  Royal 
African  Corps,  who  returned  to  England  in  1627,  presented  nearly  the  same 
appeamnce,  and  were  labouring  under  similar  vbceral  derangement  j  the 
proportion,  too,  who  afterwards  became  available  for  further  service  was 
equally  small  in  both  cases," 

Nor  was  it  less  fatal  in  the  native  army.  Among  the  Sepoys  who 
serve  in  Bengal,  spleen  disease,  and  consequeni  scorbutus,  is  even  now,  a  fre- 
quent cause  of  invaliding,  and  of  death.  Before  the  order  was  passed  for 
triennial  reliefs,  founded  upon  reports  by  Dr*  Finch,  against  long  residence 
in  the  delta  of  the  Ganges,  it  was  no  uncommon  thing  to  Bnd  one  hundred 
men  in  hospital  out  of  a  single  corps  ;  and  half  of  them,  for  spleen  diseases 
ooty. 

The  conclusions  which  I  have  come  to,  upon  this  subject,  however  humi- 
liating, will)  I  believe,  be  found  just.  We  are  not  so  well  acquainted,  as  were 
th^  anctents  with  spleeu  disease,  either  simple  or  in  its  associated  lesions  i 
and  ooDSequently,  we  are  not  so  successful  as  they  were,  in  its  treatment. 
'^  Morborum  curat! o,  morborum  scieuiiam  cognitam  ponit,"  Indeed,  I 
think,  It  might  admit  of  proof,  that  the  native  hakims,  who  have  inherited 
the  practice  of  the  ancients,  without  the  reasoning  upon  which  it  is  based, 
are  more  successful  tluin  we  are,  in  this  department  of  medicine.* 

It  appears  to  rae,  that  the  uncertainty  which  attached  to  the  physiology 
of  the  spleen,  has  led  to  this  actual  neglect  of  its  diseased  conditions.  A  result 
AS  little  creditable  to  our  profession,  as  its  continuance  will  be  opposed,  alike 
to  the  interests  of  humanity,  and  the  advancement  of  science*  Let  us  h% 
thoroughly  satisfied  that  it  can  do  evil,  at  any  rate ;  let  us  acquaint  ourselves 
with  the  full  extent  of  evil  which  attaches  to  disease  of  the  spleen,  (and  tha 
misery  of  splenic  scorbutus  is  r^Uy  enough  for  humanity  to  bear,)  and  then 
leaving  o^  other  speculations  as  to  its  use,  let  us  grapple  with  the  mischiefs  we 
aetnally  meet  with.  The  ancients  knew,  that  they  could  cure,  anasarca,  dysen* 
tery,  ulceration  of  gums,  epistaxis  and  hematemesis  all,  at  once  i  by  reducing  an 
enlarged  spleen  to  its  proper  bounds.  This  was  sound  medical  knowledge* 
We  have  neglected  it ;  and  have  therefore  gone  backwards,  instead  of  forwardi. 

It  may  be  of  some  practical  use,  if  the  atfections  of  this  organ  be  now  con* 
iidered  taking,  advantage  of  any  light  that  may  be  afforded  by  the  writings  of 

*  £yea  the  wanderiag  fnkeers  are  greatly  Bi>u^ht  after,  not  only  by  mttvei  hoi 
Eafppeaas  also,  for  their  skill  in  the  car«  of  this  disetse^ 


IfS 


PRACTICAL  OBSERVATIOXS  UPON  THE 


tlie  ancknii,  ftince  they  are  so  much  more  coniplettly  Ifeated  of  by  tbc^m,  than 
liy  mtideni  authon.  In  fact,  iome  diseased  cotid it  to tj»4»»&bsc€aa)  well  ktioini 
to  the  uM  f^theni  of  medk-tne^  are  altogether  deitied  by  ihetr  sueoes^ors  : — ^r 
overiyokeil  ;  or  most  tikely  unknown  to  tbem.  An  useful  diFision  may  be  int^, 
HU  Congestion  of  the  vpleen,  with  liypertrophy,  (or  t*nkrgein«tit  md 

induration,)  aAer  fever* 

2d.  Congeition,  with  enlargerDent^  and  fnmolisieiiieiitt  (ioiftefitflgi) 

3d,  Congestion,  with  inflammation^  and  abscess, 

WliUflt    vomiting;    of   hlood,  bloody  stools  and  urine,  general  anemia,  ai 

anaiarca,  especially  when  characteristic  of  scorbntiiSi  with  all  ita  borronv  > 

slough ingp  he.  ;  will  he  considered   as  associated  lesions  ;   keeptiig  In   new 

the  cases  atjd  preparations,  as  the  basis  ;  unto  which  we  musl   repeatedly 

return.    We  may  iiJso  consider,  perhaps  proBtably^  the  grounds   upon  which 

elejihatiliasis  and  beri-beri,    Imve  been  associated  with  lesion  of  this  or^n. 

If  thid  iori  i)f/rfa/^i  should  appear  at  first  sight,  somewhat  inconttstentirith 

the  plun  of  ifiis  work^  yet  a  li(tle  consideration  will  shew  that  in   raaUty  it 

Is  nut  so.     The  pathology  of  the  blood,  is  inseparably  conneeted  her^,  with 

these  morbid  conditions  of  the  solids.     No  true  Qotioo  of  the  nature  <^  these 

ftllerations  of  solid  structures,  can  possibly  be  attained^  without  conttdetifig 

the  state  of  the  blood,  upon  which  they  depend. 

Animal  organization,  dilfers  from  all  mere  mecVianical  adaptation,  in  thl«v 
that  the  machinery  can  renovate  Itself^  can  be  built  up  again  when  destroyeiLi 
And  re-created  from   the   btot>d*     But«   put  a  itop  to  the  blood's  power  i 
repruducing  structures  ;  deteriorate  its  quality,  or  stop  the  supply,  and 
machinery  tumbles  to  pieceo  of  it^tf,    Tlie  steam  is  never  blown  ok^  tire 
never  put  out,  without  extinct  ion  also   of  life  itself.     Now  as  all  the  j 
thology  of  the  spleen  points  to  its  use,  as  a  most  important  formative 
of  blood  ;  we  cannot  avoid  considering  those   consequences,  (i,  e,  diseaiStl 
which  result  from  this  function  being  lost  or  impaired,  this  is  indeed  the  ' 
plan  which  htiiS  been  followed  with  rt^spect  to  every   other  organ, 

Man,  IS  in  truth,  a  rare  machine  I  A  nuhle  mechanism  !  But  he  ^n  so., 
more  get  on,  without  blood,  than  a  steamer  without  steam.  And  just  as 
wonM  be  the  attempt,  to  give  a  true,  notion  of  the  cancmm  oris,  the  fung 
iores* — the  epista^iis,  hematemesiB  or  dysantety^  or  in  fact  any  other  di»ease4\ 
iocaiiii^ff  whether  of  the  external  vestment  of  our  bodies,  the  skin  ;  or  itj 
internal  lining  of  mucous  membrane ;  by  confining  our  attention  exclu* 
sively  to  such  bleeding  from  the  nose*  the  stomach  or  the  bowels  :  and  dk- 
regarding  the  alteration  of  the  blood  itaelf ; — it  would,  1  say,  RTigue  just  na 
mueh  wiidom,  to  look  singly ^  at  any  of  Lha^e  spots,  or  places^  at  which  tht 
Wood  ooses  out,  and  the  body  begins  to  die,  as  for  an  engineer  to  look 
just  to  one  small  crevice,  wheaee  the  steam  may  be  ftcaping  ;  and  not 
to  know,  nor  to  conceive,  that  the  w/tote  boUer  is  jead^  4a  bursty  tmm  an 
universal  canker  or  rust. 

The  blood,  we  have  seen,  is  a  true  organism,     *'It  lives,  and  moves,  and!, 
has  its  being."     Of  all  animals,  it  is  emphatically  declared  to   be,   *^  the  life 
thereof,"  being  indeed  so  preeminently  necessary,  to  all  vital  action,  that 
whatever  interrupts  it,  is  disease  i   whatever  stops  it,  is   death ;  total  or 
partial  destruction* 

This  is  a  great  broad,  undeniable  truth.  It  is  capable  of  explaining  the 
greater  part  of  those  structural  changes  to  which  our  frames  are  sub* 
ject.     But  never  in  the  history  of  medicine,  lias  it   been  so  much    neglected 
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at  in  otiT  own  da  vs.     The  wisest  and   ablest  of  the  aDcieuts,  asslgtied  to  it 

a  chi^f  place  in  their  pathology;  wtulstin  ours,  it  scarcely  finds  so  much  as 
**  n  local  habitation,  and  a  name,"  Yet  they  who  despise  or  neglect  it,  will  ex- 
perience (especially  in  this  country,)  that  patliology  without  it,  is  of  little 
practical  value  ;  for  it  will  never  f^uide  them  to  the  cure  of  disease*  Without 
it,  even  the  nature  and  ejects  of  fevt^r,  cannot  be  understood  ;  and  jet  that 
one  word,  alone,  wiil  comprehend^  by  f^  the  greater  pari,  of  the  diseases, 
which  we  have  to  treat. 

There  are.  It  is  true,  changes  of  form  and  of  structure,  which  however  slight 
have  yet  a  vast  influence,  from  their  locality  :  by  deranging  or  destroying  the 
function  of  the  pnrt  or  orgnn^  in  which  they  occur.  And  as  one  principal  ob- 
ject wliich  I  had  in  view,  in  undertaking  this  work,  was  to  guide  the 
young  student  of  pathology,  the  simpler  and  more  obvious  relations  of  cause 
and  effect,  were  evidently  best  suited  to  begin  with*  Thus  we  have  alrcrtdy 
sliewn  in  the  hefirt,  what  mighty  mischiefs,  to  the  jeopardy  even  of  life  itself, 
f€£ult  from  A  little  effusion  of  lymph,  elsewliere  of  no  jmportnncej  hut  there  by 
producing  entanglement  in  valves,  and  t!»e  narrowing  of  any  of  its  various 
inkt#  or  outlets,  it  becomes  inconsistent  with  healthy  function**  Norcansucli 
minute  study,  of  ihe^e  meebanical  consequences,  as  has  been  given  to  it  by 
otliefA,  Ih*  too  highly  commended.  Again,  how  slight  an  ulceration, — ^how 
trifling  an  effusion  of  13/niph  in  the  eye,  may  become  fatal  to  vision,  isafi- 
purent  to  all,  for  here  **  the  faithful  sight"  **  Engraves  the  knowledge  witlt 
n  beam  of  light,'*  Whilst  as  regards  the  cliest,  the  ear  may  become  so 
tutored  by  sound,  as  to  instmet  us  of  tlie  changes  wfiicb  take  place  there,  in 
a  manner  only  a  little  less  satisfactory^  than  if  we  actually  saw  them* 
This  has  been  shewn  in  the  division,  air  passages  and  LU\os.t 

But  that  prectsitm,  that  -minute  accuracy  of  observation^  whicb  guided  bf 
tnecbanical  hiwtt^  is  in  these  instances  so  necessary,  and  is  capable  of  ab- 
solulc'ly  mathematii'iil  prti^ciaion ;  and  which  yields  besides  such  a  riclt 
vest  of  success  ;  won  hi  in  other  cases  be  wholly  misapplied ;  a  mere 
^ufinvain,  A  lilt le  bone,  a  little  cartilage,  or  a  littfe  lymph,  which 
when  effused  in  the  heart,  may  be  the  certain  harbingers  of  death, 
are  when  deposited  upoi*  the  spleen,  as  in  2iQ.  647,  of  no  pathological 
importance  whatever.  Iei  this  situation  they  could  in  nowise^  iiiHuence  that 
peculiar  function  w^liich  we  assign  to  the  spleen.  I  slmll  not  th^rtifore  dwell 
upon  them*  Of  as  little  value  would  be  a  long  description  of  any  ottier 
changei  in  the  spleen,  which  are  limited  to  its  surface  only.  Whereas  n  care- 
ful examination,  of  the  influence  upon  organic  life,  of  clianges  in  the  proper 
uplentc  structure,  is  full  of  interest  and  of  proht  ;  is  a  fresh  Held  of  enquiry, 
and  not  only  essential  to  the  right  knowledge  of  the  present  subject,  but  has 
an  importance  also,  in  its  relation  to  the  pestilent  and  destructive  ravages  of 
disease,  in  jails,  in  camps,  in  fleets,  hospitals,  and  sieges,  wherever  man  ii 
placed,  in  such  circumstances  that  this  life-giving  fluid,  the  bk^il,  cavi 
no  longer  be  formed.  Disease  of  the  formative  organs  of  blood,  becomes  tlnia 
associated  with  absolute  want  of  food.    In  neither  caiie  can  blood  be  formed. 


•  S«e  page*  24,  25,  26,  27. 

f  See  Cai^s  of  the  diseases  of  re^iratory  organ*  from  pp.  05  to  5C,  which  1  hare 
myself  girea  npoa  ihis  sutij^et. 
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Tfom  coniideTfltion,  tlierij  of  the  morbid  specimens  and  easaf  fcogolher,  wt 
infer  i  1st — that  during  th<*  puraxysm  of  simple  iMiermittenl  fever,  there  ii 
great  engorgement  ofUii^  Bpleen,*  ns  fieen  in  tlie  casbs  given  at  pp.  146  and 
H7<  That  repmted  attuckn,  mtiiit  be  iilio,  repeated  congettioni ; — nud  will, 
According  to  the  constitutional  power,  result,  either  in  permiineut  djt^tensioii 
of  the  eplenic  cens,  accompanied  by  hypertrophy  of  the  different  splenic  stmc'^ 
turea — of  which  we  see  an  eirtrcme  example  in  No,  ^56 ;  where  all  t lie  rnn- 
oua  organic  eleroeti la,  are  thus  hy pert roph ted  : — or  2d,  that  whilst  the  internal 
atnicture  only,  of  this  great  lymphattco-icungnine-gland,  becomea  more  or  le«s 
attenuated,  and  disorgnnised  by  mmolliisement,  yet  there  is  still  power  in  the 
constitution,  to  limit  the  mischief,  by  depositions  to  th«  in  vesting  membrane 
of  the  spleen  exUrnall^:  and  to  prevent,  in  this  way,  those  evils,  which  would 
result  from  the  so^ened,  pultaceous  structures,  breaking  forth  Into  the  peri^ 
toneal  cavity.  An  illustration  of  such  sanatory  action,  (in  the  case  of  abscess) 
recent^  but  ineffectual,  is  seen  in  the  preparation  No.  649*  Another  of 
more  chronic  character,  in  which  the  lymph  has  undergone  that  <uirtt* 
Inginous  tmnsformation,  which  19  so  often  met  with  in  the  plenrn,  is  seen 
tn  No.  6474  This  seems  to  have  b«en  effectual  in  preventing  effusion  ;  tlte 
eon  tents  of  the  cyst  have  been  absorbed,  and  have  lef^  tlte  cftvtty  which 
now  exists. 

I  sabjoin  one  other  case  forwarded  by  the  Medical  Board* 


*  Mor^agnt  hiis  demonitrttod  that  these  eolarged  spleenfi  result  from  f<?Tcr — See 
Epiit,  xvL  n.  6,  Epist.  xx.  n.  2J^^  und  51,  Epiii.  xhjlL  n,  %  espeei&lly  £piBt.  xxxvL  lu  I 
— where  the  •*iple«n  Tfeighed  eight  pounds."  The  intemal  pa.rtB  of  tfals  Tbciu«  d^ 
DOt  seem  to  differ  from  thdr  catiinil  conatitatioD. — EKternaUy  both  the  smogulferdiKi 
and  tymphatic  vessels  appeared  ealariBred,  m  that  tkt  tvftfiph^tieM  vMre  diMcm^er^d  up  tmi 
dmpn  through  Me  cmii*  0/  the  JtpkeHf  and  nW«  a  eery  btatitifui  appearamce^^ 

Hh  explanation  of  this  morbid  plipucimeiioii^is  full  of  iound  rea-soning  snd  follrmi 
n.  itviij.,  p.  SfKI.  **  For  a  viscus  which  is  of  it«t4f  lax.  sod  eeHutar*  and  frtim  wli»ch 
tho  retam  «)f  the  blood  is  slow^  at  it  is  to  ptus  tbroagh  the  liv^r,  before  it  etitm  th# 
vena  cata,  is  extrctaelj  liable  to  tamoura,  es pecially  if  that  liltle  Ehare  of  sttTOgtla  vluol 
it  has  origtaally,  beittg^  weakened  by  a  diseasti  of  long  contLnuaDce.  And  the  bl^>d  beiaf 
made  Inert  aad  fllnggiflh*  lotne  particles  are  le/l  tber^ia,  which  ought  eit^r  to  be  car* 
reeled,  or  thrown  out  of  the  body.*' 

*^  For  the  ilagffiih  motion  of  the  blood  beiaff  tncresAed  for  tbeie  reaioni*  while,  like 
mtiddr  water  h^ide  Its  clianiielt  it  is  diverted  into  the  ce  lift  of  the  iiileea*  it  of  eonnc 
depoAiia  therein,  whatever  corpntclei  it  msiy  eontatn,  which  are  heavier  aad  moc^  gnui 
than  the  constitution  can  bear,  and  by  this  meant,  in  part  obstrtictiaf  its  ^wn  r^ttfs^ 
distends  the  ceUs  of  thti  viscui  more  «iid  more.  And  the  more  the  whole  spleen  is  dis- 
tended, br  the  distention  of  the  cells^  90  much  the  weaker  it  is,  and  for  that  rfasna 
more  liable  to  reiam,  in  great  measare,  those  fluids  whi^h  afterwards  flow  iaia  it»** 

M.  Baltj,  BL  Honat,  and  M.  Fiorryt  more  reeently,  have  very  siicc«isfitny  tavB«ti* 
gated  this  sal^eet, 

t  '*  CartiiagiaODS  transformations  of  similar  natnre  are  reported  by  Morgagnj. 

£piit.  viL  n.  9  &  tS. 

Epiat.  X,  n,  19— bony  transformatioti* 

BpmU  xxiv,  s.  te. 
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Corporal  Willmni 

Sept.  S8, 
Hirud.  viii.  Serob.  Cor- 

di»r  viji.nbdomm.  A  p^ 
Hydr,  Sabm .  gr.  xv. 
Opii    gT-    i-   n.  s*  •* 

ct  ppit   bormf  ij. 

&L  P.  list,  el  T, 
Opii.  gr.  xxT. 
Enimii   Bmol  it&U 

Bept.  Hyi^.  Sub.  c.Op, 

R«pt.   Hydr.  Sab*  e. 
Opii 

Sp.  Am.  Arom.  gtt,  xx, 
Ermtidy  3^^- 
Quininir  i^ulpJi^  gr.  iv. 

tcr  qiutcrrc  in  diei. 

A<^id  t.  SatpL  D«8odite 
C*rb  a  5 !«. 
T*  OpiL    gtt    x,    ja 

bibai.    F<m)eiilaTlDD& 
of  warm  1**1  <?r. 
£isipL  Ljltce,  EpigiisL 

Pii  Hydf.gF.  V. 

hUttt.  PllTK-  T^*''- 

Hftbt.Sab*  Hydrgr^sv, 
Opii  grr  ij,  tUt 
Vmi    GalliesQ    \m. 

et  Miil  Campborw 
otnni,  hora  «t  cqh. 
pi,  r,  B. 

1^  A,  m.  Omit.  miil. 
Vin.  GalU 
,  Snipl.   L>ti(s  Qucbie, 
IL  r.  at. 


(%  Assui.  Surgeon  M.  Newton.) 

TmMl  ffit.  34  :  admitted  28lh  Se|itember  1833. 

Complains  of  severe  pam  in  the  abdomen,  arid  pk  of 
the  stomach  ace  oiu  pun  ted  l>y  frequent  purging,  and 
vomiting  ;  pulse  U  v<jry  smalf,  qaick,  and  thready,  up- 
wards of  100  to  the  mitmte  ;  skin  warm,  and  dry. 
Tongue  foul,  has  been  iti  for  the  last  wc^ek  with  purg- 
ing, great  thirst*  Had  juAi  passed  a  stool,  which  m 
watery  but  of  no  particular  character.  Relieved  by 
the  leeches. 

Is  much  better  ;  feels  weak  j  no  pain  i  tongue  cover* 
ed  with  whitish  fur  ;  pulse  languid,  cjin  with  diHtculty 
be  felt  at  the  wriM  ;  after  two  iikjectiona  pain  l^tt 
him,  dejections  naturdi,  lu  colour  bilious. 


Constant  vomiting,  pulse   oan  hardly   be  felt  at  th» 
wrltt^  stools  watery. 


Vomiting  relieved.  Stoob  slimy,  watery  and  alightFy 
miJted  with  forces,  has  not  had  a  proper  motion  yet, 
pain  removed. 

Is  at  present  free  from  fever,  but  his  skin  is  cold  and 
covered  with  a  clammy  perspiration  ;  pulse  sin u  11  and 
frequent,  respiration  hurried,  conjunctiva  has  a  yellow 
tinge,  has  had  frequent,  scanty  stools,  sliglit  vomiting 
during  the  day,  pulse  hardly  perceptible,  skin  cold 
with  cbmmy  perspirations,  head  hot,  respiration  diffi- 
cult ;  incoherent  ;  has  bad  no  purging  since  the  ealo- 
mel  and  o[)iuin  were  administi^red.  Delirium,  a  short 
time  atler  succeeded    by  coma.     Died  about  2  r.  m. 


ened  lh«  body  at  |  past  seven  a.  m,  October  Ut  183S. 
In*pecti&  Ctida€>eriM, 

AMomtn* — Liver,  dark  colored^  firm,  apparently  iouod.  On  making  we* 
Ileitis  of  its  substance,  no  disease  discoverable  ;  gnll-bladder  l&rge^  disteudeil 
with  dark  colored  bile.  Spleen  uncommonly  large,  Blled  (gorged)  with  dark 
gnimous  blood.  Mucous  membraue  of  the  stomach  had  a  slight  blush  of 
inRammation,  the  first  turn  of  the  duodenum,  and  ascending  portion  of  th<t 
culon  hud  a  similar  appearance  inmailtam  majus  covered  with  fat  ;  kidneys 
Miuud,  as  were  the  rest  of  the  ibdooiimd  and  extra -abdominal  viscera,  A 
great  quantity  of  tluid  was  found  tn  the  stomach,  and  intestines,  of  n  gn^y 
browuish  coioui',  resembling  busted  tea^  or  dirty  coiigtt  water  ^  iiujl<4  with  an 
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oleagiDous  or  fatty  secretion.  ThoraXy  lungs  healthy,  adhesions  Ann,  and 
numerous.  Heart,  small,  no  disease.  Heady  considerable  efiiisloa.  Brun 
pallid,  rather  soft, 

Remabks. — The  symptoms  of  this  patient's  case  were,  constant  thint, 
vomiting,  pulse  at  no  period  distinct,  with  the  greatest  attention  diiRciihtoat- 
certain  its  existence  at  the  wrist ;  anxiety  and  restlessness, continually  changiig 
position  ;  surface  of  the  body  and  extremities  cold;  had  been  ill  several  days  be- 
fore admission  into  Hospital  ;  wiis  continually  in  the  habit  of  exposing  himself 
to  the  sun,  angling  for  fish  in  the  tanks.  Finding  himself  unwell,  took  iiTe 
grains  of  calomel,  and  a  dose  of  salts,  obtaining  no  relief,  came  into  Hos- 
pital, complained  of  a  dull  heavy  pain  in  the  situation  of  the  colon,  leeches 
were  of  considerable  service,  the  blister  with  the  efFer\'e8cing  draughts 
with  tincture  of  opium  relieved  the  vomiting  ;  pain  also  left  him.  On  the 
21st  of  April  last,  was  attacked  with  the  same  complaint,  and  after  reDuduiag 
in  Hospital  five  days  was  discharged  perfectly  well 


SPONTANEOUS  SOFTENING  OF  THE  SPLEEN. 

That  this  state  of  '*  ramollissement*'  is  frequent,  but  shews  little  indication 
during  life  of  its  existence,  seems  clear,  by  the  numerous  cases  of  ruptured 
spleen,  occurring  among  natives,  from  the  slightest  causes ;  and  is  especially 
apparent  from  the  ver}-  interesting  case  by  Mr.  Greig.*  This  roan  had  only 
two  cold  fits  of  an  ague,  yet  the  spleen  became  "so  distended,"  "so 
enlarged,'*  so  disorganized,  so  softened  throughout,  "  as  scarcely  to  bear 
handling  :" — no  Fanitory  process  being  instituted  to  guard  against  effusion  ;— 
consequently,  although  no  great  laceration  occurred,  it  yet  gave  way,  and  dis- 
gorged its   contents    by    numerous    small   openings  ;  and   the   man  died. 

Even  in  England,  it  has  been  observed  by  Dr.  Baillie,  that  softening  of 
the  spleen  takes  place  without  any  evidence  of  iuflaramation.f  It  constitutes 
therefore  a  distinct  morbid  state.  Whilst,  no  one  feature,  is  so  emi- 
iiently  characteristic  of  Indian  pathology  generally,  as  this  tendency  which 
exists  in  every  vital  organ,  to  take  on  this  disorganizing,  annihilating  action, 
which  seems  to  nie,  very  different  from  iuflannnation.  Instances  of  this  have 
already  been  seen  in  the  heart,  No.  620,  p.  16  ;  No.  774,  p.  24.  I  have  ob- 
served two  other  instances,  wherein  it  constituted  the  only  morbid  lesion. 
In  one,  the  heart  would  not  hear  its  own  weight  witliuut  laceration.  lu 
the  lungs  a  similar  disorganization  has  been  etiected  as  seen  in  No.  641 
p.  34.  In  the  liver  also  we  have  instanct's  of  it,  Nos.  779,  6o6,  p.  ^6.  We 
shall  see  it  exliibited  in  a  more  striking  manner  in  the  brain,  Nos.  772  and 
612.  And  many  instances  will  be  found  of  such  action  taking  place  in  the 
digestive  canal. 

But  un(|uestionably  this  state  is  exceedingly  frequent  in  the  spleen. 
In  a  case  recorded  in  the  Bombay  Transactions,  the  softened  spleen 
seemed  to  bo  evacuated  by  vomiting.  Its  disorganized  tissue  being 
found  in  the  vomited  matter,  and  the  patient  recovered.  I  regret,  that  1 
have  not  the  rase  to  refer  to.  In  a  case,  written  so  early  as  1674,  by  Gerar- 
dus  Blasius  (Observata  Anatomica,  p.  124),  the  whole,  nearly,  of  the 
spleen,  seems  to  have  been  thus  evacuated,  or  to  have  ilowed  out  from  the 


*  See  ca.sr*  Pp.  144,  145. 

t   Morbid  Auutoiiiy  3rd  edition,  p.  256. 
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wound  \a  the  side.*  In  eases  where  the  spleen  hsi  aot  been  found  at 
all,  11  may  have  thus  been  destroyed.  The  earliest  I  biive  met  with^  is  cited 
by  Johannes  Stephanus,  from  Hollerlus^t  Somi^tiroes  a  direct  commumcatbii 
JA  efTected,  by  utceratioti^  between  the  stomacli  and  spleen  ;  aa  in  the  caj^e 
recorded  by  my  friend  Dr.  Green,  in  the  TrausHCtions  of  our  Calcutta  Medical 
Stjciety — ob  follows  ; 


SCORBUTUS* 

No.  I .  "A  seaman,  disease  fevers  with  enlarged  spleen  >  occurring  at  sea- 
S^^mptomji  fever  ;  petechiiEj  whic!»  had  api>eared  at  sea  early  in  die  diseftse  ; 
liquid  blomly  st€K>ls;  enlarged  splet^n ;  swollen,  spongy,  uJcerat^d  gums; — 
death  on  the  3 1  E>t  day  after  admission* 

Post  Mortem  Examinatiofi* 

Head. — Considerable  effusion  witliio  the  bag  of  the  arachnoid,  both  superi- 
orly and  at  tbt?  base  of  hrnin ;  effusion  between  the  arachnoid  and  pia 
tnater  ;  also  largdy  wiihiii  the  ventricles, 

iieari. — In  pericardiiim  ^j  of  yellowish  flnid — walls  of  right  ventricle  very 
till n,  pale,  and  Habby; black  liquid  blood  in  all  the  cavities;  in  the  right 
auricle  was  u  se[)a ration  of  the  blood  into  large  whitlsb  coagula,  nnd  a  tbiu 
black  liquid.  Liver. — A  small  abscess^  cont^tining  a  thin  pus^  wa^  found  in  IL 

Siomarfi. — A  large  ulcerated  opening  through  its  coats,  eomraunicatud 
with  a  liirgo  excavated  ragged  cavity  in  the  spleen  j  the  mucous  membrane  of 
the  atom Mch  pale  ;  the  edges  of  the  ulcer  thin,  as  if  dissolved;  a  yellowish 
iniiens  wiihln  the  stomach.  Spleen  enlarged,  adherent  closely  t a  ilie stomach 
and  to  the  abdomlnul  parletes  ;  the  peritoneum,  where  adhered  to,  (>resented 
dark  bloody  fipots  of  extravasation  ;  the  cavity  or  abscess  in  thu  splet^n  wbich 
itpp4^ared  to  be  the  result  of  ulcerntlon — (an  advanced  condilion  of  the  state 
found  in  No*  2) — opened  externally,  on  its  surface,  in  several  places^  InieM' 
iineit. — Mucous  menibrune  of  lower  small  bowels  ulcerated,  tbkVkentd,  ecchy- 
tnosed,  and  of  a  genera lly  dee])  purple  color  ;  feculent  contents.  A^IrMenieHt- 
giundi  enlarged^  bard.     Lumbar  glands  hard,  highly  vascular,  eularged." 


I 


"    Cask  oi  D^sTancnoN  or  tue  Splekn* 

"  Tn  Virn  24,  aanorun]  flabfinem  annl  pn&cii^dctitis  &  ta^  dis^^ctn,  Prritardiitm  A«}uj| 
UmjiEdiHiimii,  Kaporis  nutHus,  repli^tmn  udeu,  ut  Inscar  Yaiicm  altci^ui  disteattiiii  0€cuf- 
rcr^t  IJen  turn  lotus  Absuniptiis,  m&  ainiil  globitii  qtiidain  Tart»  inftgnitu4iai«,  exUfrUis 
aigricaiiteif  itkus  rubleuudi,  su  exlilbercnt^  Omentum  quoque  totum  nigriaaalls  culoris, 
ACf  i  KAn^nfrtiosuia  rsaet.  FeitfrittiJc  ^lu/ut  iDE&mni^tus  e<t>  lo-t^o  ubt  Omcnto  dicio  ca* 
h:nreb&t«  i\mtjnt^bi3,t  hie  mAfceriaai  flu v am,  mucosamqut^f  qualfm  t'tiBm  mi^i  qnaiiti-^ 
tatr  *'  ^.^»  1*  tii«(  vomitu  excr^vtrat  Cooqiiealtw  fti«rai  plurea  ptr  »i*pljmaniij  de  dolore 
itit!  crobicntimL  cordiVf  vomitaquc  valdi:  iiiok*staiik\     Ufiue  fiicrut*  bent  ulia^ 

man--  li.'rt'^t  maxime  ex  miJtiii!XC^entt;t  frigido    polii,  uodtr    ultcro   die  dt^lirafL* 

inr  '  ab  allls  conliaeri  dicbu^rll,  aliii^  porei  inatur  U'ttsb  foveiE  bv  abscondeni,  ttra 

lai ;     ,  ;  snmme  impiini  cartt^^^OiS.  f  a  inguiacN  unturiK  apcriioDieui  fccii^mt,  per  quam 

..,^t  ^1         dwit,  €?hirurgits  fi>ranica  diusemt  jjim  totq  ahrtuot 


vtiii  cmnxt'rat  c 


itiiftfiiit,  UDde  in 
«•'  Ik  111  V  tcino,"—  t;. 


riHM  ftrtidisshna!  in^^uE  copia  colkcta^  impriaiis  Jq- 
j^.  A/taL  p.  124. 


t  la  Hippi>€rat  Conuneat,  Ve&et«  16^,  p. 
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Dr.  Graeiiy  hawenr,  does  not  appear  to  ffwuA  tfateaan  trae 

To  me  it  appears  that  both  thia  eaee  and  the  neit  tfawv  great  light 
upon  Mr.  Oreig's  caae.  Noneoftheiiicanbehxikedapoiiaaaheeei 
ia  destmetioQ  of  the  oigan  in  many  places  atones  by  oloenrtioa  and  ^ 
4mff  in  a  manner  diffiarent  to  what  occurs  in  abacess. 

DLCEKATION   OV   SFLES2r,   0PIAHIC   8C0BBIITU8. 

'  No.  2.  "  A  Seaman,  disease  fever,  idth  enlaiged  spleen  ;  attadEod  wk 
Bombay  ;  probable  cause  ai  the  disease— situation  rf  the  sh^  in  doek  at 
Bombay,  near  to  a  shallow  stagnant  piece  of  water  ;  syn^iamSt  Ibver ; 
petechisBovor  trunk,  abdomen,  and  head,  coming  out  after  admisdon  inli^' 
Hownih  Hospital ;  pain  over  spleen  ;  pale  gums  ;  teeth  loose:^ — death  on  tba 
seventh  day. 

Bui  Mortem  Examinathn. 

Head. — A  layer  of  slightly  reddish  serum  upon  the  smr&ce  of  tlie  1 
]rfieres  escaped,  in  quantity  about  one  ounces  upon  division  of  the  dura  i 
congestion  and  distension  of  the  large  veins  and  thdr  ramilleations  opoa  the 
surface  of  the  brain.  About  opposite  to  the  tempk^  upon  each  sida^  to  the . 
greatest  extent  upon  the  left  side,  lying  upon  tlie  arachnoid,  and  easily  aenp- 
ed  off  from  it,  was  an  extravasation  of  darli  blodd.  At  the  site  of  the  sa- 
travasatSon  on  the  left  side,  the  brai^  was  softened  ;  fluid  at  the  base  of  tfcs 
brain.  Swollen  salivary  glands  exhibited  in  thdr  divided  snrfiu^es^  a  daik- 
colored,  softened,  disorganised  structure. 

Heart — Pericardium  contained  six  ounces  rf  fluid ;  walls  of  right  ventrids 
much  thinned  ;  the  blood  found  within  the  cavities  of  the  lieart  exhi- 
bited a  marked  separation  of  ita  coagulum  into^  a  ydlow  firm  clot^  and  a 
black  loosely  coagulated  liquid. 

Abdomen, — Stomach, — Contracted  in  dimension,  its  mucous  memhnap 
at  the  great  end,  of  a  purple  vascular  appearance.  Intestines,  caput  eel 
its  mucous  membrane,  purple  and  vascular  in  places ;  a  few  small,  ragged^ 
excavated  purple-edged  ulcers  upon  it ;  contents  feculent. 

Spleen  enlnrged  in  size  ;  it  presented  externally  numerous  oval-shaped,  psle» 
raised  portions,  witli  irregular  purple  surrounding  margins  ;  these  dipped 
into  the  substance  of  the  spleen,  to  the  extent  of  an  inch,  maintaining  the  same 
pale  color,  were  soft  and  separated  from  the  natural  structure  by  a  fissare, 
the  result  of  ulceration. 

Liver  and  kidneys,  gorged  with  blood.  A  thick,  greasy,  pale,  straw- 
colored  kind  of  mucus  in  clotted  portions,  was  found  lying  upon  the  ascend- 
ing colon,  where  that  covers  the  kidney  ;  also  lying  upon  the  spleen,  and 
between  the  spleen  and  stomach,  without  agglutination  of  the  viscera  or  in- 
creased vascularity  of  the  peritoneum  ;  glands  along  the  spine  and  of  the  mesen- 
tery enlarged." 

I  am  also  indebted  to  Dr.  Green,  whose  careful  observations  have  done  » 
much  to  illustrate  oriental  pathology,  for  the  following  case. 


PNEUMONIA,  DYSENTERY,  AND  DIFFLUENT    SPLEEN,    ILLUSTRATING    NO.  647, 
DEFENDED   BY    CARTILAGINOUS   DEPOSITION. 

July  6th,  18  (4.  I  examined  a  man  the  other  day  who  died  of  a  com- 

plication  of  disease, — of  pneumonia,  dysentery  and 
spleen  disease.     He  had  been  suffering    from  severe  spleen  disease,  vix. 
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fever,  efilargement  and  pain  of  the  organ ^  dlarrhcea^  he.  for  teveral  montlii  ; 
altTiough  he  had  got  better  of  the  disease^  that  it,  it  Uud  become  quiescent^ 
for  &  ticue,  ^nd  pBeumooia  carrbd  him  off.  He  Hrst,  i^inee  his  Bdniia^bn 
into  Uospital  lait  year  ;  cotnpluined  of  epleon  disease,  ia  Octobar  lajit, 

Pait  Mortem  Examinution. 

Tlie  spleen  was  about  three  or  four  times  the  natural  size  ;  its  capsult 
pretty  nearly  tkroughout  had  the  texture  and  appearKuee  of  white 
€ftrtilege^  from  three  to  four  lines  in  thickness,  its  parenchymatous 
itfttcture  softer,  aud  lighter  colored  thnn  usual,  a  little  more  consistent  only 
than  mspb^rry  jum,  intersected  witlj  white  membranous  fibres,  not  at 
all  turgid  with  blood.  This  kind  of  spleen  disease  is,  I  think^  common, 
]  do  not  know  of  any  particular  diagnostic  symptom  or  sign  of  it,  I 
send    ihia  fact,  as  you  are  you  sny  now  writing  upon  the  spleen." 

Of  the  simple  softening  of  the  upleen,  which  is  neverthelesa  irreparable 
devtruction^  1  have  another  instance  for  which  I  am  iudebled  to  the  Medical 
Board  of  Hengal.  In  such  a  case  it  m.iy  easily  be  ruptured  from  vamiting* 
or  from  leaping,  as  Ualler  has  recorded  ;  without  external  violence.*  Dr, 
Finch  saysjof  the  sepoys  in  Bengal^  suffering  from  enlarged  spleen — **  occa- 
iionatly  though  seldom,  it  proves  fatal  by  rupture,  in  which  case  death 
takes  place  suddenly,  either  at  the  commencement  of  the  cold  lit  of  an 
ftgoe^  or  by  even  the  slightest  exertion  of  the  invalid  walking,  it  may  bo 
miei  his  own  charpoy  (bed)  to  that  of  his  comrades/' 


Ipecac.Pil  Hy- 
dlWg;  £xt  Gi;tit. 
'  fr*ij.  Sulpb.Qui- 
QJUt  gr.  ss,  a  timeB 
idsy« 
Polr.  JiUp,  Co,  9y,  it 
noon. 

C^nt.  m^« 
Mifii4   vj. 

E»t.  Ilyosc.  Ext.  CoL 
Co,  L  gr-  y» 

.Hi^rid. 

|Ve«ie*L    Epigaitrio> 

L0^  Oplt.gr.  ^>  tiOfr. 

"    ffr*  g.  Eel  Hy- 
gr*    vj.    u   % 

o*clock* 


DtfTLt7£liT  SrX^EEIf  (dI80RGAI?1X£:D  FROM  80FT£3fIKO.) 


(2?y  ike  late  Dr,  Spem.) 

Henry  Owen  ;  admitted  Tth  September  1S33. 
lias  had  Dysentery  for  five  days»  with  pain  of  iil>domen. 
He  has  b«en  drinking  hard,  and  looks  e\hausted|  and 
is  very  restless. 

He  is  easier  and  more  composed,  fainted  soon  af^tr 
the  vein  was  opened  %  (ivo  watery  stools  mixed  with  mu^ 
cua  ;  jnuch  tenderness  of  letl  iliac  region  ;  pulse  96. 


Had  fever  yesterday  i  no  blood  nor  mucus  in  the 
stools  which  are  of  an  orange  color* 

Had  a  rigor  to-day  with  pyrexia,  and  much  pain  of 
head.  Delirium ;  great  restlessness ;  pulse  quick,  sharp. 

More  composed  (in  the  evening).  The  symptoms 
seem  to  arise  from  deUrium  tremens*  Vomiting,  no 
pain  of  epigastritim* 


US 
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toih> 
Ol    Ricmi  %l  SulpK. 

Qnini,    gsr,   ij.  now^ 

llpii,  Hyfis#L%i,  gf ,  iij, 

U  9  &od  I  a. 
Cd.  Ext.  Val   Co.    a. 

gr,  iy,  «fT«Ty  3  bourt. 

Vetpt 
Pulv,  Jftlifi.  Co.   Blj, 
Sol  QiuQiiu  gr  ij. 


Vctp, 


Slept  some  lasl  night ;  ftkm  cool,  very  Utile  hmi- 
ach,  two  stools ;  he  is  campoied  ftnd  efisy< 


Has  taken  twelve  grniiis  of  opiura  ^nd  as  roacTi 
Hjoactamui  mnce  yesteiilay  moming  ;  liad  sonii^  ilerp ; 
boweli  open. 

Cont*  Opii.  el  Hyoscism  every  four  hoars. 

Again  getting  hot.  Pickiog  Use  b^d^clothes ;  pulie 
rapid  Rnd  very  sinalL 

D'ml  at  three  p.  m^  violently  delirious  for  mt  bour 
previous. 


JWl  Mortem  Esmmiimthn* 


Head, — Tlie  vessels  of  dum  mater  turgid  niid  mucU  enlarged,  the  teaath 
on  tilt*  snrfiice  <jf  the  brain  large  and  filled  with  blood*  The  pin  m titer  m 
many  pluiies  much  thickened  ;  very  little  fluid  in  the  ventricles.  In  the  braia 
there  appeared  very  tittle  cineritious  substRnce^  some  fluid  at  the  base  of 
the  brain ^  Tlie  lateral  siuusses  gorged  with  clotted  blood  ;  uiiich  Snid  nia 
from  the  spioal  column* 

Thorax, — Adhesions  of  the  lungs  on  both  aldei,  very  finn  aod  exteniive, 
Heiirt  pale  and  loaded  with  yellow  fat* 

Ahdomen. — Liver  etilarged  and  of  a  brownish  yellow  color,  it  adhered  to 
the  ribs  on  the  right  side  ;  left  lobe  much  enlargetj*  spleen  conipletely  di&* 
organized,,  mere  bloody  polp»  held  together  by  the  peritoneal  coat,  it  adhet^etl 
to  the  Btumach,  the  coals  of  which  at  the  junction  were  much  thirkcuf^d,  an4 
an  appenrtince  like  ecchyniosis  presented  itself*  Stomach*^ — The  iiitcniitl 
coat  red  and  thlckeoed  throughout*    The  great  intestines  loaded* 


SFI^EHIG    SCg*FT. 


I  have  already  remarked,  thnt  it  would  not  have  been  neeessftrj,  in  a  ' 
like  this,  to  enter  m  minutely  into  questions  of  atruetural  anatomy,  and 
pbysiologyi  as  1  have  done^  with  regard  to  the  blood  globules  and  tbt 
spleen, — ^were  it  not  manifest  timt  some  very  important  diseases  assoctatii 
with  tire  »pleen,  could  not  otherwise  be  explained  at  all  ;  such  espccia 
is  Spit  me  Setirv^,  Thii  is  a  true  scorbutus  :  consequent  upon  the  Id 
of  futietion  in  the  spleen  ;  and  consists  in  diseaii^c  atid  diminution  of  ibl 
blood.  It  slicws  itself  in  a  variety  of  horrible  ukeraiions^  sloitghingSj  and 
hemorrhages,  in  whatever  part  it  be  most  defeetjve,  in  this  main  soure« 
of  all  life,  and  of  all  living  structure,  the  blood.  Now  if  the  spleea 
be  as  intimately  concerned  in  forming  red  bloody  as  I  have  with  much  labour, 
endeavoured  to  prove  that  it  is,  we  have  only  to  stop  itsfnnotions^  and  w« 
shall  then  produce  scurvy,     Thns  scurvy  is  ijidaeed  by  disense  of  tlie  for- 
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mative  otpms  of  the  blood  globwles,  as  elfectuaHy  as  it  can  be*  by  with* 
holding  the  ma  tend  from  which  blootl  is  funned  ;■ — by  feeding  the  anmial  iilftii, 
upon  putrid  meat,  ond  bad  grain,  and  washing  down  inch  a  pahulum  vitm 
with  stitikiM^  stagnant  water.  In  either  cus^e  the  blood  is  not  reviewed,  thd 
body  (h^jrefore  feeds  upon  itself.  Even  on  land,  (as  in  Arracan  and  China, 
for  tnstanee,)  this  has  been  found  to  answer  exceedingly  w«ll,  with  the 
addition  of  hard  Labor,  in  j^rodncing  senrv^y  :  indeed  quite  as  well  as  if  the 
said  animal  b«  kept  at  sea,  in  a  sloppy^  leaky,  ship^a  hold,  without  other 
fuod  tlmii  salt  meat  and  rotten  biscuit  It  is  merely  stopping  the  supplies 
either  way  ;  whether  it  be  that  we  have  no  stomach  or  no  food,  the  effect  is 
the  iame.  I  saw  it  quite  effectual  among  the  poor  prisoners  on  the  Burd- 
wan  road,  who  were  left  to  the  tender  mercies  of  Bengallee  Burkuudazcs. 
The  same  effects  (scorbutic)  are  found  to  ensue  from  the  same  causes 
even  in  anrmalsras  noticed  by   M,  Balmc  (  TraHe  dtt  Scorbut^  ch,  xi.) 

Agidti  the  sameresu^lts  are  seen  in  typhus,  sealing  up  with  mucus  the  nb* 
torbent  surface  of  the  bowels  ;  and  in  tabes  mesenteric  a,  by  the  em- 
bfti^D  to  the  passage  of  chyle,  which  disease  of  the  glands  occasions*  Nor  is 
this  consideration  at  all  irrelevant  to  the  subject,  I  have  seen  the  livid 
blotcheAr  the  rotten  structures^  the  very  same  sphacelus  and  death,  occur 
in  typhus  fever  in  this  country,  which  is  found  to  accompany  every  other 
farm  of  dissolution  of  the  blood,  if  long  continued.  For  lu  the  worst 
typhoid  casesv  for  instance^  there  is  no  possibility  of  renewing  the  blood  ; 
all  nutritive  absorption,  except  perhaps  in  the  lower  bowel  may  be  sealml 
upi  by  a  coacing  of  mucus  absolutely  impervious  to  such  action**  Here 
therefore  we  have  again,  another  variety  of  disease  in  wliicli  the  formation. 
of  new  blood  is  prevented* 

A  ca«e  of  this  sort  of  blockade,  produced  by  typhus,  occurred  when  T  was 
al  SimJa,  and  is  related  at  p.  280  of  part  li*  voL  %  Transactions  of  the  Me* 


*  This  ppi^iioa  of  th<*  eS'ectof  muensiti  the  bowels^  to  the  prDdactloa  of  petechial  fetpr 
ti«v^ry  wherif  apparent  id  iIr' elegant  yet  praeticaL  workof  Strack,  sec  p,  U4,  119,  13.t 
(I45r  clositig  bile  dtict 8,^  &:c.  (CHrtili  Struck  ObservaiioneS  Mtpdicinsles  de  Morbo  cum 
Ptfieohnl.  rarolsrbne  ITCfi.)  He  sis^nis  to  hive  sttacU*!d  ft  different  exptaaatioti  to  what 
J  haTe  yeDtured  to  give,  bclteTiBg,  that  \t  scted  by  contamioatiiig  the  titsaeff,  (m« 
p.  119.)  **  UemoDstraadum  est,  ideo  miiltum  exarcisae  diuqiie  contmoiisei  propfteneft 
i|aiod  putridA  ia  imo  vcDlre  mati^rin  cxop^raverat"  Agam  [a  E^rotos  xlix*  p*  137  he  iiiys» 

([MSFISSAT£D  HUCIT8  IH  TKE  DOWELS  IN  TVPUUS.) 

**  Anno  17&1  initio  F«^brtuni  juTenis  \%  aonos  natiu  aliquandiu  aat«<tiinm enm  ac««- 
ptsseixi,  icgrotAbAt.  EraC  ejus  faciei  lurida  paLLldaque,  ^i  oeuli  retracti,  et  artenariim 
politu  frvqucns  ;  et  febris  BUtiima*  PrOTntaait  ettsin  tntestmo  ileo  supri  m  ^abis  BCt^tin* 
d^fu  veiieiitn  mag n us  tumor  durus  roiandu^,  ex  <^  eger  acatt>  doluit,  et  urinllm  prwcep- 
tam  habuit ;  et  tolii  pariintt  idqae  dt9lcuU«r,  emisit ;  et  siquidem  emtjiit,  dotuit  •  vterat 
omiits  uria&,  cikm  exiiss^'t,  cpissa,  alba,  CurMda,  veluti  jumeatonmi  ariaa,  Porro  <^raat 
jtisU  iDtertUL  brachia  FelechiEe* 

Qmife  egro  protinas  enemirx  senxlactiseuniiritro  H  mfUe  iodi  jniil  ;  coclo«que  «am 
ll^le Sei;!nette  tamirimioB  e.xhibu!  ;  sdj^ftA  mmn®  portioap,  Hii  alvus  laxsta  cfi  ; 
4-x*iue  e.^  plimmii  putrida  ct  mnUi  muci  glotH  des^od^ruat ;  post  qius  venter  iiemm 
DioUit  ereait,  febris  esse  deSjt«  cviitiueruat  ttiam  F«bechiie«  ct  torn  faciliUte  uriaa 
c«tiaLt  et  Si  as  iimlhi  cfflustit,  sieqni?  Aeeuta  inttigrltos  «t  etbomm  d^iidertum  «tL 

Atque  hioc  pra^cipuii  ei  ma%im^  cnmmanls  iitius  morbi  citisa  en  :  impunn  icilie«t  «t 
inneo«»  ilia,  quo^  in  inteitinifl  ante-  r^sedir*  coLliivics  ;  es  qttA^  iiqaideai  cam  $atoi*pto 
conta^io  scoeaditur,  febtis  ^xardi-'SciL'' 
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<Uoal  Aud  Physical  Society  of  Bengal*  In  that  paper  I  iiolleed  ibo  IN  \ 
lml>le  idenlity  of  typliUF^  with  the  plagiie  theti  mgtng  in  llie  Gunral  dtilrkt. 
It  if  wonderful  what  n  siugle  nlglit  of  stifling  mfty  do.  It  appcara  from  Fet* 
Har,  tliat  Mr.  Hal  well  and  the  other  suffi^rers  who  ^ciipt^l  from  Ibe  Black 
Hole  in  Calcutta  underweut  in  eorTipquenct*  a  fever  which  in  iti  crisis  reaetn* 
bled  the  plagiie*  No  doubt  this  wii«  from  disease  induced  in  tbe  blood* 
the  death  probahlj,  of  a  great  part  of  the  blm>d  glQbules.f 

Of  diarrho'ii  and  deaib  eonsequeot  upon  thiU  eiobargo  laid  upon  tit 
nutritive  abi»orption  which  diseiise  of  the  tnesentenc  f>land%  uccnmons,  I  mw 
mauy  instfiMc^es  among  the  invalids  from  the  China  t*xpedition*  Th« 
di^ase  ia  well  illustrated  in  tlie  *'  Chiua  diisoetiou  reports*'  of  that  eiLceUmt 
jouruEiltheHadraa  Quarterly. 

"  The  troopa  here  were  much  retlueed  durtng  the  first  sill  weeks  after  mr 
mriTml  by  diarrhcea^  which  might  be  attributed  to  eaptieare  to  the  ftun^  ^ 
damp  night  air  on  duty,  sleeping  on  llie  grouT^d  in  tenta^  or  in  bad  quaner% 
want  qf  ^ood  fooitf  and  the  quality  of  tlie  wat^  being  dilfereui  from  wkil 
Ihey  hud  been  accustomed  to» 


*  ^rffCT  or    flOGT   IKJECTIOMS,  WHJn«    ABSOlFTICl^    IN    UfFEE    nt>WCl,S    U  1J|£'£I>EJ>  I 

HlJCUS. 

•ficff  I3dl,   1 1  fi'thch. — Sent  for  id  baste  ;  iht  patient  is  sciaed  vilb  e^dneti  m^ 
nuvab[ie««  of  tbe  Icgi.     Pain  feeble,  irregular  ;  mmd  cle&r.     l^eotioos  bril^  ocduig 

away  but  rt'litfr^  tbif  dietentioii.    Tokl  of  her  iUie, 

N.  B.— Had  %me  motion  of  exiremely  thick  i^  moeiif,  the  OWfft   inspisiitid  I 

eTer  saw  ;  I  concluded  thgr^fore  *that  liie  »f  dipper  p«rt  of  lh»r  intettuwi»«»t 

so  thickly  varnished  wtth  thit  iaspissated  s^^.v^^v^^*  ^-^^  absorptimiv  ftud 
natrition  there »  isa^tiot  go  on/ 

I  dcCcfmined  to  give  ii^cetions  of  eblcken  loup  or  nsattoo  broth  evtii^  tw«i  1 

Et^rmnq. — ItrpoTt  h^fijft  ntup  injrrihm. — No  stools  ;  ikee  sn^ilOOS  ;  ttMiillia^  ImhI 
l0«*f>i  about  :  pulls  Bt  bvd  el otht-i  ;  tries  to  j^et  oat  <kf  bed  ;  i^elbsoi  ncdicioe;  1 
«lo«d«d  ;  breAth  cool  I  pnlM  irrijgular  ;  dropping  oC  Jaw  in  each  dott*. 

It^ictiona  af  chick ca  soop  or  mutton  broth  cT^ry  two  hoari. 

^epott  IS  r.  at.— Felt  grcAt  relief  ind  stronger  la  a  quarter  of  an  hour  alter* 

I^cpmrt  by  huxfmnti  I3th  Jaftf,  2  A.  M.— Had  another  ii^«ciina  of  chicksD  to«^  iii 
mutum  broth  aud  *  f^U  wonderfiiUy  strong  sud  bttppy/ 

i4t^*— Much  impri^Ted,  • 

15fA* — Decided  improfcment. 

16rA.^1mproringi  bat  aahy  looking  slouj^hi  at  tlie  back  of  the  finees  are  teea. 

17iA,— Strottger  ^  sits  up  ^  healthy  line  of  separation  arottad  slo^h^ 

1  SiA,^S  lough  s)ook  worae, 

l^d. — CEJeoui  of  legs  and  faee. 

2UL — j¥sby-tooking ilottghs  all  roitad  ntider  ton^e. 

a4^'-Dii;d,  with  the  mind  clear,  tranijait,  and  happy  t»ll  the  last 

Body  not  examined, 

Memarka, — After  the  symptoms  of  cotlapte  set  in  on  the  I  Ith  Jt  is  my  firm  bcUi^t 
thia  lady  eoutd  not  have  lived  24  houri,  Jioa  iihe  not  b(?i'"    ftiiiirmn,  il    hv  tK*-  nh^jTuiif 
from  the  lo^er  part  of  the  inteatinat  eAnat  of  the  snap  ^ 
Had  the  sloughing  not  snp«<rTenedf  there  is  litik  doabt  • 
ed'     Her  !r>o^  previous  eoitfint;mcnt,  had  enfeebled  the  «»n£^tUuUgu  Uh»  mu^b*  tobo^  ^ 
agaiusit  scompticatiou  so  formidable. 

t  8i-e  also  Ferrinr's  account  of  the  fertfrof  iri9  SAd  1 790^ Medical  Hiltory,  f*  \^  • 
Sphacelaa  wns  ^cqueatly  observed* 
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Both  th^  Europeans  and  niitires  of  tijts  fbrce  are  daily  becoming  more 
dated  and  less  Me  to  withstand  attacks  of  any  diaeiise ;  dysentery  has 
mde  awful  havoc  emong  the  Europeans  of  the  force  witliin  the  bst  five  weeks. 
It  ii  the  same  kind  of  dysentery  which  proved  so  futal  to  the  Europeans  at 
Bangoofi,  the  result  of  bad  food  and  exposure  to  malaria  and  moii^t  nigliL  air 
in  tents  or  bad  quarters.    It  may  be  denomiuated  searbuiic  dt/^cnltr^.^ 

INANITION    FROM    OBSTRCCTEO  LAC  TEAL  9,    SCOttBCTtC    Dl'SElSTRttr. 

"  Michael  Walker,  Gunner^  aged  26,  5  years  resident  in  India,  admitted 
wUh  dysenteria  acuta  October  J  9lh  1840,  died  29th  October  1840*  2hst  tn&r- 
iem  tjraminaiion  6  hatir$  after  deatli*  Bmlt/  emuciated.  TMiorax,  right  lung 
firmly  adhering  to  the  parietes  of  the  cbestj  pericardium  contained  about  5  ij 
of  KeroQS  fltiidj  heart- rather  large.  Abdomen,  liver  light  coloured  and  very 
mnch  enlarged,  right  lobe  firmly  adhering  to  the  parietes  of  the  abdomen, 
gall  bladder  contained  some  greenish  bile,  mucous  coat  of  the  jejunum  and 
ileum  abraded  in  some  places,  ^ncAenteric  ffiandjt  tnlurgsd  and  of  a  purple 
colfmr.  The  colon  from  the  transverse  arch  to  the  sigmoid  flexure  extensively 
ulcemted, 

"  JoAit  Devirtet  Gunner^  aged  23,  2  years  resident  in  India^  admitted  with 
fi^brls  inter,  quot.  August  Si h  1840,  died  4th  November  1840*  P&st  mnrtcTt^ 
examination  3  honrt  after  death.  Jiodt/  murk  emaciated.  Contents  of  the 
iliorax  healthy,  mucous  coat  of  the  small  intestines  disorganijsed,  that  of  the 
coloti  ulcerated,  fntsenteric  glands  of  a  purple  colour  and  much  ^nlargtd^ 
tnesenteric  vessels  much  injected, 

"  Redmond  McMahon^  Gunhcry  aged  24,  4  years  resident  in  India,  admitted 
with  febris  inter,  quo t.  8e pt ember  11  tli  1B40,  died  8th  November  1840* 
J\mt  mari^m  examination  il  hours  aft^r  death*  Body  much  emaciated.  Mu- 
coui  coat  of  the  small  and  great  intestines  abraded  and  ulcerated  in  patches^ 
particularly  In  the  eoton,  mesenteric  f/famh  much  mdarfftd* 

"  John  FUzputricky  Gunner^  aged  23,  2  years  resident  in  India  admitted 
with  dysenterJa  acuta  September  2-1  th  1840,  died  19th  November  1840,  Fk>$t 
mortem  traminathn  6  hours  after  death.  Bod//  mtwk  emaciated*  Thoracic 
cavity,  lungs  healthy,  pericardium  contained  about  5  j,  of  serous  tlujd.  Abdo- 
men, liver  of  the  usual  size  and  dark  colored  ;  ileum  much  injected,  mucous 
eoat  sodtenetl,  that  of  the  colon  ulcerated  and  spbacelatedj  mesenteric  vei^ela 
inueh  injected,  (/lands  enlarged  and  dark  coloured" 

The  strong  analogy  between  these  effects  and  those  so  carefully  noted  by 
M*  Choseat,  in  the  inanition  of  animals*  are  well  worthy  of  being  noted* 
Diarrhma  being  thus  shewn  to  be  the  finishing  process  of  inanitian* 


\ 


*  M,  Ctiossat'sexperiin«nteoa  inanidoD,  ss  be  ierms  it,  or  BUrfatioa^  were  msdi?  an 
l^^eMii,  turtle-doves,  oommon  fowts^  guiaei  fowls,  gutaea  pigti  rsibbitj,  anil  mho  ievrral 
<^  %ht  cold-l»IcMKl^  uiimAls,  as  frogs,  tortoises,  ser peats,  &c« 

Very  inEia  j  exp^rlmpnts  were  made  with  eaeh  of  these  species  of  aniniali,  upwards  of 
one  Imadred  naimats  haTiag  beea  apptir^otly  flaerificed  la  this  way,  aod  the  resatti 
olitained  jattify  the  dedui^tioa  of  geaeral  ooaettHioas  wkieh  may  ba  deemed  ap^iembl# 

FiMtj-etgln  warm-blooded  aalmals  of  all  the  species  were  totally  deprived  of  fwid 
■ad  driak,  &ad  the  first  important  point  ascertaiaed  was  th«  gnidaal  but  constant  dimi- 
ttution  of  weijprht.  If  the  losi  of  the  first  day  be  abitractedi  the  loss  of  wii^igbt  till 
frtwardttbn  close  of  ljf«  was  very  nearly  the  satnc  each  day.  The  first  day  always 
exhibited  a  greater  amount  of  loss,  in  eonseqoene®  of  the  bowels  evscuatiuj;  the  rematas 
of  the  tsst  f^.  AU  thmgs  beiufr  otherwise  equal,  Sfid  taking  a  period  equally  distant 
liom  sJie  hour  at  which  the  iaamllioa  began,  the  tot«  W«i  great  ia  pfoportioa  to  the  balk 
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**  Tbe  incFeate  in  the  excretions  daring  tlie  last  few  dajs  of  life^  If  m  f«ry 
eiiriocis  occitirence  ;  nnd  seetns  to  indie&te  tbttt  the  fabric  te  then  under- 
going more  rapid  dlsiiitegmtion, — u  view  wUicli  corresponda  with  the  fact, 
tliat  the  bodi^  of  persons  that  have  died  of  stanration  %^rj  earlj  exhale  a 
putrescent  odour,  which  ia  even  manifested  before  death  ;  as  tf  ttie  solidi 
and  fluids  were  already  subjected  to  those  changes^  which  usually  Uke  pkoe 
some  time  subsequently  to  dissolution.  It  Is  probable  that  the  co11iquativ« 
diarrhcEa,  which  so  frequently  manifests  itself  at  the  termination  of  exhaust- 
ing diseases,  is  to  be  regarded  as  an  analogous  occurrence ;  and  that  it  k 
father  the  tffect  of  the  near  approach  of  death,  indieattng  that  the  ofg^snie 
fitmcture  cannot  any  longer  hold  together,  than  the  canse  of  the  &tal  t^rmi- 
nation,  as  it  is  usually  regarded/** 

How  strange  it  is  that  although  the  tame  causes  have  ever  prr>du€ed  the 
one  e0ects»  from  Csesar^s  time  to  our  own^  yet  experience  does  noi  ieach  us 
toni^id  the  evil  Ferriar  seems  to  have  triumphed  in  his  distinclion^ 
wiihoat  a  di<rt*rence,  when  he  writes,  C^sar  does  not  say  (BelK  ClviL  lik  iu 
cap.  xxii.)  that  the  Mass  ilia  ns  used  putrid  food,  ^«/ *fa/c  and  fp&iii  e&riK 
at  the  siege  of  Marseilles,  At  the  siege  of  Breda  (1627)  it  i*  said,  "  The 
etates  of  Hollaud  had  taken  care  to  provide  this  eity  for  a  ai^e,  with  rye, 
eheese,  and  dried  fish*  The  eheece  and  fish  had  at  times  been  elumged  bui 
their  s(<^k  ofr^e  nai  for  ihiriy  yearB.  Thus  it  was  become  quit©  spoileil 
and  musty.**  [Lino*  p.  3^7 »  See  al^  his  excellent  account  «f  scurvies  ia  the 
Russian  armies.] 

We  have  a  almitar  cause  for  scorbutic  ulcers  and  hospital  sores  at  Madras, 
when  the  country  round  was  overrun  and  plundered  by  HyderAlly — *'  Sa 
that  our  supply  of  fresh  meat,  raach  more  of  vegetables  and  fruit,  wiis  by  far 
too  sdroty**  when  *•  a  great  number  of  the  rice  ships  had  been  lost  io  tbe 
monsoon  ;*'  upon  which  Madras  depended  for  supply,  when  famine  was 
abroad  in  tlie  land*  *^  The  miserable  natives  were  daily  ffilling  dewa  or 
laying  themselves  down>  an  easy  and  unresisting  prey  to  it, — in  every 
Mreet,  stall  and  lane  about  Black  Town."  (CuETts'  DiseastM  of  Indkh 
p*  216*)  In  these  cases  in  India  as  well  as  in  A rracan,  nature  when  sbe 
could  not  alford  vitality  to  the  whole  body,  wisely  abandoned  a  part  [o 
destruction,  (mortific^tLon  of  fingers,  toes,  hands,  feet,  arms,  and  l^g^  ^c 
and  the  Doctors  sometimes  fintshed  her  work  by  amputations,  or  mure  fre- 
quently in  Arracan,  by  cautery,  and  the  patients  lived*  Ferriar  ihonfl^t 
this  mortifi(aition  of  fingers  a  favorable  symptom  in  tjplms,  and  in  this  sense 
it  was,   for  the  body  became  proportioned  iq  the  diminished  supply  of  hk^wl 

If  ;dl  the  varieties  of  starvation  by  which  the  human  body  is  forced  lu 
surrender  its  life^  whether  by  famine,  (or  no  food,)  or  over  work,  (excess  of  ex- 
penditure in  relation  to  nutrition)  blockade  of  the  nutrient  supplies  in  fever* 
etmbargo  in  various  forms  of  tabes;  or  wlien  the  poor  beleaguered  city  has  got 
them  ready  at  its  very  gates,  they  are  even  then  lost,  or  cut  off  by  aneurismJil  or 
other  ti2inours*t  If  all  this  were  carefully  and  wisely  stated,  it  would  include  t 


of  tbe  body.  Towards  ihe  end  of  life,  an  increased  amonnt  i>f  dJarnsl  toss  in  «figlil 
was  observed— a  cireumitanec  attribtitable  to  tbe  increased  amoant  of  alvint  tncm- 
tioos.  or  even  smart  disirhf^a  whieh  often  then  occnrred.  But  ihii  tacreased  loiS  wu 
observed  io  cesse  tome  hoars  beiorc  d^ath,  as  if  the  other  secretions  were  saspeadfS 
like  the  exhaJatioa  of  oarlrenlc  acid  and  water."— ITt/ia*  MM,  Surtf^  J&tifm,  J^m,  \U^ 
p.  157. 

*  Forht^*  JoufiiaK 

t  See  oblit«mioa  of  the  thoracic  duct  f  Nc«  671)  wbioh  I  have  described,  ^  Sv 
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grmi  portion  of  diseases  iD^eed,  and  thai  too  under  a  pmper  Heail,  al- 
iboiigh  Ubeone  bul  little  recognised  in  our  nosologiei.  Tb€  ascitic  life  of  re- 
ligious votaries,*  where  voluntary  starvation  19  practised,  produces  the  rotten 
gums,  stinking  breath  and  obstinate  ukeralions  and  blotclies^  wyiich  t'hrirac- 
tense  scurvy.  Nor  is  the  cloister  necessary  to  its  production,  hard  work^  hard 
fare,  and  hard-hearted  task  masters  will  suffice  any  where*  When  the 
tyranny  of  man  confines  his  fellows,  to  on  wholesome  diet  in  a  prison,  we 
have  again  presented  to  ns^  in  jail  fever,  the  same  results.  Wliilst  we  havo 
seen  that  even  the  fierce  wars^  by  whicli  men  destroy  eacli  other^  are 
far  less  destructive  by  the  aword,  than  by  the  diseases*  which  want  of  fresli 
wholesome  food  produces.  The  earth  may  even  be  locked  up  bj  the  frost, 
fts  well  as  the  towns  by  siege,  and  both  prove  equally  prolific  in  the  genera- 
tkm  of  scurvy,  f 

I  liave  adduced  at  some  length  these  various  illustrntiona  of  starvation, 
which  I  define  as  wiint  of  proper  blood,  in  order  to  $hew  the  resemblance 
which  they  hjive  with  eacii  otljer,  in  their  ultimate  effects  upon  the  solids, 
and  their  termination  in  the  death  of  the  antmaU  They  are  in  my  optniou 
very  Important,  for  they  reconcile  ttie  opinions  of  the  ancients  with  thoso 
of  the  moderns  in  this  instance  of  splenic  scnrvy«  AH  that  was  wanting, 
was  the  one  grand  principle  of  referring  these  effects  to  a  want  of  good  blood. 

It  is  unnecessary  perhaps,  after  the  c«9€S  which  have  been  given  by  my 
friend  Dr»  Green,  and  that  which  I  myself  have  recorded,  to  ad- 
duce others  in  proof  of  the  fact  that  spleen  disease  does  really  produce 
•curvy,  I  will  very  fninkly  confess  however,  that  this  conclusion  was  forced 
upon  me,  before  I  had  read  Dr.  Greeu's  eases  and  observations,  When  I 
treated  the  case  of  Charlton  for  instance,  so  complete  was  the  identity  of 
appeamiK»e  and  symptoms,  with  sea  scurvy,  that  it  naturally  suggested  a 
trial  of  the  same  remedies  of  fresh  fruits,  with  a  success  that  confirraed  my 
opinion  of  their  identity*  I  was  delighted  to  find  that  the  ejEtensive  ex- 
perience of  Dn  Green  had  led  him  to  the  same  conclusion  before  me,} 

The  two  cases  which  I  now  adduce,  not  only  illustrate  the  production  of 
icnn'y  from  diseased  spleen,  but  shew  in  a  very  striking  manner  the  advan- 
tage to  he  derived,  even  in  tlie  worst  cases,  from  the  use  of  large  doses  of 
quinine.  Tlie  anasarca  iu  both  cases  disappeared  and  the  symptoms  geue^ 
rally  improved*  Whilst  in  other  instances  the  disease  has  wholly  disap- 
peared under  the  employment  of  this  remedy  alone,  which  ts  indeed  the  most 
successful  by  far  that  1  have  ever  used*  I  have  found  half  a  dram  of 
quinine,  given  daily  to  a  child  of  four  yeara  old,  remove  the  enlargement  of 
the  spleen  entirely  in  ten  days.  It  has  the  advantage  of  being  perfectly 
safe  In  the  hands  of  any  sensible  person.  In  one  bsid  case  the  mediciua  was 
entirely  administered  (and  with  complete  success)  by  the  head  master  of  the 
orphan  school  There  is  no  necessity  for  debarring  children  from  play  and 
c<jcerctse. 


Ldto* 


(  5«e  Ur.  Green*s  demonst ration  of  identity 
Alz  ecciiii*  vol,  vlii,  Part  2^  Traa>  Soc.  Med>  Calcutta^ 


t  Ihid. 
la  his  parallel  of  the  lymptomii  Appen* 
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— AS€1T£9  1^ — -I>EATH  rmOU  SPHACELl^S  or    TUM.  I..EG. 

{Bff  Allan  Webb,  E$q.) 

B«bert  Pell,  iged  IJ,  East  lad  tan,  admitted  witli  tumid  belly  >  dr^»  htn& 
skin.  b1oodtes9  lipi  and  pulpebral  conjunctiva  ;  loss  of  itrength  fiod  spirit i, 
(uAen  crying)  and  a  large  spteeu,  ne^ching  a  handbreidtli  bdow  ibe  ribu  ' 

Idarch  Stb  1844.  Repeated  Iteclies  and  bli*l«Ti, 
Twiniug^i  spleen  mixture^  he,  were  tri«^«  and  by 
the  17tU  the  spleen  was  jBuch  redticed.  Tli<!  pour 
boy  was  anxious  to  return  to  liii  motbtr  at  Cltiu^unih, 
and  bad  permission  to  da  io,  wben  ibis  only  fnend 
in  the  world,  was  carried  off  by  ebolem.  Tb©  boy 
became  silent  and  reserved,  and  tbe  spleen  enlarged 
»gain.     lie  was  ordered  as  per  margin,  and  contiitued 


Msn:h  iBtb. 
Ferri  Carb.  gr,  xt. 
Ptilv,  RheL  gT'  Hi* 
8od»  Cflfb,  gT.  T. 

die  turn. 


ys 


tbe  use  of  this  powder^  and  of  acid  fruit,  luiiU  Apnl^j^H 
bee  u  me  anusarcoua. 


wilbuut  any  benefit  wbateverf    indeed  bb  l^s  now 


April  t^ 
Spleen    mix  tare  with 

gmrlie  kod  sloei, 

June  5th. 
Qniniai  gr.  tIii  ter  die. 


This  produced  no  good  effect,  nor  did  o^MOOil 
leeebing  and  blisters  ;  it  wsi  given  up  on  tbe  poor  littk 
fellow  begging  bard  to  try  some  native  medicine^  (a 
very  bitter  mixture,  of  whicb  I  do  not  know  tbe  composi- 
tion )  He  improved  somewliat  by  it  and  we  thcMiglit  l^ 
ipleen  less.  It  was  only  temporary  improveoi^t  i  Cte 
•Binfeaagajn  increased,  I  began  to  treat  htm  wttli  lafga 
doaeaof  qutnine  (ajler  M.  Bally'spbin/)  On  tbe  lilH 
of  Jtuse  be  was  taking  half  a  dram  daily,  and  the  benefit 
waa  gri&t,  and  immediate.  The  anasarca  bad  wiiotly 
disappeared,  and  the  wfima  was  reduced  one  halC  n 
til  days  it  bad  become  moveable,  and  Ibe  belly  iMd 
receded,  Tbe  boy  began  to  recover  hit  «tmiglli  liA 
spiriti^     He  continued  the  nietlicine  until 

He  was  then  attacked  with  ardent  fever,  tlie  ffdem 
again  enlarged^  tbe  right  leg  be^n  to  swell  and  (0 
ahew  petecbjae  and  blotches  i  then  tbe  same  appearaaei 
In  t!ie  left,  whibt  by  tbe  3d  day 

Tbe  boy  was  delirious,  the  left  leg  tenae  and  atkift' 
ing  and  dusky  red,  and  hot  ai}d  painful  (patn  n^lievedl 
by  b>ecbes},  a  large  black  spot  about  tbe  middle  co? er 
with  a  large  bulla  or  blister,  clearly  shewed  that  gan* 
grene  had  taken  place.     Tbe  bay  died  June  30tii« 

PoMt  Mortem  ExaminatioiL, 

E^Hmai  t^>p§aranee* — Eight  leg  black  half  way  np^  and  livid  palcbei 
far  as  tbe  groin*     The  left  htid  majiy  dark  blotches  also. 

Head  not  examined. 

Chetif  on    l>eing     opened,   presented    a  singular  appefiiacM!ei, 
blanched  state  of  tbe  lungs,  tike  thostt  of  a  slaughtered  Iamb  i  greeaisk  i 
of  serum  In  both  pi eun^  about  twelve  ounces  in  tbe  right,  transparestt  Jdlf 
of  greenish  color,  about  as  thick  as  tbe  cbild*s  Imnd  and  as  larger,  was  fouoa 
on  ttie  dii^pUragm.     Heart  small,  pale,  nearly  empty. 

Abdomen  presented  tbe  same  bloodleis  appearance^  excepting  Brer  tad^ 


Juae  sstfa. 


Jil0«  Mth, 
Jaaiaotk 
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sp1««fi  £  spleeo  very  large,  and  curved  round  under  the  ribs,  coT^red  with 
putcbett  of  lyropK  adherent  to  the  itonmch  atid  kiduey*  Omentum  sliriveUei 
itp*  Liver  enUrged,  with  numerous  white  looking  tskuds  ;  when  cut  inta»  thei>i 
white  portioni,  teecned  to  ooze  out  more  freely  than  any  other  part,  n  jtali 
yellow  bile,  such  aa  was  found  in  the  gull  bladder  i  m^^enteno  gland  a  appeared 
healthy ;  serous  efiu^Ion  iu  most  dependent  parts  of  abdomen,  and  In  the  pelvis. 
Remarks. — Would  have  been  cured  in  all  human  probabiUty,  but  for  t  lo 
anperventlon  of  the  fresh  attack  of  catarrhal  fever  (then  prevalent)  which 
mam  m,  on  the  25  th. 

nrULmC  scorbutus  ;  EPlST.iXtS;  LIENTIBY,  A^?7AS\RCA  ;^HTDEa-THOEAX,&G 

(%  AHan  Webb,  Esq.) 

Hannah  Tlallum,  an  European  child^  af^ed  6  years,  in  hospital  June  1843, 
with  cyniinche  parotideji  (mumps,)  again  in  July  1843,  from  1st  to  8th  with 
September  lit  fever     Admitted  with    intermittent    fever  and  Bpleeu 

disease.      Leeches  every  other  day,  blisterSj  and  spleen 
mixture  of  aloes  and  garlic,  were  of  little  use. 
S«fteiDb«r  I9lh.  Had  quinine  in  four  grain  doses  three  times  a  dny^ 

Ofttober  lath.  Dtachurged  ;  scarcely  perceive  the  spleen  enlarged 


I 


Karcmber  20  th. 


December  37th, 

MAreh  lath, 

P.  Bhei, 

F»  Ziogib. 

Sod,  Cftrb,  a.  c,  gr.  lii  * 

FerriCjirb,  gnxv,  «i, 

Ter.dii^s. 


March  36th. 


A|»H1 15th. 
Leeches  til. 


May  l«th. 

Lecchvs  ii  tothesplcea. 


Jap«  3nd. 

Qqiaioi  hi  large  doles. 


He-admitted  I  ipleen  enlarged  again,  has  paroi^ysmat 
fever.  Leeches  every  other  day,  with  purgative  sple- 
nic mixture* 

Blisters  kept  open,  omit  leeching. 

Sent  home  to  her  parents  for  change  ;  when  she  re- 
turned there  was  the  crust  of  an  issue  formed  in  her 
left  arm,  by  a  &keer  (who  practises  on  All  pore  bridge.) 
Uis  patients  come  only  at  night, 

**  That  hour  of  iiight*s  black  arch  the  key-stane. 

That  weary  hour,'*  is  most  propitious-  Yet  he 
has  the  reputation  of  curing  multiludes  at  the  low 
rate  of  Bva  pice  apiece  (about  2d.)  But  he  failed  here^ 
and  poor  little  Hannah  returns  with  the  same  aoxicMxa 
dispirited,  inquisitive,  half  suspicious  look  ;■ — ^ths 
aame  emaciation,  blackness  under  eyes,  restlessnes!V 
weariness,  weakness  i — the  same  dry,  bot^  hnrsh  skin, 
quick  pulse»  and  daily  fever  which  she  had  before,  and 
which  characterises  the  hectic  of  spleeu  disease* 

Same  state  ;  the  medicine  produces  two  or  three 
stools  in  24  hours  ;  looks  much  better* 

Palpebral  conjunctiva  much  redder* 

Btill  getting  thinner,  and  weaker  and  more  bloodlejis* 
Purple  blotches  appearing  about  the  legs  and  shoul- 
ders, has  short  dry  cough,  clavicles  sticking  out,  ana-* 
sarcons  swelling  of  the  legs. 

No  impruvemcnt  whatever  {see  sketch.) 
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June  3d, 


QumiaegT.  x,  tft  die. 


Bth. 
PL  Le«clies  ir. 


July  lath. 

I3th. 
Be«i'  half  ft  pint  daiif . 


S5tb. 


Had  a  jj^r^t  number  of  stooli,  and  the  ipleefi  i« 
much  smaller.  Had  increased  doses  (ten  grains)  wljcit 
fever  came  on  and  the  purging. 

Is  very  thin,  and  emaciated  from  the  absorption  tif 
the  water ;  bus  had  five  or  six  itook  a  day  since  ibe 
took  quinine.  The  echymosis  has  disappeared  al- 
most ;  spleen  much  soiaikr,  feeU  hard,  about  the 
fliie  of  a  fist,  I 

Is  very  much  emaciated,  but  the  spleen  lias  reduced  ! 
one  half,  frecjueut  stools,  and  fever  U  filmost  coostant. 

Excepting  for  the  excessive  emaciation  the  child  is 
every  way  better  ;  ewelling  of  legs,  spot^  and  bat- 
ches all  gone  ;  no  diarrh*i!5u 

The  spleen  h  very  much  less,  indeed  hardly  to  beCe^lt 

Much  thinner  and  wenker  Bkeding  fiequerU  from 
TWAe^  and  severe  hectic  paroxysms  in  evening. 

The  child  is  as  mucli  emaciated  as  it  is  possible  to 
conceive,  the  livid  purple  blotches  are  large  again 
in  the  leg.     Hair  all  dry,  api:>ef  ite  good*  bowels  lijose* 

Is  nothing  but  skin  and  boue,   bleeding  frequent 
from  the  nose  ;  a  large  black  spot  appearing  on  left  i 
nostril  ;  large  diifuse  patchei   of  echemost*  wherever 
there  is  pressure  ;  spleen  ts  now  much  enlarged  agnia. 
Gave  ft  spoonful  of  brandy  twice  or  three  times  a  day. 

Child  sitting  up  and  talking  in  morniDg,  mfsk 
into  stupor  and  died  very  quietly  about  12*  , 

Pmi  Mortem  E^aminaiwn, 

General  appearame* — Extreme  cmaciatioR  ;  skin  wealed  and  blotcfae^ 

and  discolored  by  Hvid  effusions  beneath.  i 

Head. — Not  exam i n ed, 

C/iesL — Vis<;era  blood  tess^  serous  elf  us  Ion  into  both  pleura^  and  also  into 
paricardium. 

Heart. — Empty,  lungs  white. 

Abdomen. — Liver  enlarged  greatly,  and  whitish  ;  yellowish  islandi  Willi 
an  appearance  of  dilated  vessels  in  its  structure  ;  spleen  eulargied  twtoe^ 
Other  viscera,  as  omenta,  large  and  small  bowels  attenuRied,  thin  and  dta* 
phaitous  ;  marks  of  healing  and  healed  ulceration  in  the  large  bowels,  mesenti- 
ric  glands  red  ;  slight  serous  etiusion  into  the  abdominal  CJivity. 

Remarks, — The  child  improved  greatly  under  the  large  doses  of  quioidet 
but  this  was  tOo  late  resorted  to. 

Two  other  boys,  so  exactly  resembling  these  two  cases,  in  the  symptoms 
during  life  and  appearances  after  death  (it  would  be  useless  to  give  the  fdl 
cases)  have  died  of  the  same  disease  at  the  Lower  Orphan  School  hospitd^ 
One  was  complicaled  with  worms,  and  proved  fatal  by  these  parasites  eatiti^ 
through  the  ccecum.     It  will  be  detailed  in  another  place. 

Van  Swieten  long  ago  declared  that  the  ancients  had  described  the  scurvy 
when  treating  of  spleen  disease*  No  one  can  read  the  description  which 
Hippocrates  has  given  of  spleen  disease  without  being  struck  with  ttssp 
plication  to  scurvy.     E»i>ecially  the  tiiird  variety^  of  which  he  sayi,  **  uiW' 
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hits  mnjh  lelHalis  est  quam  pHoria,  et  ex  ipso  pfiaci  eifugiuut"*     A  mekn- 
eholy  Iruili  ifldeed, 

Lindf  in  his  most  e^tcelletit  work,  wUh  eo  nil  durable  labour  and  learning 
^ndejivours  to  shew  thai:  the  descriptions  of  Hippocrates  are  inapplicable  to 
tfcurvy*  Yet  in  his  *^  Btbliotheca  scorbutica^  he  records  the  opmioiu  of  the 
earliest  European  uuthorst,  to  the  e^i^.i  that  scurvy  is  dependent  upon  the 
spleen.  For  instance,  he  mentions  ^-  Echtbius's  epitome  an  being  the  ftrst 
wrote"  (in  to4<L)  Here  he  says,  it  \s  proposed  as  '*a  quest ionf  whether  th# 
btood  here  may  not  be  corrupted,  without  the  spleen  or  any  other  viscera 
being  affeeted  V*  ^'  But  the  author  is  inclined  to  think  the  spleen  often  is.** 
Both  tlte  one  and  the  other  of  these  propositions  are  true  I  believe 
mud  capable  of  being  explained  in  away  which  also  reconciles  with  cAch 
0thi*r  the  observ^itions  t>f  both  ancient  and  modern  authors  upon  the  sub' 
jmU  Again  in  the  Bibliotheca,  he  says  of  Rousseus,  who  wrote  in  lo64 
— **  From  a  mistaken  theory  in  judging  it  a  disease  of  the  spleen  he 
begins  the  cure  by  bleeding/*  Forestus  again,  who  wrote  in  1595,  ob- 
atrves  thnt  **  he  has  known  many  fall  into  the  scurvy  after  tntermitteni  ft' 
vtfrf,"  He  make^  it  a  ^'  disease  unknown  to  ih&  ancienis,  though  accord-^ 
ing  to  his  tlieofy  a  disorder  of  (he  spleenJ^  Riverius  says  that  scurvy  until 
hid  time  had  always  been  considered  a  spleen  diseasefi  Pit  cairn  says,  what 
theanciejjts  called  Lienosiias,  the  Germans  now  calUcttrvy*  8rd*  Edit.  (1691) 

But  it  ta  the  especial  object  of  the  task  I  hav  ©undertaken  to  investigate  dis- 
ei»e  by  anatomy  ;  now  tiie  anatomy  of  scurvy  as  given  by  Lind,  will  shew 
a  rtry  striking  aniilogy  with  thai  of  the  cases  here  given*  and  will  also  justify 
the  consideratioTi  here  givpti  to  disease  of  the  blood  or  humoral  patho- 
logy ;  for  we  see  it  can  fully  explain  every  form  of  destruction  in  all  and 
livery  tissue  of  the  body.  And  consequently  saves  the  necessity  of  treating 
tMch  of  them  in  detail  as  would  have  otherwise  been  expected* 

AV»  L  Anatomy  ofihc  blood  in  Mcifrv^.     See  Cases,  p.  174. 

,*^l*  In  the  beginning  of  the  disease,  the  btood,  as  it  flowed  out  of  the 
cvrlficeofthe  wound,  might  be  seen  to  run  in  ditforent  shades  of  light  and 
dark  streaks.  When  the  malady  was  increased,  it  ran  thin,  and  seemingly 
very  black  ;  and  af\er  standing  some  time  in  the  porringer,  turned  thick^  of  a 
dark  muddy  colour;  the  surface  in  many  places  of  a  greenish  hue,  without 
any  regular  separation  of  its  parts.  In  the  third  degree  of  the  disease,  it  came 
0at  as  black  as  ink  ;  and  though  kept  stirring  in  the  vessel  many  honrSf  its 
0brous  parts  hud  only  the  appearance  of  a  quantity  of  wool  or  hair^  Hoating 
Jn  a  muddy  suh>^tance«  In  dissected  bodies,  the  blood  in  the  veins  was  so  en* 
tir«ly  broken,  that^  by  cutting  any  considerable  branch,  you  might  empty  tbd 
part  to  which  it  belonged  of  its  black  and  yellow  liquor  ;  and  when  found  ex- 


•  la  the  imall  Edit,  of  Hippocrates  pubhshcd  at  Leyden  ia  1564.  Thliisityled  iu 
Ili«  margiQ  Llemu  Tf:sTiUi  sioaars,  and  is  m  follows  : 

*^  Alias  tptenis  morbos  6C,  in  anno,  rma  nlai^ime  tempore*  veriim  A  murine.  Quiim 
cftim  repletai  ftient  iplen  tangaine  erunipit,  in  veiitrem»  i-t  dulort^i  ucuti  la  ipleaem  in* 
«iidttt«  rt  iu  mimmsjn,  et  ia  cl&aiculam,  ct  in  humdrum,  ct  tub  ficiipiil[im.  iMIor  Jiiiiem 
ear|MirtS  eft  plumb i form ti»  ot  partia  ^tcuseuta  velat  tiiQelDatzi  la  libjis  eiiurgiint,  cjt  f^uibus 
vieera  in«K^*  finnt^  «t  qnte  primikni  infm  secedutit  sati^oinoteota  sunt,  et  (E^rugiocita,  H 
^tntfiT  da  vi  fplen  volat  liipift  e£t«  hie  morbus  miigifl  k-Uiatis  eit  quim  pfbrc%ct 

e%.  ipm  ]•  il-'^     I^<  IftiemiB  AJfccttonihus^  p.  216, 

t  FqL  L^...  .v-j.  Uk  zlt  de  Aiect.  Lien  is,  (?>p,  vU 
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trftTvmaL  it  vis  ill  U  tike  tune  kiD^l  LoMtUf^  At  ill  sAer  kJAii  of  haaar- 
rtA2^  vere  fr«q3«Dt  it  tbe  Inter  end  of  the  cali^Tj.  t^  siiid  iai  thtb  mmt 
uyif^TkZi^  11  to  c^>lvur  i&d  corx^Uience.  v'oetAcr  it  vi«  dltcftiz^cd  froa  tiie 
ibooih.  !::He.  itoizuch,  ir<te»tiise§  or  inj  otLer  pirt.'' 

.V>.  //.   ^jfitniny   awi  duorjifuziu^n  of  ike  kearL  /«■/<.  smI  ^iam. 

C^S't*  f^.  173.  17-L 

^  2.  Tbe  h«art  w»  fo-inl  vh:ie  I'^d  psthd  :  iu caTiti«  vere  qvhe  fdl of 
com[«ied  b!>yL  The  luii^s  v<-re  l»!3cki»S  irki  puthi  :  mxv  titta  i  qoirt  of 
rediifth  vater  vis  fxind  in  the  thorax.  Tu*  liter  vis  prettj  fociad  ;  bm  tbe 
spleen  uaevhit  c'jrrjpt^l,  ul  tjj^)i  is  if  it  bid  beea  rabbed   ag«msii 

ftOTl^." 

.V...  ///.  IV.  Hudro-tkorax,  <uciU§^  anasorea.  Cases  pp.  1 34,  1S2,  183. 

••3.  Ail  :h>i*  w:.j  hil  ilv  dlrS :■•-!:«•  of  brfitbinz.  ort^e^  breisss  Anildd 
r'7  i*.  prei  -ij*.  Kfti  th^e  a  qu^stiiv  of  t'trum  ;  ia<i  ve  foai^d  more  or  lest  of  it 
i^.:..ri"'  J  Li  ::-ry  wtre  ojiprt*5*:d. 

•■  4.  T;:-  IreAsi.  Vilv.  :-\A  Mrver;^]  ot\er  parts  of  tbe  bodr.  were  filled  witi 
tl.ii  !%r..p*ri  r  ^r'l/it ;  ii;.*:t;i  »js  of  dJlferer.!  colours;  and  so  cofTOsiTCv  tbtt 
h  ^vi:  ^  put  o-:r  ':.&*  Is  into  it  the  ftLin  of  ibem  came  ofi^  itteoded  with  hat 
a:;i  .Lrl^rQiTiiTl::.." 

Xn.  J'.  VI.  Adhii  in  effusion  in  the  chesty  and  asphyxia.  Cases  pp.  IS4» 
1^2. 

"  5.  We  Live  v^-r.  some  whose  brea*ts  were  so  oppressed,  thitther  died  aD 
of  a  buddea.  I;i  ti.e  rr.«^n  time,  we  fouDd  do  seruiM^  neither  in  their  bmiti 
nor  iii  th*.-'r  lui^zs.  D  :i  \\Ae  ytricnrdium  was  entirely  fa^ened  to  the  lungs; 
and  the  lunp*  were  ::'  .^-i  to  the  pUnra  iiik^  diaphragm.  AH  the  parts  were 
so  mixed  and  blt-r.-:e\i  with  each  other.  t!iat  thev  made  up  bat  one  missor 
lump,  so  coiif^undt'tl  that  one  c(»iild  scarce  distinguish  one  from  another. 
As  the  lunz«  were  i>qui-ezed  together  in  the  midst  of  this  mass,  they  were 
deprived  of  thcrlr  motion,  and  the  sick  person  was  choked  for  want  of 
Lreitth. 

**  6.  All  thev  who  died  sudJenlv.  wirhout  any  visible  cause  c^  their  deatji, 
had  the  auricles  of  their  heart  as  hi?  as  one's  fist,  and  full  of  coagulated 
blood." 

Xo,  VII.  VIII.  Tlcerf,  of  skin  and  mucous  membranes.  Cases  pp  185, 
102.  1^2.  1^4,  174,  173  ;  also  plate  of  cancrum  oris. 

*•  7.  We  have  «ec*n  several,  who  without  pain  dropped  down  dead.  They 
had  no  apparent  sickness;  only  their  gums  were  ulcerated,  without  any  spots 
or  hardness  on  their  skin  ;  yet  we  found  their  muscles  were  gangren«l,  and 
stuffed  with  a  black  corrupted  blood  ;  and  upon  handling  them,  they  fell  to 
pieces. 

"  8.  A  youth  of  ten  years  had  his  gums  much  swelled,  and  deeply  ulcerated ; 
his  breath  intolerably  stinking.  The  surgeon  was  obliged  to  pull  out  all  his 
teeth,  for  the  better  dre<ising  of  his  mouth.  There  appeared  afterwards  ulcers 
upon  bis  tongue  and  cheek.  lie  died  all  of  a  suddei^  and  his  bowels  were 
found  corrupted.*' 

No.  IX.  X.  XI.  XII  Typhoid  characters^  bubos^  eriravasatians  of 
blood,  vibires,  eschimoset,  8tc.  Cases  pp.    152,  182,  184,  174,  173. 

**  9.  Some  with  no  other  symptoms  but  slight  ulcerations  of  their  gums,  had 
aAerwords  small  red  hard  tumours  ou  their  hands,  feet,  and  other  parts  of 
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tHdr  body  ;  after  wliiuh  ther^  appeared  ItHpostlmmens  in  their  groin,  and  un^ 
der  ifietr  rirm*pitSj  togellier  wjth  blue  spola  c>ti  their  body.  We  found  the 
glntids  undt*r  their  mm^pils  very  bign,  and  surrounded  wiih  matter ;  ns  well 
hB  the  tnuseles  of  their  irnis  and  tliigha,  whote  iiiterstlced  were  all  tilled 
with  it* 

**  10*  We  observed  some  whose  arm s^  legji,  and  ihiglra,  were  of  a  reddbh 
blaek*  This  proceeded  from  that  black  and  coagulated  blood  which  wasal" 
ways  found  under  the  skin  of  thi>«e  persons,  •  ' 

■^  I).  We  aUo  found  their  musel^  swelled  and  h.ird*  Ttils  was  occasioned 
by  blood  fixed  in  the  body  of  the  ifiuscleSf  which  were  sometimes  so  full  of  it, 
that  their  legs  remained  bent^  without  being  able  to  extend  or  stretcb  them 
out. 

"  12.  The  blue,  red,  yellow,  and  black  spots,  which  appeared  on  the  body 
proceeded  purely  from  extravasated  blood  under  the  &k\n.  As  long  as  the 
blood  kept  its  red  colour,  the  spot  was  red  ;  if  tlie  blood  was  black  and  coagu- 
Uted,  the  spot  was  also  black,  &c*" 

No.  XiiL  Ulcers,  Cases  pp.  152,  173,  174,  183,  1S2. 

**  13»  We  sometimes  observed  certain  small  tumours,  which,  nponbreik* 
ing  formed  scorbutic  ulcers.  They  proceeded  from  the  btood,  with  which  tha 
tumour  was  filled  ;  for  as  often  as  we  took  off  the  plaister^  we  gtill  found  tin- 
der it  a  great  deal  of  coagulated  blood." 

No*  Xll\  £pisff7xc,%  hematemcsis.  Cases  pp,  IS2,  183. 

**  14.  Some  old  persons  have  such  lar^e  bleedings  from  the  nose  and  mouthy 
that  they  died  of  them*  The  coats  of  the  vesjNili  were  corroded  and  eat 
through  by  the  sllflrj>  and  corrosive  humour.  * 

JVo»  A* I'  Xl%  DUmiuHon  qf  hones  [ptaie.) 

"15.  In  some,  when  moved,  we  heard  a  small  grating  of  the  bones*  Upon 
oprning  those  bodies,  the  tpipht/^es  were  found  entirely  separated  from  the 
bones;  which  by  rubbing  agidnst  each  other,  occasioned  this  noise*  In  some 
we  perceived  a  small  low  noise  when  they  breathed.  In  those  the  cartilages 
qf  the  Miernum  were  found  separated  from  the  lM>ny  part  of  the  ribs, 

**  IG,  AH  those  in  whose  breast  any  matter  or  strum  was  found,  bad  f  heir 
ribs  thus  separated  from  the  cartilages,  and  the  bony  part  of  the  rib  ne^t  tlifi 
Miemum  carious  for  four  fingers*  breadth*** 

J^o,  ATT/*  XVIIL  Desiructkm  of  Lignments  (phfe.) 
**  17.  There  were  some  dead  bodies,  in  whicfi.  If  we  squeezed,  betwixt  tiro 
fingers,  the  end  of  the  ribs  which  began  to  be  separated  from  the  cartilagf% 
there  came  abundance  of  corrupted  matter.  This  was  the  spongy  part  of  the 
bone  :  so  that,  af\er  squeezing,  there  rematned  nothing  of  the  rib  but  the  two 
bony  platen 

^'^  18.  The  ligaments  of  the  joints  were  corroded  and  loose.  Instead  of  End- 
ing in  the  cavities  of  the  joints  the  usual  sweet  oily  mucibge,  there  was  only 
a  greenish  liquor;  whieh,  by  its  causttc quality,  hud  corroded  the  ligaments*'^ 

No,  Ar/.V,  A'AI  ^fuhrrculated  fntsenitric  ffiftmh^  liver ^  kidnei/Sf  und 
hin^Sf  diuolution  ttfihc  spleen.  Cascs  pp.  173,  174* 

"19*  All  the  young -persons  under  eighteen  had  in  some  degree  their 
epiphyses  separated  from  the  body  of  the  bone ;  this  water  having  penetrated 
into  tlie  very  substance  of  It* 

**  20*  In  scorbutic  people  the  glands  of  the  mesentery  are  generally  obstruct- 
ed and  swelled.     Some  of  these  were  found  partly  corrupted  and  impgithu* 
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jnated.  Iti  the  Itver  of  «ome  few,  the  matter  or  corroptioQ  was  hardened,  and, 
o«  it  were,  petrified.  Th^ir  f([)1etii  was  lhre>e  time»  bigger  than  u^i^lttral  ;  mud 
fell  to  pi(>cetii,  n»  tl  coiii|>o»M  uf  eongulated  blood*  SouielioMsi  tlie  kidttejt 
Mud  breast  were  lull  of  inipustburi^eti." 

JVo.  JiJKL    Sound  brain  ^    in  nt'urtff  aU  ihe  Cotes. 

**  21*  \\hi\i  was  very  sur(m*ing,  lUe  bnuiisof  Uiese  poor  erentur^  were 
a)i¥a}'s  Bound  and  nnim^  iiiid  titey  pre^^rved  ttidr  nppt^tite  lo  tlte  last** 

Benidea  tliisi  Adminiblt}  surmuiiry  of  t^ftt^cts  U|H»ti  tlm  siiUds,  I  observed  in 
liia  priiK>nerM  employed  upou  the  Byrdwan  riHid^  a  melanc^holj  TaiiHj  ; 
ntllllllifn  had  uU-eriUioti  of  ttie  €oriiea»  qiiU^  uneuutrollnbW,  and  iiw  bunKKirv 
wert  Evnciiuled  with  iirevooable  d^tfucuoiJ  of  lUe  orgatt  of  sight :  otheri  htd 
llieir  cheeks  §loiighed  away^  and  oiie  or  two  cit$i*a  ol'  ^loughiug  of  tlni  lungi 
were  teen,  (gangrene). 

vomtrmQ  or  blood. 

The  frequent  occtirrence  of  this  leiion  In  connejcion  with  ^deen  cHsefiise 
has  given  ri^e  to  much  discussion  ns  respeets  the  niauuer  jn  which  it  is  to  be 
#]CplaiDed> 

In  such  a  case  m  No.  1,  p.  173  this  would  be  enaify  aceouiited  for ;  Iwit  iit 
many  othen ,  in  which  tltis  has  been  a  promiueni  symptom,  no  such  u!cef»J 
stion  is  foui&d,  and  the  di^^tcnded  vesi.sds  iire  probably  relieTed  by  tran 
udalion  tbroiigh  the  capillarieift,  as  occurs  hi  the  broochi.  The  blood  is  d\9 
iolved  in  most  cases  and  the  vessels  tuse  their  vital  tooicity*  Formerly  uoonfl 
doubled,  of  a  difect  VMscnlar  canal,  carrying  the  peculiiir  secretion  elaborated 
in  the  spleen,  to  the  catdiftc  orifice  of  the  stomach*  This  doctnoe  which 
originated  with  Galen,  contitiued  to  be  tanght  in  tl*e  schools  of  medicitie,  m* 
lU  it  was  refuted  by  the  anatoniical  researches  of  VosaKus  in  I5o0, 

But  although  Vesabus,  in  u  modest  and    temperate  marHier,  declares  llmt 
iherG  ii  no  large  vessel  running  from  the  spleen  to  live  upper  oritiee  of  Ihesto- 
machf  aa  was  so  eonlidently  asserted  by  others  ;   and  although  he   li^is  really 
given  a  most  excellent  account,  nnd  charactenslic  delineation,  of  t lie  distri* 
bution  of  the  foeders  of  the  vena  portEe  ; — yet  being  unacquainted  with  th 
eirculiilion  of  the  blood,  lie  \&  led  into  the  strangest  terrors.     He   seems 
think  thut  there  were  two  currents  going  on  in  the  vena  porta  i  one  bringin 
down  the  blotxl  frinn  lliebver,  to  the  spleen  and  inte>!itLites ;  and  auoth^r  currral 
carrying  it  tip  again.   lie  did  not  doubt^  but  that  branches  of  the  porta  hmughli 
thefccuteni  bluod  from  the  liver  to  the  spleen,  part  of  which  was  retaitTi»d  fo 
Ihe    iiouribtunent  of  the    spleen,   and    part   being  unfit    for    such  pnrpa»fy| 
waa  pourt'd  into   the   stomach,— but  how  did  it  get   from   the  sph*e» 
the  stomach  ?  that  was  Ihe  question*     lu  this  mighty  controversy  Vesiiliu 
was  a>-  liig'Bmlian'*  mtd  insisted,  that  the  professors  of  anatomy  were  wrviug^l 
in    saying*  that    Ihe  vessels   were    directed  from  the   spleeu    to  the  up|^<*J 
orificCf   Sustead  of«  iis  he  demonstnites  in    his   plate,    to   the  fundus  of  tin 
stomach*     **  The  other  branches  uf  the  porta   being  distributed,"    he   9»y^ 
**  partly  ta  nourish  ttie  t»lo«uach  and  iulr^tluesj  and  partly  to  suck  up  the  ill*  j 
metit,  and  convey  it  for  concoction  jn  the  liver."*     He  tells  lis  in  another 
place,t  that  like  as  the  gall  bladder  receives  tlie  m^ore  rariiied  and   thinner 


•  And.  Vetalii,  4c  Corp.  Humiai  Fabrics.  Lib*  tit*  esp*  »*  p*  313* 
t  Ibid,  Lib.  Y,  cap.  ix.  p.  439. 
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pRrUt  ao  the  thicker  and  heavier  products,  of  the  concoction  of  blood  in  the 
liver,  are  mnt  to  t lie  spleen.  Notwithstanding  these  mistakes  of  the  times  iti 
whkh  he  wrote,  his  pble  of  the  vena  porta  is  tije  best  I  have  met  irith,  and 
wiil  very  well  enable  one  in  the  absence  of  a  preparation,  or  d  era  oust  rat  ion« 
lo  nnderstand  the  great  congestions  which  these  vessels  must  ynder^o  in 
obstrticiion  of  the  liver  and  spleen.*  Such  acquaintance  with  the  rehitions  of 
!  vesseU  IS  absolutely  necessary  to  a  right  comprehension  of  this  as* 
Fited  lesion,  so  very  common  in  spleen  dis^ise,  and  m  rarely  leavitig 
kMy  traces  to  point  out  whence  the  blood  came. 

Among  the  many  cases  of  blood-vomiting^  in  which  the  most  careful  re* 
Mtrch  after  death,  has  not  shewn  any  palpable  lesion,  surh  as  ulceration  or 
Iteration  In  the  stomach  or  duodenum,  which  could  have  furnished  the 
bltxrd  ;  the  very  Inleresting  case  of  the  flax-dresser  relatt*d  by  Mtirgagni  is 
most  prominent. t    Van  Swieten  in  his  e^celleat   commautanes^  shews   how 


•  Another  very  good  ^jlite  ts  seen  in  Sir  t/^harles  BeU's  **  Dialect ioni/*  |kBrt  i,  plaie 
It.  Btti  by  flir  the  moit  exeelknt  repr^eentattoti  which  I  have  met  with,  is  in  WebeKi 
Atlftt.  X Vt  Tafcl,  fif^,  11^  SEweiffe  der  Pfortader,  (vena  portarumj^fiiiid  to  have  been 
tifcii  Ihrm  ih-  Iconct  Atiat4>iii.ofCildami 

f  TOXITIKa  OF    BLjOOI>   faOK  ^STLAROED  SPLE£ltf . 

4  jOtiBg  nun  of  ahout  twenty  years  of  ag^,  having,  from  an  original  strongth,  and 
flrmiiMS  of  coastitation,  degcperated  into  the  atate  of  a  valetudiniiriant  for  two  years 
pAit,  ftttrrbtited  thii  efaaoge  in  hi»  healtli  la  hunt  in  f^^  and  da^cingi  Eiad  to  other  things  cif 
that  kind,  vhiuh  he  liad  indulged  himself  greatly  in  the  pradlce  of^  aid  to  the  effect  of 
tht:  buvinc?&»  by  whfek^he  earni*d  his  UvelihooHd  i  fbr  he  wur  by  trade  a  fiaxHlrcssef,  He 
-mwi  become  pu^Uid  in  hia  counteaancLs  complaioedt  according  to  the  eustotn  of  hypochon^ 
drtAC  persOBS,  of  slight  diionlerfi  of  the  beUy,  and  tbomie,  which  recurred  now  and  then. 
At  kagth,  in  the  iannner  oflhe  year  ISSS^alarge  and  hnrd  tutnotir  diworered  Itself 
m  the  left  hypc>chondTiuTEt«  with  a  tense  of  weight,  And  a  dithcutty  of  r<^«plmtron  m  walk-* 
lag.  To  iht'^e  syrapt^ins  was,  fitiddt?nly,  addend  a  large  vomiting  of  blood,  with  a  great 
lo««  0t  itretigtli,  mi  increase  of  tnmonr,  and  a  fever.  By  the  ns^Utsnce  of  rcmedtei  ha 
was  f^eedfon  the  first  day»  from  the  vomiting,  and  after  that  from  the  fever  ;  and  hav* 
ing  Tt«ed  chalybeatei  for  the  three  succeeding  months,  the  hardaesi  of  the  tmaoor  waa 
alio  removed  :  yet  U  contint&ed  equally  large,  with  a  pallid^  andi  ai  it  were,  almost  citron 
caJoar  of  tht^  i^ountenai^ee, 

**  Hat  In  rhe  month  of  January,  the  vomiting  of  blood  r^laramg  two  or  three  times,  be 
wai  teived  with  a  violent  fever,  atieaded  with  bard  and  quiek,  though  at  the  same  time, 
uaall  pbIbi>,  a  paio,  weight,  and  tension^  of  both  the  hypochondria,  and  an  laextitigriUh* 
able  thirti.  However,  on  the  Bloth,  or  eieveQth  day,  of  the  feverp  be  was  takeo  ofi'  by 
a  verv  plneid  kindofdeuth. 

"  The  body  being  di  tweeted ,  it  was  am  airing  what  a  imaU  ifaantHy  of  blood  n^mained 
id  all  thi'  vet&ela.  And*  for  this  reason^  the  vlseera  of  the  belly  attracted  thi?  ey^s  by  an 
i^aLisaiit  pak-netttiad  aliBait  whlteaest,  estecpl  th«  spleen  whieh  preserved  lU  nkaral  cu- 
lour  I  but  tilts  tImus  was  to  ntaeh  inereaaed  as  to  ^leeedthe  liver  in  bulk,  and  weighed 
four  poundii  and  a  bal£L  Yet  it  was  not  harder  than  it  peneraUy  is,  except  thai  on  tu 
eonveK  surface,  ia  oaeor  two  placet,  was  contained,  deep  within  its  surface,  a  substonea 
of  a  very  solid  nature,  of  the  bi^nesA  of  a  large  nut  In  the  trunk  of  the  splenic  vein. 
pi^lypoua  concretions  liiy  liidi  which  divided  themselves,  logetber  with  the  branches  of 
that  vein,  in  m  very  elegant  manner^  even  within  the  spleen.  The  liver  was  very  pale, 
eio4*pt  ttint  hL'ti!  and  there  it  was  marked  with  black  apoui.  The  gat  I  >bl  adder,  which 
vat  more  pale  than  the  liver,  and  even  whitish,  eont^ined  a  little  bile  of  a  very  dilote  co- 
lour, a  f  imiliir  bile  to  which  was  not  waating  lu  the  tnndus  of  the  stomach.  The  other 
parts  of  the  belly  were  sound. 

"  In  tbe  tbora?^  the  lung«  on  their  anterior  surface  were  pale  ;  but  on  the  baek  part  tbey 
appeared  inflamed,  and  were  of  a  blaek  colour^  inclining  ta  purple  :  but,  when  cut  inlti^ 
they  discharged  a  great  i|uantity  of  frothy  serum.  1b  the  right  veatr tele  of  lh«  heart  wa* 
riuly  a  small  polypous  coaeretioB  i  and  (n  the  left  ^mly  a  begiuBing  thereof, "^  Episl, 
XKUfi  It.  I L 
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an  olMtraetion  tothepaBngeoTblood  tlmiightfieleridMita^ 
portal  wmn  (on  its  way  to  the  hepatic,  and  tiie  cam)  mttw  calue  a  v^gngl- 
lation  through  the  btliarp  veueis^  so  that  blood  may  bemnd  in  Hie  gd- 
bhidderanddaodenum,  whilst  from  them  it  may  pass  iipwaMa  to  tlw  sUh 
mach  :  or  downwards  to  the  intestine.  lie  gives  an  instance — "  Thos 
I  visited  a  man,  who,  after  great  anguish  about  the  proBoordie»  and  a  feroa- 
Uesome  heartburn,  had  a  vomiting  of  blood,  which  was  soon  ftUowed  wHk 
a  copious  discharge  of  blood  likewise,  by  stool ;  whereby  be  d^rfrad  ia.a 
few  hours.  Together  with  some  friends  slLilled  in  anatomy,  I  tflade  a  dffi- 
r  into  all  the  abdominal  viscera  of  this  deceased  psnton  i  aad 


gent  scrutiny  into  all  the  abdominal  viscera  of  this  deceased  psnton  i 
yet  we  were  not  able  to  find  one  broken  vessel,  nor  any  veiy 
defect  in  any  other  viscera."*  >- 

Among  other  valuable  cases  for  which  I  am  indebted  to  the  Hedieal 
Board  of  Bengal,  the  following  by  the  lamented  Mr.  Twining^  is  of  (real 
interest,  and  has  especial  reference  to  this  subject. 


voMiTnra  or  blood,  LiEVTsar — snjOEir  vamAgm, 
1st  Jannarir  1833.  H.  Butler,  sot.  87,  pauper,  admitted  Slal '. 

'IrfwL'^llftiSJ^i^  1882.    An  emaciated  man,  eight  years  in  India  :i 

moFSm^Tkaltar.  ^^^^  months  with  Diarrhoea,  no  Pyrexia  atpfessfl) 

'  Opii.    5i.     Aqua!  tongue  clean  and  moist,  goes  to  stool  twenty  tirni 

Fontis   &iL   f\,  ft  every  night ;  had  Pulv.  Doveri  and  five  grs-gj^gw 

^^^'^'^  ^  **  last  night :  stools  of  pale  yellow  colour,  and  inla^i 

not  very  copious, 

and.  Repeat  as  yesterday;  8d  and  4th  also. .  .  , 

ythJaaosry.  Seised  with  vomiting  of  blood  in  the  ni|^  aad  Is 

llMneiia  nilDhat  Ji.  ^^  vomiting  small  ooagula,  with  fioid  blood  U  sndi 

A^JilS^ril^at  quantiUes  and  with  very  Uttleeflbrt. 
&iss.mi8ce. 

Sig^    "  half  tn  oonce  Died  in  the  afternoon  at  7  o*c1ocIl. 
every  half  hoar." 

Dissection  thirteen  hours  after  death. 

Subject  much  emaciated  ;  a  few  old  adhesions  in  the  right  side  of  the 
chest.  Liver  indurated,  small  and  of  darker  colour  than  usual.  Spleen  large 
and  hard,  closely  adherent  to  the  great  extremity  of  the  stomach;  numerous 
mesenteric  glands  enlarged  and  indurated.  There  was  about  3^  ounces  of 
fluid  blood  in  the  stomach,    besides  some  small  ooagula.     The  vessel  from 

which  the  blood  had  been  effused  could  not  be  discovered. 

• 

Morgagni  alluding  to  the  account  of  Van  Swieten,  and  commenting  ou  tlic 
case  of  the  flax-dresser,  shews  how  obstruction  to  the  spleen,  with  di- 
minution of  its  capacity  for  receiving  blood  from  the  splenic  artery,  may  send 
more  blood  through  other  branches  of  the  celiac  artery  :  whilst  obstructioh 
of  the  splenic  vein,  or  veins  returning  blood  from  the  stomach  (owing  to  ear 
largement  and  pressure  of  the  spleen)  would  cause  congestion,  efFusioa  and 
vomiting  of  blood  (by  transudation  from  the  capIUuries).    lie  carefully  ant- 


•  Commenlsries  on  Bohcrhaave  by  Baron  Van  Swieten,  Edin,  1786,  vol.  ix.  p.  231. 
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1^'ies  the  cases  recorded  in  the  Sc^piikh return.  He  only  credits  one  lustance 
of  a  vei»t!l  beiug  fmmd  open  in  Id  the  stomach,  wriiten  by  Rio)  an  us,  for  irt 
llij#  ease  tlm  ^*  vjis-breve  was  dilated  to  the  thicknesii  of  the  linger*'  in  a 
maot  who  died  of  spleen  di^eiis^e  and  vorailhig  of  blood.  In  lUusiration  of 
the  fiict  that  bload  m^iy  be  Irausmkted  ihrougli  the  hepatic  ducts,  he  cites  a 
case  from  Budueas*  "Awonmn  after  having  vomited  a  greiit  quaMltj  of 
matler  liiuihir  to  grumaus  and  corrupted  bloody  although  fthe  had  the  vas- 
bn&ve  full  of  the  same  kind  of  miitter,  and  ahnost  equal  to  the  finger  in 
Ihickness,  yet  the  siiUstance  of  the  stomnch  was  without  any  very  conspieu- 
oui  vclui,  and  the  gall  bladeler  teas  enlafged  ajid  turgid  with  the  same  mnt' 
iert  m  that  H  was  ea5y  to  perceive  from  whence  this  matter  had  come  into 
the  stomach  wlilcb  even  then  contained  a  large  quantity/** 

In  a  very  remarkable  and  instructive  cascj  recorded  in  that  valuable 
pi^riodtc^d,  the  Madras  Quarterly  Journal,  an  officer  who  had  i-ccovered  from 
abscess  of  the  Uver  by  puncture,  again  became  subject  to  it,  and  died  in  con- 
sequence :  having  had  vomitings  of  coagulated  bbod,  of  Buid  like  ^*  ootfeo 
grounds,**  the%ame  having  been  passed  In  his  stools* 

Blood  was  fovjnd  after  death  in  the  abscess — **  The  gall  bladder  though 
healthy  in  structure  was  distended  ;  on  being  opened^,  it  contained  a  quau' 
iity  Gf  firmly  congntatcd  hlood  Jhatittg  in  a  dark  Jiaid'^  similar  to  what 
hadbeeti  voided  from  the  stomach  and  howeh  durimj  the  lust  ftw  dayx^** 
Both  the  accomplished  surgeons,  the  editors  of  that  Journal,  ( Drs.  Rogers 
and  Lorimer,)  were  of  opinion  "  that  the  only  way  the  hem^irrhage  could  be 
accounted  for,  was  that  it  had  passed  through  the  bUtary  ducts  and  thence 
through  the  ductus  <M>mmuni3/'  The  spleen  was  in  this  case  enlarged  and 
Imrdened.f 

The  reciproeal  action  of  obstruction  In  tlie  liver  and  spleen  : — tn 
pfoduciiig  hemorrhage  into  the  stomach,  is  well  explained  by  Por- 
tftL  If  the  liver  be  obstructed  (in  scirrhosls  for  instance)  there  Is  a  refluic 
to  the  spleen,  with  distension  ;  if  the  spleen  be  impervious,  the  tide  is  turn- 
ed upon  the  Uver,  a  varicose  state  of  the  portal  feeders  takes  plaee — they 
cannot  get  rid  of  their  blood,  so  fast  as  it  is  sent  by  the  arteries,  and  eiitrava* 
fMilion  result s4 

I  was  lately  called  to  see  the  servant  of  my  friend  CoL  P  ■,  who  had 

b^^eui  it  was  said,  vomiting  some  seers  of  blcK>d.  Aj  reg  irds  quantity  It  bore 
some  analogy  to  the  celebrated  case  of  the  '^  three  btaek  crows,"  in  so  fiir  aa 
the  whole  amount  shewn  to  me,  would  not    exceed  four   ounces.     However 


*  1 1  is  not  »jj  to  detenniae,  what  ii  iotended,  by  the  term  vat-brevc.  In  some  works 
the  spleoie  vi^in  is  so  called.  Bat  the  **  venagasiro  tpiplmca  tiaisirr^  xphnisa  coM/ijiua/* 
{marked  t  in  Web*r*«  Atlaa,  of**  Zwcigcdor  Prartader,  fig.  1 L.  p.  l;n)  is  probahlj-  the 
oiJ€  alluded  tu  ;— ami  is  evidently  that  irbsch  Vefiiliui  regarded  as  the  chief  corr«iimni- 
cation  between  ^toni&ch  and  ipleen.  Haller  rtjfers  to  this  plate  of  Veialins.  He  say  a 
**  later  eac  princeps  aliqoa,  Epiptmeih  Simstr^  vel  ex  lienaUbuf  ctlam  nata,  Jcc.^  Lrsir, 
Sti£i*  L  Fabriea  Elements  Physiol ogiac.  Albert.  Haller*  B^rpai^  17l]4.  In  the  **  Anatontie 
dtferipiir"  of  Jnles  CloqTiM — {explication  des  planches*  Tona.  iii.  p.  SSfi) — Planebe 
SSOt  it  14  fairly  delineated,  lid  amatomoaing  both  vith  diatioct  vein  ales  coming  from 
the  «p1een,  and  also  with  the  t?ema  breves  V€ntriculi^  it  is  marked  3h 

fa  thit  way  may  be  nndentood  "  ibo  r^siaark  of  Alverda^  that  by  pr««sine  the 
s^1«ea  (in  the  case  ofC&rdi*iat  Cibo)  the  stomach  « as  tilled  with  blood,  which  was 
earrifd  Ihilber  by  the  vas- breve/* 

t  Madras  Journal,  vol,  iv,  p.  3&7. 

I   Db«^  iiir  la  Nat  are,  &e.  des  Maladies  du   Fote,,  par    Antoiae  Portal*  p«    5^> 


IH  FEACTIC  AL  OBlERVATIOin  ttPfOP 


H  rtamd  freqiieDtly,  to  tlw  extent  of  two  or  tlmo  taMO^  ftrlheffl- 
loving  day  and  night,  and  wai  cheeked  at  last,  by  tha  naoof  lee^  tata^ 
■any,  and  of  opiates.  HU  tphet^  whkh  had  long  been  enlaiEgedy  mm 
now  fimnd  to  have  completely  sobslded.  The  man,  however,  a  Mnm/imtm^ 
JEanaamah,  probably  need  to  good  livingi  became  weak  andanaaarebmi  j  aal 
waa  cent  to  hie  own  ZilUih,  at,  I  bdiere^  Chittagoi^. 

I  remember  being  called  to  a  remarkable  case  in  London  aho^  wfcute  i  cap- 
irant  maid  had  been  anddehly  attacked  with  ymniting  of  blood,  wUeh  pir- 
abted  in  epite  of  all  efforts  to  check  it  And  after  fingering  Ibr.awUle 
in  a  etate  half-dea4-and-alire^  she  died.  The  atomadi  waa  femid  ao  aeea- 
fitdly  distended  with  blood,  that  no  cast  conid  luiTe  giren  a  truer  idea 
of  tl^  orffan  in  its  distended  state.  Abont  the  centre  of  the  huge  curfHUaw^ 
a  enmll  lucer  existed,  each  as  might  hare  been  pnnched  throogh  ita  eoai% 
and  those  also  of  the  splenic  artery.  Hence  the  blood  had  proceeded.  Then 
waa  no  other  disease  whaterer,  so  far  as  I  remember.* 

Bmtolinos  mentions  an  interesting  case^  whicli.occnfred  In  tte  peraon  of 


one  of  his  own  relations,  of  vomiting  of  blood  to  an  emnrmona  Sktent  ;  owing 
to  Indurated  and  enlarged  spleen.  The  tension  of  left  hypoehondrinn^  ana 
deration  of  the  spleen  retnmed,  but  there  was  a  relief  to  all  "' 
ttntil  the  blood  liad  again  congested  the  spleen.  At  le^g^ 
pints  had  been  eracuated  in  three  dari^  tod  the  patleat  rednoed  fo  the 
pallor  of  death  itself  the  tnraonr  subsided,  the  stretch  ratnned,  and  pafhal 
ieeoTered.t  (Bart  Hist  Auat  Bar.  Hagse.  Comitis,  1667.) 


*  Tnlpivs  mentioos  a  ease  cf  transiidatton  of  blood  to  an  akmlag 
the  skia  in  a  Tirgin  with  indimted  ipleen.    (Obserr.  MecL  LIbw  iL  espu  jczsL) 
aa  speeks  of  tnuuraed  spleen  terminsting  hv  epislaziib  and  also  by  4Sbm 
hlooay  arine,  whidk  Indeed  is  ipofcen  of  t^  Uippocrttes  and  Galea. 

t  ThoBW  Bnrtolini  (Hist  Cent  ir.  Historia  bt.  Sm  ndsrat)  TMaNSkba  A* 
esse  rseorded  (cent  L  Historia  IxxxtiL)  vomituB  mmgmmu  i 
**  Menetiens  intioM  mihi  et  natiTS  8maciti&  eonjanetoi,'*  &e. 

Another  Tery  remarkable  eaie  (lee  Historia  Izxx.)  is  giren  by 
Mlows. 

8PLENETICX  ANATOKB. 

'*  Petrns  Andre®  Abelgaard  Vir  csclebs,  rnfas,  trigesimum  setatfs  aminm,  snpergrewu 
portsD  Boreali  yicinus,  sinistri  lateris  dolore  et  tumore  multomm  annorom  Mcnrso 
emaciatusy  Icterico  baud  Videbatur  absimilis.  Ciborum  erat  appetena,  sed  urine  bbor- 
abat  difficultate.  Consilio  plebejoram  amjcorum  pota  liberaliori  segrita<Unem  molc^aia 
dcpalsurus,  sex  cereyisiae  pottas  uno  spiritu  eduxit,  unde  nigra  materie  sapervenit  to- 
mitns,  quem  aequo  excipiebat  animo  et  fidenti,  ratus  cogni^  nine  morbi  eanaa,  fkcilem 
Medecis  patera  viam  ad  curandi  methoduin.  Sed  sensim  triduo  elapse  morlalttatem  exiiit 
Ante  flfttalem  halitura  ob  spbincteris  yesica  resolutionem,  nrina  antea  parca,  oopiote  et 
sine,  difficultate  effluxit 

Postridie  mortis,  nempe  21,  Jan.  currentis  anni  1653,  consensa  anucomm  etfplene- 
tici  ultima  yoluntate,  cadayer  aperui.  pnBsentibus  D,  Sintone  PauUi,  M,  ^iP^*^  laeobo 
Hobtio,  Henrico  Mratino  d  Moinichen  Medicins  candidatis,  aliisqoe.  Qua  pneter 
soLitum  yisebantur,  hsc  erant  : 

1.  Omentum  exile,  Mesenterium  pingne  satis,  intestina  tennia  flavo  colore  tiaeta 
omnia.     Hepar  a  rubore  naturali  parum  deilectens. 

2.  Vesica  bilaria  pallida,  tunica  crassiori.  In  aperta  semm  nudum  nulla  bilis  tinetarl 
Plena  quoque  grumis  nigricantibus,  lapillisque  pisorum  magnitudine,  qui  Tiam  obstnix- 
erant  quo  minus  bilis  bac  expurgaretur,  adeoque  in  corpua  universum  repnlerunt 

3.  Lien  insolitsa  molis,  longitudinc  duarum  spitbamamm,  sinistnim  suprarenem  ad  oi 
usqne  Iscbii,  ejus<^ue  cayitatem  extensus.  Pondus  quatuor  libras  squabat  eiTikf. 
Color  yarius.  Albicabat  qua  parte  costas  attingebat,  tunica  crassissima  Candida^  corio 
boyino  similis,  nt  ley!  opera  manu  separari  a  parencbymate  potnerit,  et  •xsiocan«  Ex- 
siccata  autem  tunica  quam  in  Musseo  asseryo,  glutens  siccum  per  omnia  refert    At  lUa 
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I  will  now  consider  a tioitier  consequence  of  iiiHammation  of  the  spleen—* 

[flint  it,  its  ternnnEitloji  in  abscess^  an  hu«itance  of  which  we  have  tii  No.  649.* 

The  oumlRT  of  moHikl  specimens  <if  this  orgnn,  wliidi   we   (lossesa,    sin 

no  WIS*;   coTtJinensuralo  with   the   importance   wliich  attaches    to   ihe   pa^ 

Ihology  of  ilie  spleen,  nor  with  the  opportimities  which  we  possess  in  Iiidi;i, 

<if  observing  its  diseased  conditions.     Indeed  the  whole  of  them  were  collect- 

,  ed  during  th4  Inst  two  years.     Want  of  information  among  ttie  College  Stu- 

|dentSf  m  to  what  really  is  rare  and  valuable  in  patholog}%  has  alone  prevent* 

red  the  addition  of  three  other  specimens  of  splenic  abscess  ;  which  they  have 

ftatured  me,  were  foand  in  the  dissecting  roonii,  dnriog  this  pertod. 

And  yet,  strange  as  it  may  appear,  the  very  occurrence  of  such  a  termi- 
nation to  inHammation  of  thii^  organ,  has  been  quite  overlooked,  or  unknown, 
or  called  in  question,  by  some  of  the  latest  writers  upon  this  subject,  both 
In  India  and  also  in  Europe.  Mr  Twjnin^*^  ennmeration  of  its  morbid 
conditions,  contains  no  mention  of  abscesa,!"  whilst  M.  Pinel  in  his  "Nosogra- 

Iphie  Philosophiqni?,*'  seems  to  doubt  of  the  possibility  of  inflammaliou  run* 
ning  on  to  suppuration  of  the  pareuchyma  of  this  organ 4 
I. 


pATlt  qiifC  corpori  obversu  erftt*  tncmbraoA  sabtilior  Di^rtcabftt  In  ipsn  subittnntia  j<it(>&- 
foma  er*t,  iafarclani,  atliposa  materia  conatans,  aacis  niagaitndint*.  Parvnchy  ma  reliquuin 
patiisinu.  Ctdiuti&ua  L  la.  Anat  quoqiu^  ridit  iiea?»  XX  [b.  puaderL-,  quos  carlil^A 
eMirrlut  obvotvebat, 

4»  Adhitrrbal  lieo  firmlsslia^  dlaphn^granti,  nt  difficulter  sepmiiri  potaeHt,  unde 
•ptrw^i  dtffioitltu,  qaani  atubuliil«irus  fuerat  ex  partus. 

5.  Yis  brc^e  Tirjum,  n^m  quataor  vohiB  otnplic  ex  r^tno  tpknico  tumidp  prope 
leEtriAi  tii-zi^n.^iTt'^  in  tpsD  v«titrii?ulo  loniritts  prott'ti^tB  sanguine  scatebant*  Hme  vomitu^ 
tSt  '•  :'ie  spttncticis,  huic  lioaiiai  fiimiliziri^. 

r^.     I  ii  iuntitii^    Viciaii  huic  erat  gUndula  pareoGbymati  Heais  si  mills  *  (|ajua 

Iftcteani  iu  iAiiiE  flit  SSL*  crrdf), 

7.     Iu  abdommi*  c»vo  scri  cmenti  portio  qtnedara. 

S.  Renifs  utrlncjut!  nigriciirite*,  btiis  oihil  luoimtri  alebiint  Deleter  be pjiti  per  peri* 
tvnmaiii adaaiuf,  siaiiter  Lieai  eod^m  modo  labjectasi.  In  pelvi  sluUiro  paraai  h^i^rebul 
IJoHft. 

*>.  Rcclinntis  Inf estbii  et  retractJ*  iiiTestiplari  la  iItvo  vcskam  ariaariam,  prima 
ffrniit^  vidhnus  nuliam.  At  sepami^  peritonx^i  dapUeitUfi  prodill  poet  eataraeta  latent. 
Ill  ipta  tfilm  ditpHcaitini,  ubi  libera  ioWt  babiiai^,  ab  omai  parte  i>i!riioii<£o  ace  re  vera  t. 
ITnde  lunlea  propria   meBibraitosa  patitii   quaat   carnctsa,    expehcre    tirlnam   vix  po- 

lOt  In  (homee  et  peri  card  io  moderata  eraenti  serl  ct^pb.  Cat  tot  am  quasi  adipe 
obftitam  moUiaeculo,  sltiith  hiliositm  coDtineate.  Palmones  iiberl  {|uidem  a  eostts,  s«d 
caadicaotii*  at  eif»ucd/*  (liarr.  ccnl  »♦  p*  Ua*) 

•  8<ftf  cases  af  Spleuie   Absce«i,  pp,  151,  and  152  of  tbis  work, 
f  TraQsactioDi  of  (be  Calcutta  ML'dicat  sad  Physical  Society. 

X  **  Op  oe  peat  point  tans  doatese  refuser  d'admettr^  deef  inflammations  sop^rficieTfcf 
4p  !r  mte,  e'i-5t-ti-dire*  qui  nflVeteat  la  par  tie  da  p<'^ritciine  (jui  In  rt'coavre  {DimerL  dij^ 
riU*  ;■  tiJisu  nieme  de  eet  organe  peot-il-t>tre  afTecti*  d*nii  Writable   phlegmon, 

coti  ou  lee  reins,  i2t  ce  pblegmt>n  p?tU-il    paitsur   a  la  lappuration  'i     Ey  sitp« 

|K>«^  etie  aJTection  aigui',   mi-rlk'  demtfjtirit  pcir  imr      -  -     -    .^  -  i'      -  ^^^ 

4^  <anaiC-(»Q  la  itJfie  iuceessive  des  »>  inptomei  ij  q^ 

fton^  J  .ta  snr  lesqadi  je  penie  que  robiervntjon   n'a  i  ^^   \  de 

I  tttati>*'re  A  k-vfc'i-  totite  i-sptce  de  doute,  on  du  laoini  les  Merita  ^nun  u  pititiitu  /tixtpt'  «  r^ 

'jf*}mr»*^nt^Hrttrrlt3ttititJitu£fii'xkLt'ttiiite«(i:ii    incfrtUadtAt    r^uoiqui-    la   Struetufe    (aUm«  da 

la  r.  Itt    rcndre  ^t^elte   anx  mt-iUL-s   iadanimntiong  qjje    Ifi  nutres  viacAi-vf^ 

pni-  'iaas  sa  com(Ki*iti{»u  dvfi  voi^seau^   innguijii  t^i   eapUlaires,  et  dn  listit 

cdltuiiiiv.     i^%i\Us  lacuac  en  aiCdcciue,  qui  aepcm  «3trc  biia  rcinpliff  que  paruuea^fit 
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^kfOml 


\hf  Ariecma,! 


Offglttitt    s 


r«rtfe«i 


(f.»L) 


:  hnHf  9Sf  lUnf  diflriilt  • 


(ttei 


:ftoj 


IL* 


I  led  ta  snrdi  Ife  oU 

to  nake  < 
repeated   l%iiifl 
meeittci 
Is  pnc^ce  Ent  1 


izras; 


I  ta^n^  et  cbromiifQCf  if  e^ 


iMl^rvbi 


Aeh 


tiii«< 


1818, 


Mifiy 

.  iL  fu  SOL) 


«rfw 


vb«Blt 


rtself  in^t&tl  J  ;  Of 


fail  it  it  voj  wm^j  vm«  m  mvaIb*    AsdM  example  a/  botb  i^eie 
,  M  ikt  «at  tii»«t  M  <■■»  Wd  Ifo  MBS  BH^  yiM  viil  hurt  fftm  tW 


iDf  whSiA  Vfti  a  T^  mantfiil 

lia«lllf    dii  hi! 

raUMU  cffe.  jm 

iBcen  before  and  on  tliir  sjdrtt 

at  ipvat  »  ntt«ntitT  ot  pai.  U 

iWrr*" — 


r  «f  6ci««c<sai  Pbfl& 

»>r«aieii«isa 
I  aTftlaii  ia  teMIr  t  ^  lavi^  tvica  n 

^gatn'-  aad  tei  poa  drava  m  iartaid  af  vgier t  aai 
peaaad  niciaiSon  «  Md  tW  ffiata  aalvyid  loiaeb  aa  m 
hm  ^rtatal  acat  la  tbe  begeiaCiiha  pitci^  it  e^fcnd  die 
«pi  ffuwyfuwatW^an,  fa  ftttMPf^ttee  af  lii  eaaiuiii 
tal  W«B  dta vm  ftaai  Ibe  tivfaf  boij  ;  t^  a  wtwf  frtat  (isuititj  b^ 

^  flat  pBi  laJiid*  aa  ««t]  ••  vsIvt;  hat  b«fa  Mmetimci  found  in  llur  < 

tt|^«  laiitW*  to  fom  l«ibrai  boi  1  da  aat  f«neni;bar  tlut  ilhikt  been  r  la 

micli  AH  itnm'fyw  qavrtitj*  la  to  gfcat  la  «tieeAoii  of  &  vi&cnS|  vhkh  ic  not  (jifg?, 
and  •  •«n*atiofi  *if  t  jattatlttf  fliad«  vba  voald  bare  bliM^d  the  ^pktfti  in  purtieolM  f 
Tbp  icjit  »r  ib«  paid*  rmrefa  fia  lW  brgispisf  prrb^pi,  ceroid  DOt  bftve  ftho«li  tbig. 

"  rnr  ^hv  f  lolrnl  rotie  patat  «1u«fa  lad  at  leagtb  come  on>  cottld  noif  be  eotifljird  10  tlitt 
€Mw  part  of  tb«  bdl|r  uaJf  i  tt  Cbef  aertatalj  were  fr^—  *^  -  ^nfnpreitiQO  of  the  ht^ 
thia&    Tbt  onlj  tlmattiaiiea  tntm  wbaao*  a  tyiptc;  \n»^  wia,  tbAt  the  iii* 

«r4ar  lia^  ittmadtd  a  i|Bii1aa  fSrear«  vliseb  fatted  «»i^'  i  i  t  fit  <ir  mure." 

Mofffph^  tflHilat^  b^  Alcmaadcr,  vol.  UL  p.  SSS, 

f  Aaaratt  or  BrnMEX^MeTArrAnc  BvPtremartQm, , 
**  The  c<sleWmtecl  [lutrh  pbfiJcIaa  of  the  Ha^ac^Bf.  Ant<my  de  Haeti,  (to  whma  I  jfmte- 
fuHy  ieka'>wl**'M**  n^y"'^  f^"'  **  '^  f^^rib*  edmmumeation  of  mrs'-  '—-'■-i  and  praeu«al 
€»bi«  rv  Btbn  I  Uk  po  r"»m  » i '  "^  dtceiacd  bodief )  haa  aij  i  ,  cr  «a«a  icnt 

toe  o«^  tbat  wnppi  to  conhr  >;*nt  opinioii*     A  man,  ajarti  ^     jtif  ycftia,  vii 

trefttc«d  by'  bU  pltvib^iBn  for  tb«  core  of  a  pleurisy  t  aad  with  ancb  mceest,  that  tii# 
farrr  and  pain  »f  hii  left  »idc  wcpft  «o  fkr  reduced  bj  tbe  Becaod  day  of  the  milijlf. 
f but  th«  |>Ai^ptit   thmijjbt   hitnielf  almoit  entinFtj    cored,   nnd  nei^lectcd  to  ^r 

fnftber  can*  or  tvgimi^r*,  but  irith  an  eTent  that  at  la«l  proTed  fatal  to  Him  f 

I  &0  a  lisfiitahtcif  conditioa,  aad  coafeti^d  he  alwaf b  pefceiTcd  an  omuve  {«^ 
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Twto  tlie  remftrki  of  M»  Pinel,  it  appenred  to  me^  sotntttiing  Imd  bi^ti 
^one,  towartla  fillbg  up  the  ''lacane  en  inedit^int*/'  of  which  he  speaka^ 
when  ftt  a  late  meeting  of  the  Medieal  mid  Pliysitial  Hoeicty^  I  read  my 
cue  of  abseesa  in  the  spleen,'  For  I  did  not  then  know  thnt.  inoit  of  tho 
Greek  writers,  and  all  the  Arabian  ftuthort,  had  mentioned  it*  Hippocrttteft,t 
Aretoeus  |   and  jEtius,§    all  speak  of  abice&ses  b  the  spleen*   Hidi   Abbtts,|| 


ta  the  pMt  thai  waa  first  affected.  Within  o.  few  weeks  after  his  Uni  ill  nest  he  bud  a 
coiislderable  swelling  in  his  ri^ht  leg,  tbat  agmn  dUappL'iij^il  of  itself ;  and  another  of 
tilt  tike  sort  shewed  iuelf  afttT  that  In  the  tight  iidei  and  of  a  considerable  xna^otttide. 
which  Again  spontaneoiisLy  disappeared.  Lastl^^  a  like  tumour  appeared  in  the  left 
thigh  ;  and  whib  ii  there  continued,  another  twelling  formed  itself  upon  the  inner  sid» 
of  the  Tight  arm^  being  soft,  and  larger  than  one*s  fist*  At  length  f  acc««d(?d  a  dysentery i 
an  a*eites,  and  anasarca,  with  weakness,  and  death, 

**  At  the  opening  of  the  bodj  of  this  man  after  death,  were  i^bserved  the  following 
mppeftraoee*  ;  The  abdomen  was  swelled,  and  every  where  livid,  but  more  espeeiallj 
on  the  left  side  ;  the  omentum  was  very  short,  hardly  two  inches  Jong,  and  witbout  fat. 
All  the  intestines  were  extremely  turgid,  and  inflamed  throughout  liieir  whole  extent, 
bcih  large  and  sroatl  ones  ;  and  m  several  places  they  were  gangrenons  ;  nor  was  ther» 
any  considerable  quantity  of  lymph  within  the  capacity  of  the  abdomen*  The  stomach 
alio  was  v«ry  tur^rid,  and  for  a  largo  part  gangrenous  in  the  upper  and  left  portion  of  it  i 
tlie  pancreas  small  and  flaecid  ;  the  mesentery  bloodless,  but  entire  i  in  the  mesocolon 
appwftd  a  great  many  small  friabk  bodies  of  a  dark  greenish  colour,  in  bulk,  figure*  and 
SfMaratiee  very  nmch  resembling  the  buds  of  capers,  as  tb^y  are  usually  served,  pick* 
led  iJi  Tinegar,  to  the  table.  The  liver  was  extremely  lar^e,  and  in  its  lower  part  of  a 
darker  brown  colour  than  is  natural.  The  spleen  was  in  its  lower  part  concreted  to  tba 
peritonsum,  full  of  a  thick,  white,  and  abundant  matter  ;  there  waj  also  a  great  quantity 
of  like  matter  which  floated  in  the  water  of  the  abdomen.  The  tumour  of  the  arm 
bein^  opened  by  a  lancet^  appeared  full  of  the  like  matteri  both  as  to  colour  and  consist 
lencc  with  what  waa  observed  before  in  the  spleen*  The  lungs  in  several  places  covered 
with  the  pleura*"  (Commentariei  on  Bocrhaave  by  Baron  Van  Swieten,  Edin.  1736*} 

•  8#e  p.  151  of  this  work. 

f  Hippoerates,  Edit  Lupiuni,  1564,  lib,  ude  morbLs,  fol.  150*  Ibidem lib  *de  af- 

faetlonibus.  fot*  107*  **■  Aiiqnibus  antcm  »p]en  snppnratnr  et  Q«li  sani  finnt,"  and  man^ 
other  phues. 

X  Aretfcus  gtres  the  symptoms  of  splenic  snpporation  very  correctly.  De  Cans,  ct 
aig.  morb*  dint,  lib*  i,  cap.  4  p.  >I3. 

{  ^^tiot,  TetrabiblioTVt  lib  iil.  Sermo,  ii,  cap.  z.  speaka  of  infiaxDmation  of  fhe  spleen 
tenoinating  in  lupparation,  but  says  it  is  rare* 

Galen  eon  tin  nail  y  refers  to  the  action  of  the  spleen,  and  he  attributes  many  diseases 
to  its  being  inefficiently  performed,  but  among  them  1  do  not  find  abscess- 

Oribasins  (A.  D,  3&0,)  cap,  xxvi.  de  Liene^  nscs  almost  the  very  words  of  Galen,  '*  Lien 
inatrDmen  turn  est  quod  purgat  lienosos  et  me  I  sue  hoi  i  cos  suecos  qui  jeeore  jigunntur,"^ 
And  in  speaking  ^' de  lienea  afTectionibus^"  he  does  not  mention  abscess.  Paulns  ^^i-* 
netna,  does  not,  that  I  can  find,  spe^k  of  abscess  ;  he  gives  a  very  clear  account  of  lt« 
tnnctions,  and  he  attributes  the  black  jaundice  to  obstruction  of  the  duct  or  passages  by 
which  the  black  feculence  of  tbc  b1nr>d  ia  attracted  ftom  the  liver,  or  to  diminution  of 
lite  attractive  power  €t  the  organ  from  debility,  (Dt  Ee  Medica.  lib.  ill,  cap.  ilis.  do 
^Une*> 

Alexander  Trallianns,  is  exceedingly  copious  in  the  treatment  of  spleen  diicssti  ; 
(ae«  Ub*  Till,  cap*  x*  xl*  xii*  xiii,)  but  he  does  not  once  mention  suppuration* 

I  See  Hatl  Ahbaa,  (lib.  <^fpf.  Practice*  capit  40*  de  passionij  vpleait  medela.)  many 
of  kii  prescriptions  are  directed  to  the  cure  of  abscess*  He  says,  the  Spben  iasubjeet  to 
t^  tame  morbid  conditions  as  is  the  Ii%^er^  and  consequently  there  must  be  an  affinity 
i#limiili  nr  But  he  adds,  '^  the  spleen  being  a  more  hardy  and  a  less  xntal  organ 
tkan  tba  li^er,  (**  fortius  sit  et  minus  epate  nobUe"*)  we  use  for  the  enre  of  itf  diseases  tht 
bit&er  sad  laid  medicines  both  internnlly  and  eitenuUtj,  if i&ont  fear. 

2  ^ 
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ill  lib  very  copious  digest  of  thempeutic  Agents  employed  in  spluen  diitdiC, 
repeatedly  refers  to  the  treatment  of  abscess^  us  dodso  Avorroia  and  Akn* 
jnoyer  aad  especially  Avtcenna* 

I  am  indebted  to  ray  friend  Dr,  Sprenger,  whose  profound  study  of  Arab 
literature  and  philosophy  is  exercised  in  a  ma  tin  er^  not  le^  gratifying  tomj 
sel£  tlian  advantageous  to  the  profession*  in  the  valnahle   acqul^itiou   he 
herp  gfvea  us,  from  the  noble  "  arahum  prkwep*^   Avicenna* 

ATfieenua  fdled   A,  D.   1037)  Lib.    iii.   fenn,  15  tract,   I   p.  480  of  th 
Arabic  edit.  Home  1593  folio,    By  comparing  i\m  mhh  tiie  Latin  trauAlatious 
it  will  be  at  once  apparent  how  defective  they  are* 

The  main  subject  is  first  stated,  as  to  the   offiee  of  the  ttpleen   whiclil 
to   **  free  the   blood   from  its   heaviness   and   combustion/'     This 
strange,  but  its  sense  is  precisely  sitnllar  to  what  professor  Schult^  has  slate 
that  the  vesicles  when  burnt,  or    in  his    more   modern   phraseology  *■  wli 
no  longer  eapable  of  being  acted  upon  by  oxygen,"  being  **  old,  hmr^  \ 
useless,^'  they  **  sink  to  tlie  bottom,"  in  the  vena  portee,  and  are  excpeti 
through  the  Hver^  or  there  reorganized,  Liebig  still  more  distinctly  tnaintaij 
this  theory  of  combustlun.     Again  Aviccnna  attributes   tlie  natural  and  [ 
ci dental  black  hixmoufB  to  this   combustion  and  he^iviness.     Tlils 
more  (leBnitely  stated  at  p.  59  of  this  work.     "If  the  old  deep  I j  €0 
vesicles  are  not  cKcreted  from  tlie   circulation  as  new  ones   form   t2ii  1 
assumes  a  d:irker  tint,  and  tlie  portal  system  is  congested/' 

Its  position  is   then   noticed  in  rektbn  to  the  liver  and  gall  bladde 
iheu  follows  in  detail  j— 

1..    Supposed  secretion  of  the  spleen^  use  assigned  to   it.     See 


Laxsttve  preseriptloas  for  pmper  cases,  laedieines  foreDlarfed  mid  inditfitidi 

freEcripiions  for  exc^^ive  hardness,  powdeti   to   be   ttiken  in  waler  whsr^imw 
09  b^en  eo^r,  Others  to  be  taken  in  v  bey,  &  ad  fit  both  for  hatdnexs  etnd  ab&^^^- 
Iteepiag  in  miad  however  that  in   order  to  stritngthea  the  organ   and  r 
jtE  faactions  iiromatic  and  pungeatiy  sweet  Acuated  medielaes  sire  to  be  ».  itl 

whieh  also  there  he  some  tartnesa,  so  that  thejf  uaj  purify  the  blood  by  "  Ireeiag  it 
from  hu  indanotic  humors. 

In  acata  atTectioas  he  adYi^rs  g:cneral  bleeding  with  a  wise  precaution  rtcirdbfftlifl 
time  aod  occasion.  If  the  diieaee  of  the  spleen  ba  attended  with  pam  aadftritemn 
inflaipmation,  hleediag  should  be  practised  ia  the  splenic  Tom  of  tba  left  hand,  if  tiwi^ 
be  gmMcii^i  constittiUomil  ttrengik  nnd  the  seamn  0/  the  year  he  favortti/ie.  And  Ibe  pati^ot 
ahould  drink  decoct ioas  of  Each  fruits,  as  tamarinds,  lemoas  (also  jatibe  anaSut^e) 
A  Turiety  of  troackes-pmrdcrs^  to  be  takea  in  either  whey  or  cxmefs  milk,  consi*t' 
ing  chiefly  of  acid  j  and  astriagent  Tcgetabk-s  are  then  ordered*  Plavten  ft'-"  *"  '^'•Si 
leaves,  ruhbed  np  with  barley  meal,  aad  moistened  with  vinegar^  should  bv  >  t 

Ihe  tpleen,  wheaihe  stomach  i^  empty,  "or  takalibelabum,  b^l  it  ia  riutgr 
it  in  a  mortar  with  barley  flnur,  and  when  well  minted  apply  it  to  the  Splt^ea, " 
Imiled  in  vincf^ar  caa  be  appHud  as  a  caiuplwm  ; 

Powders  for  inflammatory  pain  of  the  spleen  with  fever, 

Trosches  for  the  same, 

for  uhscess  in  spleen* 

for  pain  and  fever  from  iaflammationi 

^for  immoderate  heat  of^for  chroDic  pains  of,  &c 

Decoctions  to  be  used  as  fomentations  to  the  part,  &c. 

*  Set  p.  59  of  this  work. 


MORBID  AFFECTIONS  OF  THE  SPLEEX.  19? 

Irtlen/     Dali    Abbas«    Theoptdlusf     lield  the     same    opinion    nnd    aktj 

2,  Obstmction  of  spleen  causes,  cancer  (meknosis,)  elephant iasi^,  Itc.^ 
of  tliU  Ijvst  Galen  J  and  VesaU«s5  report  eJtamjjltis  ;  but  in  the  excellent  ac- 
count (jf  Dr.  KiiinisH   no  splec^n  disease  is  tnentiotied  in  the  dissection  report. 

3*     Congestion  of  spleenj  leads  to  abscess  (^ee  cases*) 

4.  Bulimia  caused  by  spleen  disease*  This  is  not  unlike  the  **  mal  i* 
estoniac/'  of  negroes^  :  in  some  cases  spleen  disease  is  met  with, 

5,  Splci-11  disease  causes  fever^  M*  Piorry's  opinion,  **  accordin|*  to  bis 
view  of  the  question  the  primary  action  of  mnrsh  nitasms  is  on  tins  (ilidomi^ 
nal  viseus,  tmd  tlie  direct  result  of  this  action  is  the  developement  of 
paroxysmal  fever,"     Mtd.  Chir.  Review,  July  1843,  p.  192/* 

6*  Enlargement  of  the  spleen  the  cause  of  wasting  of  the  bodji  also 
of  black  vomiting.     This  is  a  fact  universcilly  received,  cases  p.  193. 

7,  Congestion  of  spleen  an  effect  of  its  debtUty,  (see  MoRQAGni  quoted 
pooT  KOTES  p.  170  and  OaiiiASius  p.  160.)  The  well  known  leaden  hue 
of  the  lieuosi,  hlack  icferuSf  h  probably  a  first  stage  of  splenic  scurvy,  is 
iolely  attrihnted  to  the  spleen.  Lining  of  tiie  intestines  obt^crved  to  be  gwolIcu, 
(tomentost*)  see  cases  p.  162,  &c<  Besides  obBtructioUj  abscess  and  swelting, 
solution  of  continuity  (i,  e.  rupture)  Is  enumerated  as  ocenmng  in  the  spleen. 
Emaciation  is  observed  to  be  inseparably  connected  with  culargcd  spleen  ; 
diminutioti,  nnd  impoverishment  of  the  blood  is  another  result.  Spleen 
disease  precedes  or  follows  fever,  bloody  urine  forms  oo  occasional  crisis. 
Eplstaxis  also  may  do  so,  and  bloody  stools.  How  disease  is  aHeeted  by 
temfjerament  is  then  noticed,  and  the  distinction  between  acute  and 
chronic  abscesses,  and  the  metastases  of  splenic  suppuration  are  also 
observed. 

The  symptoms  of  abscess  are  admirably  detailed  ;  there  has  been  nothing 
added  to  this  excepting  perhaps  the  thn^bing  which  is  noticed  by  Eiverins** 
and   Lommiusft  ns   a  symptom,  whose  account  for  the  rest^  is  much    the 


•  Foot  notes  p*  134,  135  of  this  work  p.  245, 

f  **  B<iborst  cnim  qusB  cootiogit  ventrietiti  partes  animaligque'  appc^tentiam  excitaU" 
It  v^itld  se«m  thut  lliis  (tlje  gastric  juice)  was  tujipoaed  to  com*  from  the  spleen, 
Tncoraiu  PaoTOSJPATaAnii,  De  Corp.  Hum.  Fab,p,  SO.  GreenhiL  Edlu  Oxemii  1843. 

1  Galen  attributes  Elephant la^ia  toth^  presence  of  atr&-liili9,  as  also  hedoei  Tsrieone 
TCint  jind  ht^mofTboldSr  **  QiiaQdoquidem  ad  eutim  UQiTersaro  expenitur  ttbi  gignlt 
«1epbas)ti4&^a/'  „.....„..,>.,  He  fays  it  was  Tcry  cotnmoQ  with  the  Ali'xaadriatr^,  on 
amount  of  theif  grosa  Iitid^^  aod  the  heat  of  the  climste  ;  seldom  met  with  in  GermAiiVt 
and  uc^iT  among  the  Sc^^thiaos,  Gal,  de  arte  cur,  adGtaa,  lib  ii.  cap,  x^  p«  983,  £pitom« 
Edit    Argenl  um. 

§  Ves^iius  savs  that  he  also  btti  found  this  cmncidene«  of  enUrged  spleen  with 

^'lephantisuis.      *' In    cjuodain   vero   elephantiasl  lahorante, -*.**,.,, ,.♦  turgidioram 

C3ajo(i?niqn«  llenejn  rrperiimu.'*    A,  Vesalii  Corp.  iJum,   Fsb^  Ub,  t.  cap*  ix.  p,  43S, 
LufdntiJ  I7j&. 

0  Edin.  Med«  Joarttol  vol.  Will,  p,  19,  and  p,  272. 

^  Dp,  Mnray  (on  Cifihemia  Africana,  Edin.  Med*  Joum*  vol-  lU.  p,  315,)  fuund 
mleerated  commtmica-tion  betneen  ilomaeh  and  $t9lei^nr 

••  Edit,  ftj],  lib.  jtii,  p,  a^s, 

**  Jodoci  V^mmii  Obiem  Medic-  lib,  iL  p.  192. 
EdHio,  Quarta,  AtnitieJaJdiiut  173$. 
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same.     It   ja   probable  as   Van    Bwkten  suggests,   tlmi  di^tenilon   of  Ib^^ 
stomach  or  colon  was  occasionally  cojj founded   with  an  in/iaieit  conditio 
of  spleen^  especiany  us  eructations  are  mentioued.  ^ 

The  stale  of  the  skin,  of  teeth,  guras,  and  the  sores  of  splenic'Sf^rvf/  aretha 
noticed.     The  peculiar  character  of  the  etacuationi  when  derivt^  from  t 
fipleen,  Sec. 

On  the   whole   I  feel   perfectly  convinced,   that  this  account  given 
AvicEN.\Af  of  the  morbid  coaditigns  of  the  spleein  is  moi^  fuU,  more  ace 
rate,  and  true  to  nature,  than  ciin  be  found   in   any  modern  book  whatever  i' 
at  all  events,  of  about  one  iiundred  books,  which  I  have  been  nble  to  conmU 
upon  this  subject  alone,  and  mo&t  of  which   are  here   cited,  it  is  iufiuitely 
the  most  comprehensive  and  the  best- 

It  forms  therefore,  even  at  tlys  day  an  admirable  snmmary  of  what 
kttown  upon  the  subject,  and  is  therefore  an  appropriate  couclusion  to  th 
DIVISION  OP  TtlE  si^LEEN,  whUst  it  demonstrates  how  much  we  tnay  still 
Ie.^rn  from  the  writingii  of  the  ancientSj  and  our  obligation  to  study  them. 
In  the  words  of  Van  Swieten  already  given  "Nihil  autem  majis  ineitat  me- 
dicos, ut  diligenter  evolvant  pri  scorn  m  medico  rum  volumina,  quam  duu 
vident  difficilimis  casihus  lucern  afftindi  a  veterura  observationibus,  viiqn 
aliquld  in  praxi  oecurrere  dubiej  quin  inveniamus  apud  illos.'** 

G,  L,  B.  Van  Swieien  comment  in  Boherhaave^  Vent*  InBaoL  Tom  IIL 
154,  Lugdunj  Batav.  1755. 


AVICEN]S\\ 

OV  THi;  AKATOMT  AKD  FETSlOLOGt  OP  THE  SrLEEJf- 

(  Transiated  %  Dr,  Spren^er.) 
**  The  spleen  is  destined  to  free  the  blood  from  its  heaviness  and  eomhui-1 
tion,*  which  conititute  the  natural  and  accidental  black  humor.     The  spleetf 
has  a  humor  (literally  water)  of  its  own  and  there  is  a  peculiar   function 
assigned  to  this  organ^     For  this  reason  it  has  its  position  under  the  heart 
and  opposite  the  liver  and  gall*bladder  ;  with  which  it  keeps  the  equiUber. 

"  The   various   condtiiom  of  the  functions  of  the  spleen,     I ,  When  t!i 
spleen  (is  In  a  healthy  condition  and)  attracts   the  impurities  of  the  bio 
it  digests  them  ;  and  as  soon  as  they  are  digested,  and  fit  to  stimukle  and 
to  astringe  (tan)t  the  os  ventHculi,  and  when  they  are  in  a  mean  tempenttuf^l 
it  sends  them  through  a  large  vessel,  to  the  os  ventriculh 

**  2,     If  the  spleen  be  too  weak  to  keep  up  with  the  salutary  action 
the  liver,  those  diseases  will  infect  the  health  of  the  body,  which  ans  the  refull^ 
of  black  humours,  as  cancer,  a  varicose  condition  of  the  veins,  elephant rasii* 
impetigo^   and   black   lichen,    black    lepra  or    melancholy,  and   scrophala* 

*'  3,  If  the  spleen  be  unable  to  remove  the  black  humors  which  ought  t<>  ht 
excreted  &om  its  substance  it  will  become  enlarged,  and  an  abioess  may 
form. 

"  4.  If  the  spleen  cannot  harbour  all  the  black  humours  which  »re 
generated  in  it,  and  in  which  the  ingredients  are  contained  which  stimnUtt 
the  stomach,  the  patient  will  suffer  of  bulimia,  whenever  they  are  abiukdanllf 
poured  out  from  the  spleen. 
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**  5.  If  the  secret  I  on  of  the  spleen  be  aeid,  nau8«A  und  fever  will  be  the 
consi'quence,  though  the  eecretion  may  not  be  too  abundant ;  in  this  case,  it 
even  sofnetimea  hnppens,  that  the  kiteatines  become  cxcorialed,  which  ren- 
ders the  disease  fataL 

"  6.  If  the  spk^en  be  enlarged,  the  whole  body  and  particularly  the  liver  will 
become  wasted,  for  the  spleea  and  liver  are  opposed  to  each  other  ;  soroe- 
timet  the  black  hvimorB  are  rendered  fooderately  acid  in  the  liver  (according 
to  the  Latin  copy  m  the  spleen  ;)  and  then  it  may  happen  that  a  great 
f|uantity  is  poured  into  the  stoniachf  in  tliii^  case  a  black  vomiting  wilt 
take  place  which  is  sometimes  periodical  |  and  there  may  take  place  what  is 
called  a  turn  of  the  stomach. 

**  7.  If  black  Imroors  are  abundantly  secreted  (by  the  spleen)  without 
fever,  it  is  to  he  attributed  to  the  debilitated  condition  of  the  retentive  power 
of  the  organ  ;  if  on  the  contrary  there  is  a  retention  of  tJte  black  bumort^* 
It  is  to  be  attributed  to  the  contra^  circym&tance. 

'*  On  binck  iettnts — This  entifely  depends  on  the  spleen,  for  a  liver  disease 
iilwAys  causes  the  yellow  icterus*  Jaundioe  is  never  depending  on  the  spleen* 
There  are  instances  of  black  icterus  which  are  depending^  upon  the  liver,  but 
the  black  colour  is  more  intense  if  depending  on  the  iipleen.  This  is  accom* 
panied  by  other  6rmptom<<*  as  the  hardness  of  the  spleen  which  is  enlarged 
und  the  pains  of  the  left  side  ;  urine  and  stools  are  black,  sometimes  bhick 
stuff  is  passed  per  anum,  along  with  the  stools,  wliich  is  a  sign  of  great  inlen* 
fiity  of  the  disease* — ^Sometimes  however  the  appearance  of  the  urine  is 
he-althy,  this  is  particiilariy  the  case  if  the  liver  does  not  suffer  ;  a  healtJiy 
urine,  is  therefore^  under  the  above  circumstances,  a  sure  sign  that  the  spleen 
is  affected*  In  this  icterus  the  lining  of  the  intestines  is  swollen,  and  there 
li  a  sense  of  weight  and  pain*  In  most  instances  the  bowels  are  locked  np, 
if  not,  the  digestion  is  bad  and  there  is  much  hiccup.  This  is  accompanied 
by  lowness  of  spirits  and  nightmare,  sometimes  n  black  sweat f  breaks  out, 
which  may  be  owing  to  various  causes.  If  owing  to  the  obstruction  of  the 
passagej,  it  is  accompanied  by  weight  and  hardness,  which  is  particularly  felt  ^ 
during  sleep,  in  the  left  side.  If  it  be  owing  to  a  worm  and  hard  swetlrng,  it 
will  be  chnracteriaed  by  the  symptoms  of  an  enlarged  spleen.  If  owing 
to  weakness  there  will  be  no  weight.  If  tbere  be  debility  of  the  liver,  it  wijl 
be  fteeompankd  by  the  symptoms  which  characterize  that  condition* 

*'  TrtntmcnL — See  whether  there  is  congestion  of  blood  in  the  spleen:  if  so 
you  bleed  the  leA  baslHo  vdn,  then  the  salvatella.  After  that,  you  occupy 
yourself  with  the  spleen^  in  removiug  its  obstruction,  enlargement  n%u\  de- 
bility ;  and  if  there  be  a  superabundant  qtumtily  of  black  humor  in  it, 
which  has  been  prepared  from    the  food  and  from  llie  system^  it  must  be  re- 


*  -iCUUjjl 

f  Btooi>r  aw^AT  It  has  aliraJjF  been  qhwerred  is  notJcfrd  by  Tnlpms  in  spleen  di^f aie 
(seep.  34 S  xoTK  ;)ii1fo  tn  dUsoliilion  of tb«  blood  from  yeltow  ttxtf  hj  If  liljiry,  p.  151.  and 
II  U  noticed  inthe  Spamefa  tr^ntis^on  thitiliseaieby  ArdevoL  as  having  often  oceiured  in 
|li#  AaiiLles,  bat  rarrly  in  SF>riia  lUeLf  ;  lie  says  ^*  t^orque  en  Ins  AntlllRi  Terooi  H  tramu- 
diciim  dp  U  satigri;  i  travels  d^l  derme^  y  aca  en  I  us  eust&i  de  E^pana  rarifilmaTnente 
AlgmiUI  vex.^  p.  I5fi.  Im  cfirdiit  inUrtropicai,  llmuada  ¥tilgar>mente,  Febre  amarjlli 
y  Tomitiv  tift^rn,  ^t^  par  D  Jamie  AnnKvoL— 1833  published  at  Paris.  Bui  one  of  Ibe 
best  ai^tiieiitioated  eajies  is  that  of  the  y*^un^  ^Ifrgyman  by  Ilr^iAM  io  h'%$  letter  to 
JUu«Di  who  gives  tbo  ciuf  tt  p,  133  of  kis  celebriiied  trcAtii^  on  the  scurrj. 
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moved,  which  can  best  be  done,  by  the  decoction  of  scolopendrla  and  belleb 
tnentionod  iti   our  formulary,  whicb   is  to  he  frequently  repentLHi^  or  th?" 
decoction  of  epitbenium* 

GEKEKAL    KOTICES    OIT    THE   DISEASES   OF    THE    SPLEEH. 

**  The  spleen  h  liable  to  be  attacked  by  any  oftlie  diseases  mentioned,  wHfj 
arise  from  the  corrnption  of  llie  Immops,  and  constitution,  as  ohstruciiq 
solution  of  continuity*  and  the  like,  aud  various  swellings.  Know  !  wbencf 
the  spleen  is  enlarging:  the  bi>dy   wastes  away*  First  of  all  the  liver   wns 
away,  bein^^  (phyfiologicullj)  opposed,  to  the  spleen  and    In  consequence  J 
this,  less  blood   is  nuvde*  and   even  of  this  diminisshed  cjnanlity  of  blofld 
spleen  will  consume  a  great  portion,   to  increase  upon  It-     It  is  a  getiei^ 
rtile — the  wasting  of  the  spleen  shows  tliat  the  humors  are  good,  and  the  ^ 
largemeul  of  Uiia  organ  shows  that  they  are  bad.     Spleen  diseases  fre<pienl| 
precede  or  follow  mixed  fevers,  and  most  spleen  diseases  happen   in   nottii^ 
as  well  as  icterus,  both  the  yellow  and  black.  Tliey  have  always  a  bad  infl 
enee  on  dljifeation  ;  sometimes  they  increase  the  appetite,  at  other  times  th 
diminish  it.  Sumelimes  they  cause  acidity,  and  vomiting  of  a  spumous  app 
aiiee  (litenvlly,  from  wliich  the  earth  boila);f  They  are  preceded  hy  *iekni| 
and  pain.   Bloody  urine  Isa  favourable  symptom  towards  the  end  of  ihediscan 
a  dense  sediment,  is  efiually  a  good  symptoui ;  as  well  as  a  deposit  in  the  urw 
which  resembles    coagulated  blood.     Sometimes   the  fever  which    accol 
panies  spleen  diseases,  h^s  In  this  way  its  crisis  ;  and  the   spleen  beeom^ 
relieved* 

CM   THE   SYMPTOMS    OF    THE   CBASES   (TEMPEHAMEFiTs)J   OF  THE  Sri«EEM| 

'*  The  warm   eraeis  is  Indicated  hy  thirst,  and  a  feeling  of  burning  In 
left  side^  and  a  morbid  alteration  in  the  power  of  attracting  the  black  Immoi^ 
The  cold  trasis  is  eharanierised  by  the  weakness  of  atlnictioUj  want  of  apjn 
tite,  turbidity  of  tlie  conjunctiva,  and    fretpient     eruciations,   and    hiccn| 
Tlie   dry   temperament  is  accompanied  hy  hardness  of  the  spleen,  emacil 
tion  of  the  body,  thickness  of  the  bloodj  and  darkness  of  complexion,     Tl| 
humid  crasis  is  Indieaied  by  a  great  soffijessjjmd  tooderncss  of  the  l*j(\  hif 
chondrium,  weight  of  the  hody^  dark  cidor,  with  a  hlnish  wliite  of  lend  colou 
or  a  dirty  colour* — The  diseases  of  tlie  spleen  are  to  be  treated  in  the  same  wi^ 
as  liver  diseases,  but  more  energetically... ♦.,, There  are  however  some  rao4 
cines  which  are  particuhirly   nseful    in    spleen  diseases,  as  scolojKmdra  (i*  i 
aphrodite  acnleata)^  gummi    ammoniammi,  and  teucrium  scordluin.     Son 
times  it  is  necessary  to  bleed  the  basyllca  or  saphenaj  or  even   the  juguW 
vein, 

ON  WAttM  AKD  COLD  (ACCTE  AKDCHttONIc)  ABSCESSES  OP  THE  SP1.EKW* 

» **  It  seldom  happens  that  there  is  a  warm  (acute)  abscess  in  the  spleen,  sm 
that  you  are  at  onee  able  to  ascertain    it  ;  but  in  most  eases,   if  a  wn 
ubseess  take  plnce  in  the  spleen,  it  hastens  to  induration,  for  the  blood,  whi( 
comes  to  the  spleen  to  nourish  it,  is  thicks  nnd  it  becomes  hard  in  the  abscess  I 
hence  most  abscesses  of  the  spleen  are  indurated.     Sometimes  however  t^ 
are  soft,     jyost   spleen   abscesses  are  of  a   sanguine  nature,  exceptionHl^ 


ju.-yi  j>- 


t   lAVI. 


,^^U  ^^^  iJ%M 


X  Tenipvratiipc  of  tbo  btoml  not  only  opphcs  to  t)ie  degree  of  itt  wmrnilh  bat  alto  I 
the  grcatiT  or  k-ssi^r  di'gree  of  its  plusik-ity  or  in^ummatory  oaitire. 
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however  they  mny  be  bilious^  for  the  most  frequent  cold  sifection  of  Ihe 
ipleen  is  tiot  an  absces.^  but  intluration,  Bilicus  abscesRes  are  in  the  lowef 
part  of  the  spTe^n,  and  they  may  have  one  of  the  four  shapesr, — rouijd,  wjde^ 
long  and  widei  or  lonf;  and  niirrow^    Phlegmatic  abscesses  are  very  rare, 

*"  A  ^pknic  person  is  a  innij  who  suffers  of  hardness  of  the  spleen  either  on 
account  of  the  thickness  of  its  pa rynchema  (in  tJris  case  the  hardness  ha.^ 
not  been  developed  to  an  abscess,)  or  on  account  of  a  hard  ahficess  in  the  spleen. 
The  former  is  lesB  serious.  Hippocrates  saj9»  (If  a  splenic  person  have  a 
deep*seated  pain  there  is  little  danger.)  The  reason  of  this  is^  thnt  there  is 
still  sensation^  lie  further  says  (If  he  past  blood  in  his  stools,  it  is 
a  good  sign,  for  it  is  to  be  ejipccted  that  a  rt^voludon  will  take  place  :  but 
if  the  patient  should  pass  blood  for  a  long  time,  he  sufl'ora  of  lubricity  of 
the  intet^tine  and  he  becomes  dropsical  ;  and  tliii^  leads  to  a  fatal 
t^rmmation,  owing  to  the  exhaustion  which  will  siipervene,}  tlippacrates 
also  says,  (if  a  raan  have  pain  and  swelling  in  \m  spleen,  and  if  there  flow 
red  blood  from  it,  and  if  white  sores  rise  on  his  hands,*  which  are  not  painful' 
he  will  die  on  the  second  day.)  Sometimes  enlarged  spleens  terminate 
with  epistasis,  particularly  from  the  lefl  nostril  or  witli  abscesses  about 
the  ear^  which  suppurate  with  difliculty  ;  and  have  no  tendency  to  point,  on 
account  of  the  thickness  of  the  matter  contained  iu  them.  The  most  favour- 
able urines  in  this  disease  are  the  thick  and  bloody  urines.  Urine  with  a  tluck 
sediment  is  a  sign  that  the  spleen  is  cured.  Some  medical  men  are  of  opinion 
that  if  a  fever  patient  have  an  (enlarged)  spleen,  and  there  be  €oa|^Iated  blood 
in  bis  urine^  be  will  lo*;e  (the  enlargement  of)  his  spleen.  Some  people 
su0er  a  long  while  of  enlargement  of  the  sp!een>  without  any  apparent 
injury  to  their  health  ;  others  on  the  contrary  sufier  very  much  on  accouiit 
of  Uie  matter  which  is  collected  in  the  spleen,  and  on  account  of  the  increns- 
ad  activity  of  the  spleen.  Sometimes  an  abscess  of  the  spleen  happens 
after  an  abscess  of  the  liver^  by  the  way  of  metastasis  ;  this  however  is 
lois  unfavourable  than  the  metastasis  of  an  abscess  from  the  lirer  to  tho 
tpleen. 

**  S^ptotns. — In  all  abscesses  of  the  spleen  there  Is  a  feeling  of  weight ;  there 
li  considerable  pain  also,  which  extends  to  the  left  side  of  the  diaphragm  ; 
iOQietimes  it  extends  up  to  the  collar*  bo  ne»  and  there  is  a  pain  in  the  left  seapulst 
and  collar-bone.  Inspiration  is  someiiraes  painful  and  doubled,  and  its  sound 
like  the  sobbing  of  children  ;  for  the  motion  of  tlie  diaphragm  is  rendered  pain- 
fii!  by  the  resistance  of  tlie  spleen.  If  the  abscess  be  not  very  large,  there  is  no 
pain  in  the  diaphragm,  for  the  sympathy  between  spleen  and  di.'tpliragmla 
not  so  great  as  between  liver  and  diaphragm*  In  the  same  way  there  is  less 
fjympailiy  with  the  stomach.  The  swelling  of  the  spleen  can  be  iu^certained 
by  the  touch,  for  the  body  is  emaciated,  particularly  if  the  abscess  be  in  the 
tower  part  of  the  spleen.  The  blood  becomes  impoverishedi  for  the  spleen 
attracts  it  and  clears  it,  from  its  gross  particles*  Sometimes  it  happens 
thiit  tlie  feet  and  knees  are  warm,  whereas  ears  and  nose  are  cold.  The 
!  diagnostic  symptoms^  between  an  inflated  condition  of  the  ^leeui  and 
abscess  of  the  spleen,  are  the  absence  of  weight  and  of  pain  on  pressure^ 
which  is  very  great  in  cases  of  a  splenic  abscess  i  whereas  it  frequently 
affords  relief  If  the  spleen  be  inflat^  j  further,  there  is  wind  passed  by 
eructationi. 
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**  All  hot  (acute")  abscesses  of  the  spleen  are  characteriied  by  mflautt- 
tion.  i'ever  aiui  thir>t.  If  they  hive  a  bilious  character  the  thirst  and  infianma- 
tioii  are  great e>t,  but  there  is  less  weight  tlian  in  the  other  rarieties  ;  farther 
the  ht-at  (at^ii\  of  blood)  is  more  likek  to  produce  inliammatioa  this 
fiilaT^enieiit  of  tiie  spleen.  The  complexion  is  sallow.  In  cases  of 
hanl  swelling  uf  the  spleen,  the  breath  is  bad  and  the  mind  suiEen  aodi 
under  depression  of  spirits. 

'-  In  indurations  of  the  spleen  the  tongue  and  complexion  beoomes  hlarh 
It  is  not  necessary  that  splenic  indurations  be  acoompuiied  by  ferer; 
H>nietime>  however  the  fever  is  very  intense.  Sometimes  tbe  discmae  of  the 
spIei'H  is  accompanied  by  s^iires  in  the  legs,  erosions  of  teeth  and  iofcoess  of 
the  guni«,  owing  to  t!iv  thickness  of  the  blood  which  descends  into  the  kgi, 
and  to  tlie  vi tinted  cor.Jitivu  of  the  vapours  which  ascend  to  the  $im%  aad 
comKle  them  and  th*  te«.'th.  On  this  account  the  sores  on  the  legs  are  sone- 
t jiuvs  the  cri>i*  of  the  d:>eA>e,  Violent  exercise  has  with  some  splenic  pa- 
tients the  eifect  of  prcKlucin^  pustules  in  the  legs  which  are  called  Batam^ 
and  the  matter  g^x^^  from  the  spleen  to  these  pustules.  The  urine  of  spleen- 
}utients  has  sometimes  the  appearance  ot  sound  urine,  but  it  hfromii  black 
if  the  patient  take  horse  exercise.  If  this  were  owing  to  a  const irotioiialcuH^ 
the  urine  should  be  black  in  the  time  of  rest  as  well  as  after  exetctse. 

"  Too  much  b!erdicg  mr^y  be  the  cause  of  an  enlargement  of  the  spleen. 
Autumn  is  a  great  eccujy  of  the  spleen.  If  hardness  of  the  spleen  IbDow, 
after  a  warm  swelling,  you  will  nrst  find  inflammatory  symptoms  which  grn 
dually  give  w  -.y  to  t:.e  symptoms  of  hardness.  Sometimes  the  ipkm  is 
stro!'.g  inougii  'cy  its  natural  edorts.  or  through  the  assistimce  of  medirine 
to  jtt  rid  of  ;'.';l:.;e  m  'rbid  muter  that  is  in  it  ;  it  is  emptied  bj  stoob 
and  looks  like  :':•.*  rcnaiiis  of  turbid  oil.  That  this  stuff  conies  from  the 
splv'en  an<l  not  fr-vii  the  livt- r  is  evident,  fur  the  iiver  is  pcrfsctly  sound ;  where- 
as the  spUvn  wlii.h  has  Uxn  diseased  is  relieved  by  these  stoolsw 

'*  In  ci'ld  ciirv'-Llo  and  j.';!tfgmAi;c  ab<oess«  of  the  spleen,  yon  will  find 
the  o  luiu.vi  s\.'.',»:t"is  vT'  il-^>>e  .»^>si?e>Mrs.  It  is  soft  to  the  tooch  and 
t'»o  o  >:nj^!cx*.-:j  is  wlil:e  aiid  vt-r\-  little  bl-ck.  Spleen  patients  have  a 
g-^*  .vl  a  I »i^^: : :  e  ;  *  ■:: :  : '  .t  y  h  t^  o  rrea  t  dl  Aio  a  1  ly  m  v  v^»m; i  icg.  They  are  moAly 
^iry  c>'<;^e  a:*!  rt-^^Air-j  strong  med:i.:ces  to  move  their  bowels  or  to 
make  tLcui  ^-.-ii^lt. 


In  t>;o  K'^'r:::r  *  of  this  article.  I  have  alluded  to  a  probability  tiat 
in  mt-\i:c:::v  L^r.'\  v-.e  Grtrks  a::d  Arab«  had  bijRowed  from  the  HindtXMw 
Roy'o  i"  aj^^.-.irs  I.ai  nlr^v.dy  made  this  discovery  respeetii^  the  Ankbt.* 
"  Dittj  r  rxjv.'s  t^  i:  the  late  Gre^k  physicians  wt-re  acquaiat«Hi  with  the  n»- 
dio'il  w.trlx*  c:  :'ie  Hindus.  ai>d  a% ailed  tbeofiselves  of  their  medicaments ; 
but  he  mor>.*  {  ir.iv^I.irly  shews,  that  th«^  Anblans  were  Cuniliar  with  them. 
and  ext-.>ll*«i  :'-.•>  hea*;'.  j  art.  as  practiced  by  the  I:xiiac».  quite  as  mneh 
as  that  in  -jse  ;iroo::j  th-«  GrvrrksL  It  appears  from  Ibo  Osiibe*s  tesiimaoy 
(from  whoM?  M.^r  ji"...oji  work  Dieti  has  given  a  long  abstract  on  the  Lives 
of  Indian  I^»v>iw:j.r.s. '   thatavarletv  of  treatises  on  Medical  Sciesce  wen 


•  ,  Anv..;i  :t  o^  H;adoo  Mr-iiv-lDe  J.  f.  Roy-*,  M.  D.  Loadgo,l$3r.  Xncc  ?«.  45.  46; 
€4,  i::.  liJ^  is:.)    Bevk  w. 


THE  SANSCRIT  WOEK  OF  SUSRUTA- 


S03 


iran^talcd  from  the  Sanskrit  luto  Pcrskn  and  Arabic,  particularly  thd  more 
jjjiI>orii\Ht  compUatioiis  of  Clii*raka  und  Susfutiu* 

The  following  traiishujoii,  from  this  S;instnt  wort  '*  ScstmLiTi/*  has 
bL*eii  moat  obligtngly  ibrwarded  to  me  by  Haboo  Moodtisoodiin  GtL|jhi;  riativQ 
Demons  t  rat  or  of  ADatomy  m  the  Jledical  CoUugev  to  who^  high  castcv 
urbiijiity,  karning  and  unramittiug  attention,  the  College  owes  so  much  of 
its  Kuceess.  1  m.ike  tio  .ipaloj*y  for  introducing  it.  And  most  gl^idly  ac- 
kiiciwlcdgo  my  obligaiiou  to  the  Bahoo,  for  his  ready  acquiejicence  in  my 
wjsb  to  obtain  a  precise  knowledge  of  tho  opinions  of  tlicae  ancient  Htti'- 
doo  Doctors  upon  tins  subject, 

I  had  mentioned  to  him  my  views  of  the  use  of  spleen,  and  lie  recognized 
at  once,  the  very  doctrine  which  the  Hindoo  Vedas  set  forth  ;  and  promised 
me  this  extract  which  hehas  now  m  kindly  given.  Not  only  is  it  valuable,  be- 
cause it  proves  that  the  Hindoos  held  this  opinion,  of  chyle  recoLving  its  red 
colonr  in  the  spleen,  and  thrrc  becoming  blood  ;  the  precise  fact  which  I  have 
all  along  been  labouring  toprovo,  but  it  is  curious  also  a  a  contalningf  per^ 
hapii  the  first  distinct  account  in  any  language,  of  the  existence  of  chyle,  and 
bath  in  this  resfR^ct  and  in  making  the  arteries  the  channels  of  its  circuk* 
lion,  when  perfected  as  blootl,  it  is  greatly  in  advance  of  the  Physiology  of 
the  G  reeks,  who,  with  the  exception  of  Galenj  looked  upon  the  arteries 
m  air  vessels  only. 

Indeed  the  followers  of  Galen  in  modern  Enrnpe,  who  blindly  submitted 
to  lom  in  all  other  things,  with  most  unaccountable  perverjJCness,  did  not  IxjU 
low  him,  in  looking  npmi  the  arteries  as  blood  rcssels*  This  great  truth  alike 
consistent  with  exjierience,  and  with  common  sense,  and  abundantly  proved 
by  their  great  master,  required  even  in  the  17th  century,  all  the  logict 
ail  the  learning,  all  the  irresistible  demonstration  of  our  own  immortal 
If  AttVKif  to  establish  it,  and  to  refute  a  doctrine  wliicli  we  cau  now  only 
wonder  nt,  for  its  absurd ity.f 

It  is  curious  too,  that  on  the  ^r^i  discovery  of  the  lacteals,  which  occurred 
about  the  same  time  with  that  of  the  circulation,  (IG15)  they  were  thought 
by  Caspar  Asellius  to  go  to  the  livcr4  winch  is  the  view  entertained  b/ 
8ysruta. 


*  Of  thij  work  Professor  Wilson  s«yft— "  The.%w  Vrda,  as  the  medical  writings  of 
til*  highest  aatiqait)'  nad  attrhority  arp  eolIcctivety^eaUedf  is  considered  to  ba  a  portion 
of  the  (burth  or  Athnrvii  Veda,  and  is  coaseixtttiiU  the  work  of  BttiMA— by  htm 
It  WAS  e<»tninuii tented  to  DacI£«H4,  the  Prajapati  anl  by  htm  to  the  two  Aswins  « ,.. 
"They   :  1    lKi>a4,    and   It^dra  w&s    the   pri'ceptor  of  Du4NWANTJLRi...^a]»o 

styled    A  prioee   of    Kasl    or    Ecnares.     His  disciple   was  ^esBUTA.    the 

Mm  of  \  .  1  rv ,« ,.,  I,  i  [;A^  iind  coDfttfijuently  a  cooteniporary  of  Rama  :  bis  work  also 
cxisis,  and  i«  oar  cbicf  guide  at  present.  It  is  uaqaestioDiibly  of  some  antiquity,  but  it 
is  Dot  eaiy  to  Ibrm  any  conjecture  of  itt  real  d&te,  exeept  that  it  caauot  have  the 
prodigious  3^e,  whii^li  Htndti  fable  ^«igiis  it — it  if  sufficient  to  kaoVt  that  it  is  perhaps 
tilt  oldest  work  on  the  subject^  excepting  that  of  Chaaaka,  which  the  Hindus  pos^fi^* 
Oae  coTQmeatary  on  the  text,  made  by  Ubejatta,  a  Cashmerian^  h  probably  as  old  ai 
llie  twelfth  or  thirteenlh  century,  nod  bis  comrnent*  it  is  believed,  wai  preceded  bjf 
«nhrrff.  The  war  I*  b  divided  into  &ix  portioni— the  vSufno  Stlhuma^  qt  Chimrakiu 
Delinitiont  i  the  ^ld«m&  Sfhuna,  or  seciioiion  Symptoms*  or  i>la^dsii  i  SaritaSfnemt 
^•Q^tomji  €M^ma  S'thmm,  the  interoal  application  of  Mediciaei ;  K^pA  Sfhm^ 
Antidotes  ;  UHara  Sffmmi  a  supplementary  fteetion  on  various  local  dtseoset,  or  it^ie- 
tioDi  of  ibe  eye,  ear,  ^c— la  all  these  diTUions,  however  surgery,  and  not  geoenl 
tncdielnet  is  the  object  of  tht?  Stutruia,** 

t  S^  Ct  liarrt'i  opera  omnift  (1765)  irtf  Ptooemum,  Ej^tTcUL  dnaiffmt  d§  Motu  COr^'t 
tl  MW4f  for  the  opmions  of  HARVEr's  couteotp^rariest 

t  HftTteii  Vila,  p.  ulx*  op.  cit 
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Physiology  of  the  Spleex. 

The  four  kinds  of  food,*  which 
have  different  qualities,  and  are  com- 
posed of  five  elements^t  when  taken 
in  proper  quantities  become  digested. 

After  digestion  their  essentia  part, 
which  is  thin  and  pure  (and  white), 
is  called  (Rasa)t  chyle;  the  great 
reservoir  of  the  chvle  is  the  heart, 
from  which  it  is  carried  throug}iout 
the  whole  system  bv  means  of  (dha- 
manis)  arteries.  l*he  chyle  thus 
circulating  throughout  the  system 
nourishes  and  supports  the  body  and 
gives  vitality  to  its  members. "  But 
the  Chyle  receires  its  redaegt  whea 
it  reaches,  the  liter  and  spleen.  The 
liver  and  spleen  are  the  principal  ^^ 
servoirs  of  the  blood,  and  the  blood 
contained^  in  them,  supplies  other 
parts  when  necessary." 

Pathology  of  the  Spleen. 

The  enlargement  of  the  spleen. 

By  taking  indigestible  and  gross 
food,  the  blood  and  phlegm  become 
extremely  deranged, §  winch  causes 
the  enlargement  of  the  spleen  in  the 
lefl  side.  The  patient  then  hdxmn 
under  a  low  fever,  with  piostiatioD 
of  strength,  he  loses  his  appetite,  his 
colour  changes  iuto  white,  and  he 
is  afflicted  with  the  other  sjrmptoms 
of  the  deranged  bile  and  phlegm. 
Treatment. 

To  cure  the  si)leen  one  of  the 
veins  in  the  elbow  of  the  left  baud  is 
to  be  opened,  at  the  same  time  the 
spleen  shouhl  be  sqneezetl  with  the 
hand  in  order  to  evacuate  the  blood 
from  it,  after  w  hieli  j)urgatives  arc  to 
be  given,  then  the  tonics,  anil  alkalineb 
are  to  be  administered.  (Modirii  na- 
tive })hysioians  apply  actual  cauten' 
over  the  spleen,  they  make  use  ol 
moxa  also,  and  administer  intenially 
tonics  and  acids.) 

•  1,  "^5^,  that  which  is  to  hv  chewetl ;  2,  ^m,  to  be  Burked  ;  3,  ^j^,  to  be  licked; 
4.  ^^,  ti>^«  drank.  f  1.  Eartli ;  2,  water;  3,  fire  ;  4,  air;  5,  ether. 

;  The  Hindoos  knew  that  tlie  heart  eireulated  the  vitalizing  blood — ^^^  (rasa)  whiUt 
the  other  kind   ot   blood  ^^   (rakta;  is  assigned  to  the  liver. 

^  The-  iHuic  remark  ii  found  in  Galen. 


^  I  ^  wm\^\  ^iiifnFfjSWi^i  Sinn 
fir  ^}^t  TTini^^f^  i\^iYfj:  II  ^m  ^ 
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Of  ibe  U3€  or  function  or  physlolog:^  of  the  Kidney  we  uutlersUnd 
la  niiieh,  and  but  little  more^  tbaii  vn\s  knowQ  two  thausntjd  yaitr^  ngo* 
We  know  that  at  some  point  of  its  s tract ure,  the  secreliug  veiBi*l&  whicli 
ramify  through  its  interior,  and  ujpori  which  is  distributed  arttsnitl  blood, 
have  the  pec^uUar  and  dlitinct  of^ce  impressc^d  upon  them  of  secret- 
ing.  Dot  saliva^  nor  miJk,  nor  bite,  but  urine;  but  the  why  and  where- 
fore is  entirfly  beyond  our  rench.  We  need  not  hesitate  to  ndmit  this. 
We  do  not  know  why,  three  nerves,  each  of  which,  reduced  to  ita 
anatoiuicjil  element,  offers  nothing  whatever  of  distinct  adaptation,  nothing 
either  mathematically  or  niech«nicitl!y  iittiug  it  for  its  office,  should  yet 
be  itupreissed  with  diiJtiuct  functions,  which  are  never  by  any  chiiuce 
interchanged.  The  optic  nerve  wheii  squeeaed,  wounded,  influmed,  atro- 
phied, undergoes  no  otiier  ^enmtiotti  than  such  as  have  reference  to  light 
and  color  ;  and  we  never  hear  a  patient  $penk  of  sledge  hammers  beating 
alt  ttight  in  his  eye,  nor  of  surging  waters^  nor  of  gashing  rilK  boojrnng  or 
tinkling  in  the  orbit*  Neither  do  we  hear  o4'  tiashing  lights,  floating  spota, 
prismatic  color*i,  and  so  on,  referred  to  the  ear*  Neither  wlieu  the  gus- 
tatory norve  is  alfeeted,  do  we  ever  find  it  suffer  from  any  othar  sensation 
than  what  has  reference  to  taste,  sour  or  bitter  or  metallic,  or  sweet,  or 
utter  annihilntiou.  If  then  there  be  this  distinct  t>ound  and  limit  to 
physiological  investigation  in  this  one  ease  of  the  nerves,  we  may  rest 
content  that  there  should  be  lueh  in  the  organs  of  secretion,  and  submit 
to  con8idi?r  ourselves  as  no  wiser  than  that  fine  old  philoiiopher  Aristotle^ 
observing  with  him,  that  vessiels  designed  for  secretion  are  bound  up  and 
gathered  into  bundles,  and  covered  with  appropriate  vestments  ;•  the  form 
of  th ate  bundles  differing  in  ditlerent  kinds  of  animals,  and  the  function^  in 
amount  or  quantity  of  its  product  proportioned  to  the  habits  of  each  animal, 
that  18  in  relation  to  the  other  organs  which  determine  those  habits,  wlie* 
tlier  in  birds^  reptilia  or  quadrupeds*  There  isi,  I  think,  a  wise  simplicity 
111  this  declaration  of  the  liver  and  spleen  and  the  kidneys  being  bun- 
dle! of  vessels,  each  endowed  with  special  offtcea,  for  it  is  p^rfi-^ctly  con- 
tii^tent  with  all  the  more  minute  observations  of  our  day,  f  and  valuable  be* 

•  Op«rum  AriitoteMs.    De  port.  AuimaU  Lib*  tii,  p.  769'7?o,  Edit  Geneva  1605. 
Tb«  d  ijM^iOTfirtea  of  BowNA^itr  prove  this  smgalar  face  df  ^  toome  pttnti^nt  conyt>Eiitiofi  of 


M     *  op« 

■        Tb«il 


fttltiihuj  cevel*  {Mr&iplghM  bodies^  banging  wilhin  tht?  dilated  ciiremitiea  of  the  uri* 
?ou»  tubes  aod  furtiisbiug  th«  greater  part  cotli^  ariaary  tec  nation— the  aqueous  p^f^* 

t  Muller  !□  thtf  work  aJruady  quitted  says  at  p.  503— 

**  Howifver  diif!n.'ut  thii  secretioos  of  the  glaudt  may  t>e,  the  iubttance  of  their  c!e- 
niADtar^  part«  is  in  all  inatan(i«s  white,  ar  of  a  rreyiah  ttr  yellowish  white  colour. 
There  IS  DO  es&eotial  corr^spofideDM  beiwetti  the  aabstanoe  of  the  glaod  attd  the  matter 
whicli  it  iii.%Tele«^ 

**  The  mude  in  which  the  i?xt4±m  of  intifrfial  «eeretLti|r  aurfiiee  of  a  gland  is  reatifted  is 
wtn  TariouB  ;  and  no  one  kind  of  cottforniiition  is  pi^culLir  to  any  one  glajiA,  PerlWtly 
dl^rent  glaads  may  hive  a  simtlur  cletnetitary  ctructare*  a«  it  the  case,  for  iiistciure^ 
vith  the  tclis  And  the  curtieal  hI nocture  of  flie  kidneys^  And  stuiilar  glsmdit  Itavtj  tifVti 
a  |)«rfeetly  differtfiit  structure  in  diffi*reni  animala  ;  of  which  the  lachrjiiiiil  glaiutif, 
cEaosiafd  la  the  cht^loninti  reptilei,  bird^t  and  fnammalia,  affofd  an  eia^uple,  Hliw 
nt|04ti|  t<KS  U  the  clcuAfatary  ttracture  af  the  timer  iu  the  ^aitmi  um§  i    la  un«  iaie 
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eause  it  keeps  ap  an  idea  of  unUjf  of  action  and  of  niffwing^  iHiidi  is  very 
important  to  the  practice  of  medicine. 

Having  premised  thnt  much,  it  doee  not  appear  to  be  of  any  verf  greet 
necessity  to  demonstrate  in  what  precise  portion  of  theofgan  this  seers- 
tioo  of  urine  talies  place  :*  we  see  liowever  that  wlien  all  the  artarial  nsssels 
are  Idt,  on  the  one  hand»|  and  all  the  Tenons  tubes  on  the  otlMr,|  thst 
there  is  yet  wanting,  the  communication  and  intervening  tubes  (the  eapQla- 
ries  and  secreting  Tcssels,)  and  in  those  very  ▼ossels  which  are  mai  shewn 
in  any  of  the  preparations  we  possess,  we  must  look  fer  that  wUeh  is  the 
essentisl  urinary  organisation,  or  kidney.  That  the  ▼arioos  tubes  siioddbs 
ooUeoted  in  the  mamillary  processes^  that  funneb  should  be  applied  to  thssi 
and  their  contents  collected  into  a  larger  reservoir,  the  ftMa,  and  agpia 
conducted,  in  animals  where  the  urinary  secretion  is  wety  abundant,  to  a 
still  greater  and  more  commodious  estuary,  the  bladder,  l^  distinet  caub 
(ureters)  is  in  erery  way  a  fSur  and  profitable  subject  of  anatonieal  bves- 
tlgation  and  demonstration,  from  its  rast  importance  in  disease.  Bat  whe- 
ther one  kidney  secretes  a!  one  time^  and  then  t|ie  other  ;  whether  one  men 
than  the  other,  is  not  of  much  consequenccf  And  evra  If  tlie  bladder 
should  receive  the  urinary  secretion  when  the  ur^ers  are  Ued,|  it  ia  only  sa 
expansion  of  the  great  broad  physiological  truth,  that  the  rei  ~ 
there  render  themselves,  are  in  ftict  essential  to  urinary  secretioii. 

The  grand  primary  view  entertained  by  the  ancients  of  the  vast  1 
of  this  viscus  as  an  organ  of  elimination,  is  thtat  ifhieli  pathology  stS 
impresses  most  strongly  upon  the  physiologist.  B«t  ha|i^y,  this  cB- 
mate  throws  so  much  upon  the  skin  and  mueons  membvuDeiH  thai  It  rs- 
Ueves  us- in  a  great  measure,  of  what  proved  to  nearlv  aO  our  European  hss- 
thren,  insurmountable  difficulties  of  diagnosis^  until  Rayer  fay    his 


Mnc  represented  by  simple  e»es ;  in  another,  hj  tofts  of  okcs  i  la  others 

konenes  of  cells,  or  bv  a  ipon^  msss  ;  or,  Ustly,  by  branehcMl  dnets  eadfaig  i 

like  terminal  twjgs  I  How  infinitely  TArioas  is  the  coDformstion  of  tiie  eeeretisg  tsbtf 


of  the  testes  !    The  kidneys  alooe  maintain  one  constant  ehaimder  m  all  elsnes  cf 

animals  ;  namely,  that  of  consisting  of  long  tubes  which  do  not  ramify,  but  ran  either 
parallel  with  each  other  or  interwoven,  although  the  arrangement  of  these  tubes  b 
subject  to  the  greatest  variation. 

**  We  do  not  observe  an  absolutely  progressive  developement  of  the  glands  from  the 
lowest  to  the  most  perfect  animals  ;  on  the  contrary,  we  meet  in  every  class  with  ra- 
diracntary  glands  of  extremely  simple  structure,  constituting  their  first  form  in  the 
class  :  thus,  the  salivary  glands  have  this  simple  structure  in  birds  and  serpents ;  and 
the  mammary  gland  of  the  ornithorhynchus,  the  prostate  gland  of  rodentia,  the  pan- 
creas of  fishes,  and  the  liver  of  the  lower  animals,  consist  merely  of  cteca." 

*  Bowman  says,  the  watery  part  is  supplied  by  the  Malpighian  bodiesm  the  essentisl 
part  by  the  cilia  which  are  projected  into  the  uniferous  tubes.  In  finoga,  he  has  seen 
them  directing  a  stream  into  the  tubes  even  after  death. 

f  See  No.  167. 

I  See  No.  168. 

§  "  Trahunt  itaqne  renes  nnus  post  alteram  ;  quoniam  si  eodem  simnl  tempore  aeque 
valenter  traherent,  alter  alterius  functionem  retrahens  impediret :  id  boni  Dei  provi- 
dentia  praesentiens,  dextrum  renem  superiorem  et  venae  cavae  proximum  collocavit, 
nt  vicinitate  citra  revulsionem  attraheret" — Theophili  de  Corp.  Hum.  Fabr.  ti.  U,  pwS4. 

II  Mais  toute  Turine  nest  point  obligee  de  passer  par  les  reins  ;  la  veasie  en re^it 
directement  une  portion ;  Texperience  le  d^montre.  Apres  avoir  vid^  le  veasie  et 
intercepts  sa  communication  avec  les  reins  par  la  ligature  des  uret^rea,  on  a  vn  que 
Turine  an  bout  d'un  certain  temps  sortait  par  les  voies  ordinaires.** 

Principe*  de  Phjfsiohgie  par  Charles  Louis  Dumas,  Paris,  1800,  Tom.  iii.  p.  593. 
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wni  prcrise  iTiductioti  achieved,  f^>r  urinary  dt^eaiesg  what  Leneiiitec  tiki 
for  ihi>ae  of  respiratioiip  Hafipily  then  for  us,  disease  of  tbe  kidney  h  not 
cQinriK)ii  ill  Ir*dJa,  and  our  illuit rations  of  it  are  therefore  very  few,  and 
will  rliini  in  consequence  a  less  share  of  our  attention.  One  cannot  help 
remarking  however  that  the  importance  of  the  secretion  of  tliis  organ  m§ 
diagtiostic  of  disease^  has  been  very  gre«itly  neglected.  Of  hundreds  of  ca«e«, 
both  printed  and  niannscrt}>t,  which  I  hiive  examined,  whilst  the  al  vine  see  re  * 
lions  are  marked  with  most  firaise worthy  accuracy  of  observation,  or  even 
disagreeable  itemtioti,  the  urine  whfeh  in  fevers  is  undoubtedly  of  equal 
importance,  and  furnished  the  old  musters  with  their  most  valued  indtca- 
tious,  is  with  us  entirely  neglected.  I  fear  that  liere  again  the  humeral 
pathology  has  been  sutiercefled^  in  a  manner  as  tittle  creditable  to  good 
•euse  as  to  good  taste  iu  the  method  of  investigation.* 

The  mechanism  of  the  urethra  will  be  considered  hereafter. 


*  There  is.  It  appeare,  at  modern  iosunce  of  grest  t^letils  and  wl41  diriicted  labour  ia 
the  work  of  M.  Mt'cqiiL^rel  on  "  the  Semeiolo^y  of  the  grjiuC  **  the  be^t  existmg  guides 
to  th«  pfttbologlst,  upoa  this  subjeci,"  see  Brit*  For.  Med,  Itev.  vol.  xvl.  p.  338. 

An  idtiiirsble  digest  of  the  writings  of  tbe  aocfents  upon  ttiis  head  h  g\^en 
by  Pmospicii  Alpinlie  in  hm  *fork  l>e  Pmeiagiendtt  Vita,  &c.  Veoettifi  160L  cap.  xnL 
iM  varmrum  uritiArum  ciiusts^  cap.  %iv,  De  bonis  uriniB^  &c.  e^p.  xv.  l>v  miiUs  uriais 
moflcm  pri^auijciaiitibuM.     He  begins  hii»  Kiihject  oap.  xii,  p.  146  at  follows  : 

A  pf^dktum$  ab  nrints^  quid  sii  urina^  ^ttHUHlti  JiaU  tiique  quamtum  f^tiat  &d  predk^ndi 

metkodnm* 

**  Cum  «x  alai  d<«j«etionihus  dcmoastratam  sit*  quota odo  icgrotantium  lulus  «t  mors 
pi^ffliaiettur,  reliquuiA  etti  ut  iid.  pntdictiontstu  ex  uriois  venianiiis,  £t  eniin  ipiarum 
aim  miiiQi  quioQ  c^ierortiiti  cxcronientoruiQ,  obicrvatiQ  «d  vitam  et  morteiu  egrotanti^ 
MMl^ieDdAin  fiLcit.  Qi].i]|  Hb  6,  Cap.  4,  de  Uic.  aSecrt  Acrtbit,  p«r  urtnam  e?EpurgarlgibbaB 
Mpatu  partes  atque  omaei  qootquot  siiat  bis  supenores,  et  in  Libro  2.  PragDOst,  in« 
dicia  esse  illATum  aSectiuuuni,  quxe  m  jccore  et  in  vents  ^unL  Addidit  in  lib.  2,  Com^  ^ 
Prarrfavt.  reaum  Teileiequc  utlwctioQein  isdicare,  iraaorumque  «aagtiitteiii  cuntinentiu/n, 
el  virtatis  tuccoa  getii*ranti£  tarn  robur  turn  LmbecilLitaietn.  Quo  plurcs  eompluHuni  cor* 
|>aris  partiuni  niorbi  unnb  judieentur.  Non  tanien  omaeSt  ai  vuJgo  persiiaaum  eit.  aed 
iehr*^  omQ«?a  htfctiuta  emci^ptis,  iaJlMuiniationesiiue  i!t  si^  oua?  Thoracis  partei  occupanl 
pHnio  iputit,  el  que  ventris  dejectioaibus  sigaificeuturp  Veram  in  hm  urinarum  t^itaai. 
Judicium  Qoa  est  spcTneudum/* 

It  is  eTident  from  this  paaiagi;  that  thi^  vulgar  opinion  in  th«  l€th  (^entury,  wax  UtU 
dif  dis«asc&  ('' omncs  at  valgo  pvrauiaum  ghO  crould  thui  be  detecti;d.  Such  enim- 
wag&uise  fairly  expoied  the  method  to  ridicule  and  aiititc.  It  has  not  esttapt^il  Biuna 
wlu>  DiAk««  Ur,  Hornbook  at  uoee  *'au  /ait'*  by  the  siucU  ooly  of  Uii  patient's  urine, 

**  As  toctn  he  tmells  *i 

"Hatth  thgtr  dbeaae,  and  wlutt  will  mend  it 

**  At  one©  he  tells  W' 

Whilst  c-T«n  a  still  greater  estraTtgnnee  attributing  to  it  tympAthttic  relati^ot,  very 
coavcuietit  tor  retributive  justice,  (and  its  mtxiM*  ^jtefamii,)  m 

^  The  learned  write  a  ft*d*hot  spit 
**■  Being  prudently  applied  to  >i 


did  not  ««eapi^  the  aareastic  hnioouf  ot  the  eruditu   author  of  Hndibria. 
ilio  to  ilt»  diimmg  power  by 

**  Vnur  moiUrn  tndifij)  Magidan 
*'  Who  Rlraighl  reiulv**&  all  qntilitiu*  hy*|^ 
**  And  <HeMma  iaiU  to  b»  m  thir  rtglrt,"^ 


Who  aUudci 
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PREPARATIONS. 
Div'moji, — Kidney  and  Bladder. 

No.  Relation  of  Pelvic  Organs. 

]  6^.     Section  of  male  pelvic  orgafis  (model  in  wcur,) 
203.     Female  organs^  of  the  pelvis  in  situ. 

Structural  Anatoyny  of  t/ie  Kidney. 
12.     Kidney  {as  a  gland.)  , 

229,     Kidney  having  four  renal  arteries. 

676.      Two  kidneys  joined  into  one  like  a   horse-shoe^   supplied  by  one 
common  trunk  to  the  arch,* 

Illustrations  from  Comparative  Anatomy, 
202.*  Human  kidney  injected  witli  size  and  vermilion  from  the  renal  artery 
hcautifully  demonstrating  its  intimate  structure,  and  the  high  vascu- 
larity of  its  substance.  The  tunica  propria  has  been  removed. 
Tlio  section  shows  the  greater  state  of  vascularity  of  the  cortica], 
or  socerning  substance,  in  wliich  the  branches  of  the  renal  artery, 
(double  in  this  instance)  traverse  and  most  minutely  ramify,  one 
set  terminating  in  the  extremity  of  the  veins,  the  other  in  the 
curpusculi,  from  the  extreme  points  of  which,  the  urine  is  elirai- 
natod.  The  medullary  }K>rtion  is  less  highly  injected,  its  texture 
being  closer  and  denser  than  the  cortical,  f 


*  An  excellent  plate  of  a  similar  union  of  the  kidney  was  given  by  BarthoIiQiis  in  1650, 
#ff  Cent.  II.  Hist.  Ixxvii. 

t  The  preparations  marked  with  asterisks  are  thus  described  in  the  old  catalogue. 
This  one  No.  202,  as  well  as  Nos.  167,  lf>8,  were  presented  by  Me.  Evans,  who  pro- 
bably wrote  also  the  descriptions.  Like  all  other  illustrations  of  structure  which  be 
has  left  us,  tliey  are  marked  by  great  elegance  and  skill  in  their  execution.  He 
appears  to  have  entertained  the  opinion  long  prevalent,  that  there  was  a  continooos 
channel  from  the  arteries  to  the  urinary  ducts  ;  the  discovery  of  which  was  contested  by 
IluYSH  and  ViEUssLNs.  Modern  observations  by  more  powerful  instruments  confirm 
rather,  the  simple  generalizations  of  Malpighi.  Mcller  who  has  so  successfully 
investigated  the  ultimate  structure  of  glands,  says  that  injection  only  fills  the  tabes 
by  extravasation,  and  denies  anything  like  continuity  between  the  arteries  and 
accreting  tubes.  See  KlemcnU  of  Physiohgy,  translated  by  1)r.  Balt,  2d  Edit  p.  501. 

"  It  h'.ix  hrrn  dcmnnstratcd  in  t/te  cane  (fall  glands  that  the  hlood-ccsseh  are  not  continuout 
with  the  serreting  tithes— th:\t  the  minute  vessels  bear  the  same  relation  to  the  coats  of 
the  hollow  secreting  canals  and  their  closed  extremities,  as  to  any  other  delicate  secret- 
ing membrane,  such  as,  for  example,  the  mucous  membrane  of  the  pulmonary  air  cells. 
The  arteries  do  not  open  by  free  mouths  into  the  radicle  extremities  of  the'  secreting 
canals  and  cavities  or  the  glands  ;  but  terminate  by  numerous  anastomoses  with  the 
veins,  forming  a  network  which  is  distributed  over  the  surface  of  the  elementary  parts 
of  th«  glau<l. 

**  Mttipighi's  theory  of  the  structure  of  glands  is  therefore  certainly  correct,  its  troth 
has  been  placed  beyond  doubt  by  recent  researches  :  but  Mnlpighi  was  not  acquainted 
with  the  true  glandular  elements  ;  the  parts  in  the  compound  glands  which  he  called 
fblUrles,  are  not  really  the  elementary  parts,  but  are  themselves  formed  of  roach  more 
ninnte  elements  agglomerated  together  oronnd  the  branches  of  the  efferent  ducts. 
Morcorer,  the  blind  extremities  of  the  secreting  tubes  are  not  always  follicles  ;  they 
nay  be  long  cicea,  or  ramifying  cecal  canals  united  in  a  pinnate  form  ;  sometimes  they 
art  bunches  ofeelli,  in  other  instances  large  convoluted  tubes  which  preserve  their 
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Corroded  preparalton  to  ^hew  ihe  ari^nes* 
To  skew  the  veim  aho. 

JiMiinet/s  of  a  Male  Pt/fhon  {Ptfikon  Tigris,)  The  reptile  from  which 
tdese  organs  were  ttiken,  wns  seut  to  the  college  fur  niiu-ioniictil 
e^aminattun,  and  mcfistired  about  seven  feet  in  letJgth.  The  priuci- 
pal  object  of  this  preparation  J  h  to  shew  that  these  excretory 
ghuids  are  long,  fJat  and  siugnTarTy  convoluted.  The  sections 
of  which  it  is  composed  are  applied  to  each  other  in  a  sort  of  chain- 
like  forni}  differing  altogether  in  their  strticture  from  (he  mam- 
malia in  wanting  the  niedullarj  subsUince,  as  well  as  the  infun* 
dibnla  and  pelves,  resembling  more  the  kidneys  of  birds.  The 
ureters  take  a  medial  course,  and  after  leaving  the  kidneys,  proceed 
directly  down  to  terminate  in  the  cloaca,  there  being  no  urinary 
bladder.  This  form  and  structure  is  peculiar  to  moH  of  thereptilia* 

Kiduei/  of  the  doth  ( Stenox  Tardigradtts*) 

Urinary  orgufU  of  a  Cetacm^ 


270- 


524, 


a2L 


222, 


Strumous  absctss  in  kidney  of  a  RaL 

Morbid  Anaiomff  of  Kidney  mid  Bladder . 

Bc^vrulaied  Airinetf  shemng  an  infinii^  of  different  Biztd  ey#/f,  conttin- 
ing  a  serous  fluid  |>ervading  its  whole  airucture.     There  are  also  a 

few  granular  calculi  lodged  in  Ihe  infundibula. 
The  oppoiiie  or  corresponding  kidney  to  show  the  nmttte  kind  of  rffmts 
in    its   exterior  surface.     These  were   both  removed  from  an  old 
dropsical  woman,  who  died  in  the  Police  llottpital* 

Ulceration  ofurcthrOy  from  a  ealadus^  mortifteation  from  infiltration 

of  tirinc  causing  death.  The  man  was  brought  to  tlie  College 
Ihmpital*  with  retention  of  urine  of  many  days*  duratton^  bladder 
enormouj^ly  distended,  scrotum  mortified.  Bladder  was  punctured 
above  the  pubis  by  Assistant  Surgeon  A.  Weblj,but  too  late  to  save 
the  patient.  A  bougie  is  passed  throngh  the  place  of  puncture  and 
comes  out  through  the  lacerated  urethra,  where  it  meets  another 
which  was  passed  by  the  natural  passage.  The  stone  is  seen  lodged 
below  in  the  sloughy  membrane.  Tbe  mortiHed  external  part« 
are  attached.     See  case  524. 

Tioo  kidnci^s  from  tlie  same  body  shewing  their  disproportion- 
ate sine.  One  is  flaceuhited,  dnd  contained  a  quantity  of  white 
curdy  caseous  matter^  such  as  is  found  In  scrofulous  abscesses. 
The  tnniea  propria  ie  a  good  deal  condensed  at  its  upper  part, 
the  large  kidney,  though  not  actually  diseased,  is  far  from  being  in 
what  may  be  considered  a  healthy  condition. 

Diseased  bladder  taken  from  the  same  subject.  The  interior  of 
the  vise  us  shows  a   number  of  sacculi  pointed  out   by  the   several 


di3.meter  thtdughoat,  nnd  anastomose  freiiiejitly  nHh  each  otht^r*  The  main  point 
In  Mulpifhrs  d^i^trtne^  hoi'vv^r,  it  coriret  i  n»inely,  that  all  the  tcnniaal  branch^  uf 
the  ducts  Bn?  cLos^  cavitit;s.  TUe  laogi  msy  uirve  as  ik^  type  id  aa  tfatlre  series  of 
glaadnlar  orgmt," 
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pi«ce«  0f  colured  gla 


Th%m  oftiritiea  mnj  be  cott«l<iered  as  her- 


nlal  pratruaioH9  cif  ihe  mac  us  througb  the  iateimticea  of  tiie  mm- 
i:u]Bf  tutiiCi  ucQAsIoned  by  ilm  iiritiillati  of  zi  number  of  itnjili  (re- 
nnl  ?)  Ciilcuti,  wbleb  from  Itaving  been  allowed  lo  rejunin  at  tlie 
pOfittsriuT  part  of  the  btaildt^r,  (proliably  in  consequence  of  the  betl- 
ridden  ttate  of  iKe  pHtient,)  have  jusiDimted  them  salves  iiiio  a  kind 
of  bed,  mid  there  formed  a  lodgement*  Cue  of  these  catcfili  nmj 
be  icen  occupying  its  special  sac,  the  rest  having  tnott  probibi/ 
mK«ed  0W  with  the  urinei  durltig  the  lifetioie  of  the  putienL 
The  prosUite  gbud  is  io  a  highly  dliea^ed  ttate,  aad  allows  the 
cyst  of  a  large  abscess  io  It«  immediate  iubsimice.  Hie  canal 
of  tbe  urethra  is  here  obstructed  by  a  iiuall  fleshy  carbuocle 
nctiDg  as  a  kind  of  valve  which  would  very  mueb  retard  the 
eiitnince  of  a  bougie^  or  any  other  instrument  into  the  cavHy  of 
the  bliidder*       6Vr  ea^e  222. 

Kidnef^M  find  hUtdder  all  affected tciih  $iane  from  <*ne  subfecK  One  kid- 
ney shews  ft  large  irregular  c«  leu  I  as*  broken  into  three  pieces,  oc* 
cupying  a  consldernble  portion  of  the  orgun,  TJie  other  kidney 
hu*  a  largo  irregular  cavity,  Ein^d  in  some  pbct^s  with  layenn^ 
lymph,  and  in  others  bj"  a  diitinct  membrane,  by  which  the  or^ 
is  reduced  to  little  pise  than  a  mere  cyst^  all  its  glandular  struc- 
ture having  bei^n  dcsstro^ed,  Tht?  ureter  thickem-d,  ty  tJie  sbi 
of  a  thumbf  and  wrinkled  and  corrugaied  has  evidently  given  pas- 
sj^ge  to  the  large  irregnlar  calcuiu«  found  m  tlu^  bladder;  and 
which  is  secured  in  its  position  by  a  horsie  hair  j  the  bladder  itself 
ill  not  hirger  than  a  kidney.  It9  coats  as  thick  as  the  linger,  ffom 
the    irntiiCion  of  the  calculus. 

From  nn  tCufo|)eaij  sailor  who  diefl  of  dysentery^  Having  done 
duly  as  a  seainnn  on  his  paiusage  ouL  How  wojiderful^  with  such  a 
small  iTortion  of  the  gland  leA,  that  secretion  should  go  on  al  dl ! 

Disetises  of  Bladder* 

i!S25,  Reetmt  infiammaiion  tf  bladder  and  urethra^  taken  fmm  an  artiUrr^- 
man,  kiltt^d  bif  jumpintf  trnt  of  a  verandah  at  ike  General  UmpiinL 

SB5,  FemaU  bladder  {infiumed)  covered  on  ks  mucous  surface  with  m 
inflammatory  deposit  of  lymph,  ulcerated  in  aome  placaa,  gteatlj 
enlarged  and  thickened,  (from  a  native  woman.) 

219.*  Burmed  Bladder  of  a  Kid.  The  animal  died  from  the  effect  of 
cuf^trHtion  ;  general  ei travasat ion  of  urine,  and  tha  formation  of 
absccises  of  various  sizes  in  and  about  the  perineum  and  groins. 
InHjinim^ition,  having  supervened  upon  the  operation,  extended  lo 

the  bladder  and  ueiglibouring  piirts,  from  the  ends  of  the  divided 
cordis  The  two  small  bristles  point  out  the  entrance  of  the 
ureters  and  the  htrger  those  of  the  vasa  deflWentia,  which  ar*" 
dosed  at  the  parts  where  the  inciiionti  were  made  in  removing 
the  testicles.  There  b  an  abundant  ei^or^BCcnce  of  lym|ih 
throughout  th' whole  interior  of  the  viscus,  especially  copious  at 
Ihi*  pointi  whpFf^  the  ureters  enter. 

IH3*  fUtrnsrd  «/W  thifkfmd  Uaddrr  nlcerated  on  its  anterior  aspect,  pro* 
bibly  from  u   stotie  Imvi ng  lodged  there,     Tht^e  Is  purttluut  and 

matter  itround  the  ulcer. 
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Blndder  thickened  and  nJceraied  from  chronic  diteoie*  Its  mucous 
Cixtit  IcKiks  like  leftttier. 

finman  Madder  contQimn^  a  targe  caiculm  broken  into  ftapment9 
i^if  the  culealo — Jractor, 

The  prostate  glalld  la  much  enlarged^  and  tlie  bUdder^  as  miglit 
nat  11  rally  be  eitptfcted*  h  gres^tly  tUiekeued  and  coit tract ed  upon  its 
contents  from  excesM  of  irritalioii.  The  pniierit,  an  old  man*  on 
whi>m  the  ex  peri  me  nt  was  tuude^  died  a  few  day  a  adter  tlie  opera- 
tion of  general  peritanitis. 

Human  Bladder^  exhibiting  a  thickening  of  its  tnucoua  and  niua- 
cnlar  tissues^  hy  which  its  natural  eapaeity  has  bet^n  very  con  aider- 
ably  diininiahed.  The  prostate  gland  has  been  completely  dis- 
organized  by  «n  extensive  abscesa,  the  cyat  of  which  projects  great- 
ly to  the  right  side  (looking  like  a  aeeoiid  bbdder,  which  it 
equals  iu  ai^e.)  The  left  ureter  ia  extensively  dilated  through- 
out its  whole  €xtent^  owing  lo  ati  imperfect  itiite  of  the  tube 
at  Its  termination  in  the  bladder,  where  a  fungoua  growth  may  be 
seen  projecting  into  its  cavity.  The  opposite  one  though  slightly 
et}larged  ia  quite  pervious,^ — no  history  of  the  case.  There  aeeios 
to  be  an  ulcerated  opening  into  the  right  vesicula-semiDulia  and 
seroua    depo^i^ition  in  the  prostate. 

DiuiiMtd  Unman  liladder.  The  capacity  of  the  organ  is  greatly 
diminished,  it^i  coats  much  thickened  and  the  internal  surface  of 
a  very  unheuhliy  tippearance  ;  the  section  of  the  prostate  ahewa 
scirrous  bands.  The  colored  glass  rod  iKtints  out  the  tragi t 
of  a  iiaiulons  canal  which  most  probably  opened  externally 
in  the  perinentn.  There  ia  a  am  all  calculus  imbedded  in  the 
substance  of  the  prostate  gland.  The  parta  having  been  badly 
removed  aud  dissected  give  but  an  indiflereut  view  of  the  nature 
and  extent  of  the  disease*     There  is  no  history-  of  the  case. 


CASES, 


CASK  222,    TtJBEHCtJIiAB   Dt9EASB  OF   KIBST^^YS  A!n>   SLADtlEB. 

(By  Dr,  Green  of  MitliHtjmre,) 

The  patient  was  an  Eurof>ean,  died  Ifi  the  Howrah  Hospital, 
ttuder  the  medieal  charge  of  Mr,  As^stant  Surgeou  Green,  who 
|lf«8ented  the  morbid  parts,  and  furnished  the  following  uotei 
of  the  caae  : 

**d*  Youngf  age  from  95  to  40,  a  hard  dHuker»  Game  into 
Ilospital  May  16th,  1B37  i  he  is  said  to  have  been  unfit  for  duty 
on  board  ship  during  the  last  six  months^  having  been  constantly 
ailing  for  that  period.  He  could  m»ke  water  only  aOer  grc^t 
straining  up  to  the  day  of  his  death.  The  ayinptoms  of  his  com* 
plaint^  of  which  he  died  afler  being  in  HuHpitiil  four  linys,  were  the 
passage  of  dark  colored  watery  stoolSf  withaut  griping  or  strain- 
ing ;  belly  aoft  and  free  from  pain.  On  admission,  a  wet  clammy 
ttkiu^  foul  tongue,  exceasive   Ihirstj    constant  sickness,   great   r^st- 
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lessnesfi  and  prostration  of  strength ;  absence  of  sleep  for  many 
days,  pulse  rapid  and  easily  destroyed  ;  hiccup  on  the  day  after  his 
adinisi»ion,  which  became  constant;  latterly  his  abdomen  became 
tumid  ;  he  shrunk  from  pressure,  and  died.  Besides  the  morbid 
parts  (viz.  both  kidneys  and  bladder,)  the  intestines  and  stomach 
exhibited  extensive  redness. 


mFLAMBCATION  OF  BLADDER,  KIDNKT8  AND  URETERS ^FORMATIOIC  OFCT8T8 

IN    KIDNEY,    AND   OF    PUS   BETWEEN   COATS   OF   THE    BLADDER. 


1S36. 
Septr  11th. 


September  U. 

Tr.  Ferri  Mur.  at  in- 
tervals. 

Sp.  (Ether.  Nitr.  c.  P. 
Opii.  in  mucilag. 


I3th. 

V.  S.  ad  ixxiv.  Calo- 
mel. p:r.  X. 

Opii  f?r.  j.   salts    ^i^. 

Magnesia  gr.  x  post  4 
hor.  Ouiit  other  me- 
dicine. 


Uth. 
Calom.  gr.  x.  Opii  gr.i. 
Salts  Magnesia  mane, 

l-'ith. 
P.  Haust.  A  per.  mane. 

1 6th. 
Capt.  Acid.  Mur.  n-iu* 

Tr.  Opii.  T\.  viy.  ex. 

Aq.  ter  die. 

Sept.  1 7th.  to  Oct.  3. 

Cr«'am  of  Tartar  with 

Mapnesia  pro  re  nata 

Tr,  Ferri  mur.p.r.n. 


(By  Dr.  Green  of  Midnapore,) 

Ghazeepore,  Sergeant  Dutton  has  'been  thirty 
years  in  India,  is  a  healthy  stout  man,  has  Hy- 
drocele of  both  testicles.  Minote  detail  of  symptoms 
begin,  September  11th  1836  ;  previoosly  to  that  date, 
during  three  years,  he  has  had  symptoms  of  enlarged 
prostate  and  diseased  bladder  ;  these  symptoms  have 
become  more  urgent  within  the  last  year.  Four  months 
ago,  previously  to  September  11, 1  first  saw  Sergeant 
Dutton,  he  then  made  water  frequently,  in  small  quan- 
tity at  one  time,  after  much  straining  attended  with 
pain  shooting  from  perineum  up  to  pubis  :  up  to  the 
present  time  he  has  had  different  attacks  of  increased 
pain  and  difficulty  in  passing  urine,  attended  with  ex- 
acerbations of  fever :  he  has  taken  with  considenble 
benefit  Tr.  Ferri.  Mur.  has  had  leeches  frequently,  hip- 
bath. Complains  of  knawing  pain  in  stomach,  flatu- 
lence, pain  shooting  along  groins,  dull  pain  in  loiofl^ 
urine  flows  freely,  urine  thick,  depositing  a  copious 
mucous   sediment  ;  bowels  free. 

Increased  pain  in  loins  and  groins,  pressure  over  site  of 
descending  duodenum  gives  pain  ;  great  flatulence ;  tes- 
ticles feci  as  if  squeezed,  so  much  so  that  he  is  prevent- 
ed walking ;  pulse  quick,  resisting  pressure.  Skin 
warm,  feels  sick  and  languid.  Novr.  2d.  Cup  of  blood 
cupped  and  slightly  buffed,  pain  across  abdomen,  urine 
passed  in  a  stream  with  straining,  pulse  quick,  tongue 
moist. 

Pain,  and  straining  to  pass  urine  less,  frequent  mic- 
turition 4  oz.  at  a  time,  thick  mucous  urine  ;  bowels 
free,  pulse  quick  ;  reduced  in  strength  ;  slept  well 

Slightly  salivated  ;  symptoms  the  same. 


Has  complained  chiefly  of  pain  shooting  through 
neck  of  bladder  after  urinating  ;  urine  flows  pretty 
freely,  sediment  increased  ;  bowels  free  ;  tongue  has 
been  clean  \  skiu  generally  clammy ;  pulse  feeble,  soft 
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£1S 


i  4118. 


CaJomeL  gr, 
Attt  TarL    gr. 

bor. 

Potaii.  Sapeitart, 
MiigQeiia.  pro  r«  ftllL 
Uiiiil  acid. 

51  b.  Even. 
PtL  CaL  «t  AdL 


Piilr.   DoTcri  ft*  vig* 
P.   Ant.  gr.  iij, 
Hydr.  rCretigrJg. 
M.ft.PtilT.4ti»liQr, 


Has  had   several  aitacki  of  f^ver,   has  taken  the  acid 
DiiKture. 

Pain  in  loins  and  groina^  urine  passed  wUh  diflicnlty 

and  iikQch  stniiulng  ;  redness   and  heat  of  testicles} 
bowds  open  J  cupping  to  loins* 


Pain  principally  in  right  groin,  testicles  tender. 

P^iin  less  since  cupping,  pas^s  unne  about  four 
times  a  day,  the  same  at  night  with  and  without  strain- 
ings in  a  stream  nt  times^  copious  sediment  in  urine 
(mucous  I  drying  it,  nothing  remains,)  pulse  low^  skin 
cool}  perspiring,  slightly  salivated. 

A  fixed  pain  across  loins,  chiefly  on  left  sidf^,  spleen 
not  affected,  urine  passes  in  drops,  sediment  dark 
colored  ;  bowels  free  ;  skin  wet ;  puise  feeble  ;  is  nau- 
seated, slightly  salivated,  is  very  restless.  Ilirudines 
acij.  to  loms  on  left  side. 


llth.  Even. 


tSlh  Morn, 
Creatn  of  Tartar  drink. 
R    HydrC  Creti  gr.  j 

Palv.    Ant  gr.     ij. 

Palv.Dor.gr  t.  4  lis 

bor.  Warm  bsth. 

t4th. 
R.  Myd.  cCrHi  gr/i. 

Af)L  puW.  gr,  t. 

Do¥.  puU.   gr,  iiis. 

4  tts  hor 
OL  RictQi  cnu  ma^c. 
Hign'Bi*   and  Cream 

of  Tartar,  pro  re  omtlu 

isth.  Even. 
Copping  to  lotni. 
R.  P.  l>OTVgr.  iv. 
Ant,  Pal  v.  gr.  ir.  411*. 

bor* 


Great  straining  to  pa*;s  urine,  with  pain  in  head« 
heavy  pain  in  luins,  has  been  feverish  since  4  o'cloek  i 
is  very  low  and  nauseated  ;  pu1s£!  small,  hits  had  a 
copious  dark  colored  stool  ;  passes  urine  funr  or  five 
times  a  day,  one  or  two  wine  glassesfut  (?)  at  a  time^ 
urine  highly  colored. 

Feels  a  darting  pain  through  groin  and  lofnj  when 
he  makes  water  ;  bowels  well  oj*en  ;  skin  cool ;  pulse 
natural  ;  tongue  furred  ;  head  feels  light. 


Pain  in  head  shooting  from  groin  to  loin^  whilst 
straining  at  stool ;  pulse  low ;  skin  rouist ;  tongue 
clean.  Had  fever  last  night,  is  slightly  salivated  ;  is 
nauseated.  Has  vomited  |  had  a  warm  bath  last  night* 


Great  pain  in  loins  In  act  of  pasaing  urine  :  urine 
scanty,  thick  and  mucous  ;  bowels  fre^  ;  tongue  moist, 
furred  i  skin  moist  ;  pulse  feeble  ;  anxiety  of  mnunt?n 


l7tH. 
PuIt.  Ant  jEr.   !▼. 
ilov*  palv.  gr.  ij, 
4  lu  hot* 
>  Jatam  Cream  Tartar. 


Pain  In  loins  leaa^  urine  more  tree ;  bowels  confined. 
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Oet.    19tb.  Etch. 
P.    Ant.    and   UoTcri 
Pulv.  A  purge  iu  the 
morniug. 


SOth.  ETen. 

Pt.  Antimouy  and  Do- 
ver's powder. 
Situ 

Ant.  pr.  y. 

Dover's   powder  gr.ij. 
4  tis.  hor. 

Hartshorn  and  oil.  in- 
fricaod. 


SSsd.  Even. 


2Srd  Eren. 
P.  Med. 

84tb. 
Ant  PuU.  gr.   ij. 
DoTcri     Pair.  gr.   ij. 

4  tis.  hor. 
Hartshorn  and  oil  in- 

fricand. 


Pnlv.  Ant.  and  a  purge. 

26th. 
PoW.  Ant.   Liniment 
Warm  bath. 

28tb. 
Magn,  Snlpb.  Ji. 
Potass.  Snpertart. 
gr.  xij.  bis  die.  Warm 

bath.  Friction. 


Pain  on  pressure  over  sigmoid  flexure  of  colon,  a 
lump  is  felt  there,  pain  in  pressure  over  loins,  makes 
water  five  or  six  times  a  day,  now  in  a  stream,  now 
in  a  contracted  current,  with  pain  in  loins  ;  has  passed 
dark  offensive  stools  ;  skin  hot  ;  pulse  small,  tongne 
broad,  moist  and  flabby  ;  has  felt  light-headed  to- 
day, his  countenance  anxious,  has  beeu  sick  ;  saliva 
runs  from  his  mouth. 

Bowels  well  moved  after  an  injection. 

Pain  after  urinating  in  pubis,  in  groins,  in  loins, 
in  head ;  pain  on  inspiration  behind  on  left  side  bdow 
margin  of  ribs,  has  passed  urine  in  a  contracted  stream 
in  the  night  and  to-day.  Several  stools  in  the  night  snd 
this  morning  ;  pulse  feeble,  fever  and  perspiration  last 
night ;  has  started  in  his  sleep  dreaming,  is  nauseated 
to-day. 

Pain  less  ;  makes  water  four  or  five  times,  sedimnt 
is  less  ;  bowels  free  ;  pulse  small  ;  skin  nobt  ;  tongue 
moist  ;  is  nauseated  but  cheerful 

Urine  more  free.  He  had  fever  last  night,  secre- 
tions from  bowels  unhealthy. 

Pain  shoots  to  loins,  pain  in  head,  whilst  passing 
urine  ;  urine  flows  in  a  contracted  stream,  then  sud- 
denly by  drops  ;  bowels  moved  by  castor-oil  ;  vomited 
Inst  niglit.  Five  o*c1ock  p.  m.  experienced  a  chilly 
sensation  of  his  feet,  followed  by  perspiration.  Nine 
o'clock  F.  M.  complained  of  a  heavy  pain  in  brow  and 
at  occiput,  a  dull  pain  in  loins  ;  skin  moist  ;  pulse  low ; 
tongue  broad,  flabby  ;  is  much  reduced  ;  stomach  ir- 
ritable. 

Symptoms  the  same. 

Bowels  well  moved. 


Has  fever  daily  in  the  afternoon,  a  chill  followed 
by  heat  and  perspiration  ;  pain  is  less,  generally  gretX- 
est  on  pressure  over  left  kidney  behind  ;  yellow  biliooi 
stools  from  castor  oil. 


30th. 
Cal.  gr.  x. 
Jpecsc.  gr.  ij.  Ext  Hy- 

oscvam.  gr.  iv.  M.  ft. 
Pil.  Arbre  urgente  Su- 

mend. 


31st. 
Ol.  Ricini ;  warm  bath. 
Leeches  to  testicles. 


Great  straining  and  pain  in  head  whilst  passing 
urine  ;  pain  in  loins,  in  groins,  and  tenderness  of  testi- 
cles during  fever  ;  passes  urine  with  great  difficulty ; 
bowelsfree  ;  skin  now  moist,  cool ;  pulse  small ;  tongne 
moist :  fever  yesterday  at  3  o*clock  p.  m.  saliva  flows. 
A  purge  of  magnesia  and  cream  of  tartar  ;  warm  bath, 
cupping  to  loins. 

Severe  pain  in  urethra  whilst  passing  urine ;  mouth 
feels  sore.  Fever  yesterday  at  6  o'clock  p.  m.  testicles 
tender,  swollen  $  skin  moist ;  pulse  smalL 
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No*,  lit 
Lcf'cbi'K  xvj.  to 

wKrm  bath* 
CaLgr.v,  ExtCo.(!.|rr.x. 
Anu  PuW.  gr.  ig.  it. 
Jftlnp.  nuiae. 

4  Its.   Iior. 
Cr^am  Tmrur  driuk. 

4tb. 
Pl  Antimony  and  Do* 
▼er'i  powder. 

5  th. 
Ft.  M*d, 

itb.  Morn, 
€atoin«l.  ^,  x« 
OptL  ^r,  r. 
Lcrcbe«toloiiii ;  wjirm 

b«tb. 

C*lbrter,  lecehe*  to  pe* 
riaeutnt  vmrm  bath. 


■       sib. 


Slid.    r*rb.  gr,  T. 

4  tti.  bar  tr^rm  butfa. 

flit. 
Sods  Ik  T^>v*  powder. 
t'rmtii   of   Tftrtar    in 

VV&rrn  b«th. 
Ft  F*f  rri  Mnr,  pro  re 


Fain  ii)  loini  und  groitii  in  pnssitig  uriiie^  boweln 
fre@*  Evenings  cougliiog  titid  iufpimtion  ocension  pain 
in  ilmc  regjouji ;  bfJWtilB  not  iree^  fever  present,  hv 
lias  bu€u  ordered  nil  along  not  lo  drink  much. 

Slept  well ;  kst  night  vomtt<xi  aAer  taking  Uti  m«* 
dicine  ;  dull  pain  in  each  iHac  region ;  urine  ftcanty^ 
passed  with  less  pain,  pakand  clear  ;  bowels  free  *t(ter 
medicine ;  pnlse  quick,  iinall ;  ekin  moisl,  cool  ; 
tongue  moist.  * 

Prtiii  in  making  water  lei»  ;  perppirei  freely.  Tr, 
Ferri  Mar  now  mid  tJteu  relieves  dtfiicnhy  of  pafsiog 
urine* 

Fain  shooting  to  kidnejt  whilst  making  water^  can* 
»tant  pain  in  loini^  ;  nrlne  scanty,  paisetl  with  diflkuhy. 

Pain  on  pre§{(tire  over  iltac  regiou  and  front  of  kid- 
tieys  ;  he  wa*  restlesis  in  the  nighty  bowds  open  j  tkiii 

liol  ;  tongue  dean  ;  pulse  natural. 

Introduced  catheter  to  look  for  a  calculus.  I  had 
no  doubt  of  the  existence  of  diseased  prostate  blad* 
der  and  kidneys.  Catheter  pnssted  without  difBculty, 
at  the  proitate  tlie  passage  felt  nba  true  led  and  us  if 
twisted  ;  moving  the  eatheter  in  tlie  bladder  its  end 
seemed  to  rub  against  a  cartilaginous  snhstiince  ;  upon 
removing  the  instrument  clear  urine  followed. 

Evening. — After  introdnctiou  of  catheter  great  pain 
waifelt  in  a  I  tempting  to  pass  urine  ;  pain  ^Itooting  to 
kldne3's  ;  pain  in  head  ;  pain  and  tension  oirer  pubis ; 
rigor  and  fever  followed  introduction. 

Urine  scanty,  parsing  with  gretit  pain  ;  pulse  quick, 
small  ;  tongue  moist  ;  skin  warm  ;  eye  duli«  yellow  ; 
countenance  haggard  ;  great  debility  ;  boweU  open* 

Fii^e  o'clock  r.  m.  Fatn  in  head  whilst  straining  la 
make  water*  |Min  in  iliac  region^  puin  In  loins  ;  iirino 
scmty  paased  with  severe  pain  ;  bowels  op«n  from  e^it* 
tor  oil ;  pulse  small,  quick  ;  skin  waroi  i  tongue  uiaist; 

stomach  nituieattKl. 


CalomeU  ^,  x> 

Ppit.  gf .   t«    to  relieve 

p«iu  (pro  re  oftti.) 


tmh.  Evea. 
iftlap    itid  Crism   of 
Tartar  pargt?, 

ritb.  Morn. 
P.    Sodi    fUid  Porrr** 
powdt?r,  Cutoitti'f  and 
Uptuai  pro  re  aatft. 


Tie  vomited  last  night  ;  urine  scanty,  Howi  ]u  m  Bn« 
stream  ;  tongue  fnrrrd,  moist  i  skin  cool ;  pulse  small, 
feeble  ;  boweU  not  open. 

Vomited  h»t  nlf^ht :  sevf^re  pnin  in  head  wHiUt  strnhi' 
tng  to  patis  urine»  paftse«l  h^^lfa  |nnt  of  pale  thick  urine 
at  eif^hi   sit  tings*    almost   drtiji  by  drop  ;  iMiwidn   not 
free  i  puleie  tiulck  ;  c%tMi  heavy  :  W4rm  b:ith,  a  purge, 
n  2 
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in  rm»ed  IiTglily  vasciikr  patchps,  blood  appeared  to  be  extra vas^ted  betie&l^ 
the  membratje  at  these  patches,  this  morbid  condition  extended  tbroagW! 
out  the  whole  lining  of  large  intestines  more  or  le^^s,  the  mucous  inembmiM 
of  duodenum  was  iii  places  of  a  red  cotigejited  appearance.  M 

Stomach, — Extenjally    of  a   blue    color,    mucous    membrane    of  greaf 
eurvei,  of  a  blue  eongested  uppeariince,  of  lesser  curvej  red  and  vascuhir. 


Ma/  Ut  to  7th, 
PurgfS    of    E&tU    nod 

CAalor  oil. 
Jhcid.  MiirUu  Dilut  c. 

Tr,  Opa 


BcnoruLOUS  (TUBERctrLAm)  DrsEASi:  op  kidkky,  bladder,  feostatb  aw 
i3*TEaTiNES,     {See  No.  222.) 

{By  Dr,  Green — llidnapare.) 

Mr,  SbieU  came  under  my  care  May  Ut,  1836.  Age  about  23,  hair  dark, 
complexion  pale,  had  A  severe  fever  at  Moradabtid  during  1834,  hm  been 
snbjt^ct  to  a  pain  across  his  loin.%  more  particularly  on  the  Mt  side^  hi 
two  or  three  years,  which  has  been  attributed  by  owe  m^ical  trnmU 
diseased  lung,  by  another  to  diseased  spleen.  Has  been  t»ow  unwell  sinco 
the  begiujiing  of  January  1836.  (Mrs,  S.  returned  to  him  about  lh*t 
timc^)  He  is  a  surveyor,  and  has  beeu  comptTlled  to  Mt  for  many  dnj* 
together  cttlculating.  During  Februnry  and  M^irch  be  was  subject  to 
great  p*jin  across  Joina,  for  which  he  Wiw  rubbed  there  every  uight ;  during 
April  has  had  no  pain,  but  a  duU  heavy  sensation  there. 

Makes  water  twenty-five  or  thirty  times  diirinf 
the  day,  attended  with  pain  at  pubis  whilst  passing 
urine,  and  at  glans  penis  afterwards  ;  lie  has  eonfitaDt 
pnin  in  the  perioeum  of  a  shooting  description,  much 
straining  at  stool,  has  generally  paiu  across  the  loina  i 
the  urine  flows  in  a  stream  at  first,  then  sudden- 
ly stops  and  passes  in  drops  :  the  urme  of  a  rtthef 
pa!e  color  mixed  vvith  mucus  ;  tongue  clean,  skin  moiit, 
damp  ;  pulse  quick  ;  capable  of  work  ;  appetite  good 
Pajised  eatheler,  perceived  obstruction,  slight,  at 
jjrostate  ;  frequent  leeches,  and  hip  bath. 

Seat  of  pain  much  the  same,  passes  his  urine  with 
great  pain  and  increased  difficulty,  less  frequently  and 
in  less  quantity,  in  short  currents  and  drops  ;  quali- 
ty of  urine  the  same  ;  region  of  bladder  distended 
and  very  painful  as  urine  accumulates  ;  skin  usually 
cold  and  covered  with  clammy  perspiration  ;  pulse 
rapid,  sof\  ;  tongue  clean,  pale  ;  he  has  had  during  the 
week  a  severe  paroxysm  of  fever  attended  by  deliri- 
um. Passed  a  catheter  again, — frequent  leeching 
and  hip  bath. 

l5thto2l8t.  During  this  week  passed  a  catheter  daily,  twice, 

with  severe  pain  to  him  ;  passed  a  setoti  through  pe- 
rineum ;  urine  passes  at  first  through  catheter  like 
thin  chalk  and  water  stained  red,  then  comes  limpid 
urine,  the  last  few  drops  following  exit  of  catheter 
thick  and  like  matter.  There  appears  to  be  a  strong- 
ly s})Hsmodic  contractile  state  of  neck  of  bladder ; 
the  prostate  is  felt   enlarged   by   the  finger 


I 


7  th  to  14th. 
P.  Med.  Acid.  &c. 


I 


\ 
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3711].  Ev«ii* 
Hist,  Creue,  jelly,  tei. 


39 til.  Morn- 


Dfe«mber  lit 


Opia 


Is  easy  ;  stupor;  a  wiitegkssfu!  of  urine  at  one  tifno 
passed  witli  stool  ;  ptihe  quick,  sharp  ;  beat  of  skin. 

Stupor — J  a  sen  Bible  when  arouied  ;  slight  pressype 
over  liypogastrium  gives  great  para  ;  passes  a  smull 
quantity  of  uriae  three  or  four  times  a  day;  simiU 
thin  yellow  stools  ;  pulse  quick,  small,  resisting  pres- 
sure ;  heat  of  skin- 
Stupor — face  and  extremities  became  cold  last 
night ;  hud  hiccup,  grent  pain  in  hypogastnum  and 
lefV   iliac  re^on  ;  thin  yellow  slooli. 

Chilliness  of  surfnee  of  body^  mouth  dry  ;  passes 
in  amall  quautity  clear  pale  urine  in  a  stream  with 
less  pain« 

Urine  more  free  ;  thin  yellow  and  green  stools  j  faints 
from  action  of  bowols  ;  there  la   stupor* 


Stupor — surface  o!  body  cool,    tongue  and   mouth 
dry  ;  pulse  feeble  ;  frequent  loose  stools, — is  dying, 

3ad«  Frequent  stools  during  night ;  died  tins  morning. 

Ihst  Mortem  Sxaminaii&n  nine  hours  after  death.  There  was  ntcesiil^for 

couduciiftg  it  kaxtii^. 

Abdomen — Liver,  ex  ten  si  ire  strong  adhesions  of  liver  to  lining  of 
diaphragm  and  ribs,  its  lesiture  of  a  nutmeg  appearance-  Kidneys^  both 
exhibited  one  and  tlie  same  apiM?arancej  they  were  considerably  en- 
larged, surrouncled  with  a  qtianlity  of  burdened  fat  ;  removing  the  fut,  their 
ester  mil  surfi  ices  were  of  miirbled  appearance  covered  with  patches  of  conges- 
leJ  vessels  ;  dividing  tbe  kidneys,  the  parts  formed  by  the  tubuli  uriiiiferi 
va«culnr»  the  mamillnry  processes  congested,  of  a  purple  color,  pelvis  of 
ktdneyf  vasculRr,  in  different  parts  of  both  kidneys  near  tticir  surfaces 
were  found  cavities  of  tbe  size  of  a  large  Spanish  nut,  lined  witb  a  mem- 
brane containing  Hold,  in  other  places  near  the  surface  cavities  of  the 
lame  siie^  containing  loose,  yellow,  globular  jelU like  bodieSi  wore  found,* 
Ureters — Their  mucous  lining  throughout  vascular,  more  higlily  so  near 
en  trance  into  the  bladder,  where  the  calibre  of  each  was  considerably  aug- 
Biented.  Hiadder — A  quantity  of  clear  urine  passed  from  the  bladder  upon 
pratvure  during  exEimination^  fundus  of  bladder  e^itcrnally,  as  to  its  peri- 
toneil  covering,  f^ir  tbe  siie  of  an  egg,  of  a  purple  color,  this  covered 
m  cavity  full  of  henUIiy  pus,  lying  between  the  peritoneal  and  muscuhir 
€oats  of  bladder,  mucous  lining  of  bladder  vascular  but  not  ukerated, 
mnaeular  eoat  a  quarter  inch  thick,  presenting  a  basiket work-like  appearance. 
FreataH  gland — Posterior  or  middlt*  lobe  projected  into  cavity  of 
bindder,  of  the  sijse  of  a  walnut  ;  ibis  when  cut  was  of  a  firm  gristly 
nature,  and  must  have  over  hipped  completely  the  oriHce  of  the  urethra  ; 
the  two  latenil  lobes  very  much  enlarged,  of  the  same  texture  ;  two  tmali 
Fed  flat  (granular  eitternaliy, )  stones  were  found  in  bladder. 

Iniegiines — Lower  fool  of  ilium  externally  smeared  with  lymph 
and   of  a  purple   color,    internHHy  nmeotis    membrane    of  a    purple  color. 
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Umj  29th.  His  bowels  have  acted  sererd  times  in  niglit   Call- 

ed up  in  night.  I  gare  Tr.  OpiL  «i.  xt.  to  check 
purging.  He  is  salivated  this  morning.  Toogoe  is 
cleaner,  moist  ;  pulse  quick,  soft,  regular  ;  be  has 
passed  bloody-lookiug  and  sloughy  mucus  during  the 
day,  and  on  the  night  of  30th  ;  gave  him  Tr.  OpiL  and 
braadj  in  sago,  quinine  and  opium.  Passed  bis 
urine  in  a  stream  during  the  day  and  on  the  night 
of  30th. 

9^b.  He  is  sinking,    there   is    still    distressing  irritation 

and  pain  in  bladder ;  he  rubs  his  penis  continuaHj, 
hf  passed  a  few  drops  of  pus  by  urethra  to-day. 
3  o*clock  p.  M.  he  died. 

Post  Mortem  Examination, 
A  few  hours  af\er  death,  (detailed  from  memory  after  a  considerable 
interval.)  The  abdomen  only  allowed  to  be  opened. — Bladder^  muscular 
coat  very  much  thickened,  presenting  a  basket-work  appearance.  Prot- 
tote — two  lateral  lobes  very  much  enlarged,  composed  of  a  hard  white  ho- 
mogeneous substance,  two  orifices  (out  of  prostatic  portion  of  urethra)  ooai- 
municated  with  a  cavity  in  body  of  prostate  from  which  pus  poured  out  opoa 
pressure  :  vesiculae  seminales  were  full  of  scrofulous  pustular  matter.  Urt* 
iergy  fibrous  walls  considerably  thickened,  full  of  pus  ;  ureters  enlarged  in 
calibre,  mucous  membrane  of  ureters  vascular  ;  several  scrofulous  abscesses 
in  substance  of  each  kidney.  BoiteUy  deep  purple,  and  highly  congested  states 
of  mucous  membrane  of  large  intestines,  here  and  there  raised  pustides 
and  ulcers  on  mucous  membrane. 


CALCULI    IN     BOTH   KIDNEYS ULCERATION   OF    UKETER  FROM    PASSAGR  OF 

STOKE   TO  THE    BLADDER — DEATH  FROM   PURULENT  EFFUSION  AND 

PERITONITIS.   {See  Ao.  791.) 
(From  College  Register — by  Mr.  Andre.) 

Sept.  28th.  Admitted  into  the  College  Hospital  yesterday  at  3  p.  m. 

\tria' Srctio^xx.  Peter  Low,  a  robust  somewhat  })lethoric  European  seaman, 

^^X'imni^n  *^*^  native  of   England,    complaining  of  acute  pain    about  the 

R.  ()l.  Kicini  },].  abdomen,  cunsideral)ly  increased  by  pressure,  the  pain  most 
severe    in   the   region   of  the  epigastrium  ;  states    that  it 

Ol.   Tf-reb.    ^vj.  f^pg^  commenced    in    tiie   right    hypochondrium,    and   four 

i*.'   r!'^  ji     'I''  days  ago  extended    itself  all    over    the    abdomen,    which  is 

istatiin.  tense  and  very  tender  ;  face  flushed,  and  expressive  of  great 

f>  p.  M.Ol.  Ricini  anxiety  ;  loss  of  appetite  ;very  costive  bowels,  had  no   stool 

5J;  for  the  last  two  days  ;    tongue   loaded    with  a  white  fur  ; 

)l.  j<^reb  ij.  stomach  verv  irritable,  inability  to  retain  food,   either  solid 

An.  leiM'l.  iss.  ft.  ,.       .  i       '     i      i  •       i             »    "      i  •           i-.t^      /           i    i 

Kneina.      Stat,  or   liquid,    and   skin    hot  ;  breathmg   dithcult   and  heavy, 

Smiaud.  restlessness  and  sleeplessness  ;  draws  up  his  legs  when  lying 

down,  so  as  to  relax  his  abdominal  muscles  as  much  as 
possible  ;  the  liver  could  be  felt  enlarged,  and  occupy- 
ing tJje  whole  of  the  epigastrium  and  left  hypochondrium. 
Pulse  quick,  hard,  and  full ;  he  vomited  the  dose  of  castor 
oil  and  turpentine ;  fainted  after  the  removal  of  Jxx.  of 
blood.  Patient  says,  he  feels  much  better  this  morning: 
pain  still  continues. 
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Abddmen    i(t  be 

Sub.  Hjd,  gr.  X. 
BxL  Opii.   ^,  Ij* 

Ptolv.  Jal.  Co.  SL 

post  bot.  TL  f, 

OL      Ricmi     Ij. 

poBt  hor.  ilk. 

SOth. 

Hiniii^ij.ahdom, 
A II I  im.  Tart.    By 

ma.  Stat  I  m^ 

Siibm.  Hydr.  v, 
Bxt-Opiugr  j,ft. 
PILiertiU  bonis, 

Oct  Itt* 
R,  Ok  Etcifti  II 

OLTereb,  !j. 
Aq.  Menth,  Pi|H 

I       ^,  ft  Hiustus 
Sutim. 

S    JL   Ma 

PalT.Jil,  C<»*SJ. 
Sutini. 

CoqUqii«  PiLU, 

I      ind. 

»  Liq.    Ljtti|&.    ad 
Eptgwirium. 
If  J  dr.  Suk  f  r.  %. 
of.  TigUi.  gtL4. 

Statim, 
Jf  Ui«  bciweti  Kr« 

Aol.  T*rt.  5J. 

I       Aqas.     9j.   tt 

ED^ma> 

E.  Am.  Cirb.  y, 

llutCmip.Jviij. 

ft     Mtst.     ^. 

rrery       hour* 

•hoald  tli«  pa* 

tient  be  bv. 

3rd, 

Ol.  Ricinl 

OL  Tereb.  Vj. 

AqwA,  J    ij* 
£u«ma,   lo 
ftdmlaiiiered 
hy    memns    of 
lh«  tttbe  which 
vu  pa«sed  up 
about  two  iett. 

Ether,  and  Liq, 
Opii.  SedAt. 
Mii:tDre,  lo  be 
given      occn* 


Patietfil  brentliing  frm;  enjoyed  a  few  houri  sleep  ;  boweU 
not  moved  at  nil,  «flve  the  estyipe  of  I  lie  injection  with  slight 
admixture  of  faeces,  the  blood  removed  was  cupped  and 
buffy  ;  is  able  to  tie  straight  m  bed;  skin  cool,  and  moist  } 
poUe  quick  and  sharp  ;  toijgue  furred  in  the  centre  with  red 
edges  and  tip;  irritability  of  stamticb  continues,  reje.ts 
any  liquid  he  takea ;  cixcessive  thirst,  a  degree  of  aaxiety 
atiil  continues* 


Patient  received  the  preacribed  remedies  without  any 
effect ;  bowels  not  noted  an  ;  abdomen  very  tc^nder  about  the 
ccBcnni  and  ascending  arch  of  the  colon  ;  tongue  white  ; 
Btomsieh  very  irritable  ;  no  appetite  ;  passed  a  restlt^ss  night ; 
fikin  hot,  as  likewise  the  abdomen*  Pube  quick  and  ftill ; 
face  Huiihed  ;  extreme  anxiety  depicted  an  his  countenance* 

Had  thin  watery  evacuations  yesterday  from  the  enema; 
profuse  diaphoresis;  passed  a  restless  night ;  no  pain  in  hii 
abdomen  ;  a  to  ranch  very  irritable  ;  rejecting  food  and  reme- 
dies ;  and  i&  excessively  troubled  with  hiccough  ;  tongue 
furred*  white :  pulie  quick ;  skin  cool  and  moist  ;  iingert 
somewhat  twitched  ;  aaxiety^  aleeplesineaf,  and  reatlessuess 
continues* 


Patient  is  not  better  this  morning  ;  passed  a  restless  night  t 
bowels  not  acted  on  at  all  by  the  medicine;  had  only  one 
watery  e  vacua!  ian^  being  merely  the  return  of  the  enema; 
vomited  several  times  during  the  day  ;  hiccough  very  trou- 
blesome; skin  bedewed  with  a  cold  clammy  perspiration  i 
tongue  furred,  white  ;  fingers  twitched  ;  no  pain  in  hti»abdo« 
men.  Pu)^  quick  and  rather  small ;  great  an^iety^  and  rest- 
lessness with  irritabdity  of  stomach  continues* 


ft. 

be 


Patient  is  rather  low  this  morning ;  desponding,  great  anx- 
iety, restlessness,  sleeplessness ;  bowels  moved  once  ;  hic- 
cough very  troubleM>me;  skin  covered  with  a  cold  cbmmy 
perspinition  ;  tongue  furred.  Pulse  qiuck,  small  and  3ut« 
tering.  Bowels  acted  on  only  once  by  the  enema,  the  evacua- 
tion consists  merdy  of  the  oil  and  water  which  was  thrown 
up.  Patient  was  coniiider»bl}  distressed  when  the  tub^i, 
which  was  introduced  into  the  rectum,  reached  as  high  as 
the  transverse  colon,  he  however  afler  a  short  interval  fell 
somewhat  relieved  from  its  introduction,  Skin  moist ;  couti* 
teoance  very  amtious.     Pulse  very  small  and  qtiick. 
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mik. 


VTOPFAGfi  TO  miIHE  FSaM   STOITK   l!f   THE  BI^ADOXS — apKBATmn. 

(%  AHan  ffVfi*,  £rf^.) 

NuthBj  Jemmudar ;  aetat  30  i  resideDce  Ousaro. 

Compkined  of  occasional  iloppage  of  uriue,  [ni\n  in  Wlj 
ftnd  at  end  of  penU,  9<>unded  ztnd  struck  a  stone  audtUlv  ; 
tay&  duration  of  di sense  is  sevc^u  monthi,  Mtone  exiitnined 
between  Hnger  in  Tectum  atid  »outid  in  bladder,  appean  to 
be  of  considerable*  she  and  rough. 

Stone  wa»  ex tmcted  at  the  Simla  Hospital  Tbe  slona 
appeared  lodged  under  the  arch  of  pubis  and  wai  with  difli* 
eulty  got  jvt  I  founds  although  I  operated  with  Key*a  straiglit 
staff,  great  ditficulty  in  getting  the  knife  along  tbegmovej 
wheti  tha  membranouj  ^turtion  of  uretbrsi  had  been  fairly 
exposed.  Tliii  arose  frooi  the  poiui  of  the  knije  having 
broken  otf- 

Operation  at  9  A.  M* 

Called  to  hiin  in  great  pain,  heard  hia  shrieks  before  I 
redched  the  hasfpitali  though  the ttihu  hi»re  the  operation  with- 
out shrinking ;  found  external  wound  plugged  up  with  a  clot 
of  bloody  and  four  or  five  ounces  lost, (did  not  lose  \i\*  in  oper- 
ation,) cleared  this  clot  awa\\  felt  that  the  bladder  was  fn^, 
introduced  elastic  catlietrr  and  left  it  there, 

Bemakk„ — The  pain  caused  p^riiaps  by  uriue  getting 
into  the  divided  structures. 

Passed  a  good  night,  urine  cotnes  away  freely. 

Ei'eniug  a  little  ibverisk. 


Mid  eight 
LecchH  lij. 
Hot  fcMnenlaticns 
■      Lsttdaauin  n,  %\. 

I        relief. 


SDtk 
Ot  Awcalt 
Cft(.    Ant.   P.  ii 

Camphor  gr.  y, 

It  Solos.  **QO«/ 

Aug.  IsL 


dill. 


Better  ;  plenty  of  urin«  m  night,  no  stool 
Doing  well ;  uo  medicine. 

Doing  well ;  but  little  water  comes  away    by  the  wound, 
granulations  seen   at  the  bottom  of  wound* 
Little  fever,  Liquor  Am.  Acet.  mixture. 
Says  uo  uHne  comes   by  wound,  no  fever,  wound  grafiia* 
lating. 

6tli«  Doing  wellt  meat  diet» 

ISth.  Nearly  healed  up. 

iTth.  Discharged,  quite  cured  on  the  eighteenth  day  from  ope- 

ration. 
NoTl, — When  a  straight  staff  is  used,   lake   care  of  your  knife  that  tht 
poiui  bulge  enough. 


00>'t>RRH«EA — PEftlOSTITlS    FROM     MERCURY — CATAl|Rtt.4L    J?trLAMM  %T1d3l 

or  fii.Aiii^£B — Xi%XTU  FEUM  AMfUTATi^ci  A   FtKGEE,  (See  *Va.  828.J 

(Bu  Allan  ffelih,  Eiq.) 
Mr  M',  iv'tat  «50,  mere  Kan  i^   came  on  board  at  Bom  bay  p 
February  Itith,  1834^  with  right   hand  exieiisiTely  di»eiiat'dc 
and  bis  general  health  in  a  deplorable  eondiiion,  EnniciaitHl 


*  M^^Muri'Oient  givea — differed  on  If  half  ■  list  fitxm  avtual  silt, 
c  2 


■-4 


I -I 


JiMW  IM4.  A  SMrOTteoftyapc^iiuibBtsiQiii^  Bb| 
ccmMiiiiM  of  fteaia  pili  «q  iadi  tuM  tbt  «wt  of  bit 
pmrn,  Rib  te  hifKignlffe  nglon  ;  ^wqmmi  4mim  to  oiie 
wmtoTf  prvvftnlttag  ilecp  «t  oigHi  wad  metmm  of  paiu  t^lirr 
voiding  uririet.  l^oe  ofMunie,  iaJkj,  copfoiif  ir1itt«  Mdim^tt 
ii[f{«AriMjth  df  phrjjipbiit«of  tinHK.  Ciittetf^r  p«isae<l  to  €Si* 
mitff*  lihi(J4i*r,  r  related  su  much  hml  nod  pain  I  wms  forced  Id 
wltbdriiw  tt.  Dmhfifge  from  urethni  cutisidifnibtD  ;  digei- 
livtr  iirgiiiii  mid  pfilte  liule  if  jit  nil  nlioGtedi  Motion^  u 
ir«lkliig,  iucreatei  |iAtJL 
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Ttnet,    0^1  L5j 
Syrop      Jiij. 

■i  tis/KorJa  lara* 
Et^st  in  bed  i  fui- 
QAceooi  diet, 

Bi»w«l8  cor:  fined* 
OL  aiclai  y, 

isth.  Ft, 

dotk 


Called  to  him  in  tlie  nigh  I,  distracted  with  pain,  though  15 
grs.  t>f  Ext,  Hyosc,  had  beeu  takeu  at  bed  time,  Pult« 
fecbie,  »kin  cold. 

BemaxQed  quiet  and  ilept  sinco  I  left. 


Slept  well ;  water  clearer;  little  retarn  of  pain* 


Slept  well  I  water  improved* 

Mucli  the  same. 

Lmidi'd  much  the  same  in  England.  The  hnnd  perfectly 
sound,  but  with  stitfaesa  (anchylosis)  of  middle  tinger,  whteh 
he  had  frequently  intreat«d  me  to  amputate.  No  paia  in 
bladder,  but  urine  still  mixed  with  mucuA  and  pus. 

And  for  this  complaint  in  his  bladder  he  wished  to 
be  put  under  the  care  of  some  eminent  London  Surgeon. 
On  arrival  I  took  him  to  Mr.  Laurence;^  to  whom  1  ex- 
plained the  circumstances  of  his  case  ;  his  desire  to  have  hii 
linger  removed^  and  my  objections,  as  I  conceived  it  could 
only  be  followed  by  ditfease  of  the  stump. 

[  lef\  him  in  Mr.  L/s  c^re.  On  my  return  to  Londoti 
after  a  fortnight's  ab^nce,  1  called  at  his  lodgings,  and 
enquired  of  hiia  of  the  landlady »  when  to  my  great  aston- 
ishment she  informed  me  he  was  dead*  Thfit  in  his  last 
moments  he  had  frequently  repeated,  **  Ah,  If  I  had  but  lis- 
teEjed  to  good  advice.*^  Mr.  Laurence  it  appears  had  ampu- 
tated the  Hnger,  Hemorrhage  from  ulceration  of  the  artery 
did  come  oa  two  days  afterwards,  Mr*  Laurence  was  not 
m  town,  and  before  tie  could  get  aasistance  his  bed  wai 
soaked  tlirgugh^  he  was  fourtd  gasping  and  tossing  about, 
und  ordy  lingered  oat  the  next  day,  in  vain  regret  ut  his  own 
obstinacy,  and  then  died. 


BtrsiftHG  OF  tTBl^TOBA    FEOM    CAIXJULCS — PUHCTDRX    OF  BLAPHER   ABOWM 

THE  ptjms. 


Nov.  S4th. 
Fofkumtstions* 


f  oscAtatioai. 


(B^  Allan  HM,  Esq.) 

Was  cnlled  by  Mr,  Loos  to  see  a  pttieat  Mid  to  have 
had  the  bladder  burst  two  days. 

Report  by  Mr.  Loos.  **  Came  In  morning  of  23d,  Penis 
and  srrotum  much  inflamed  and  painful*  Man  states  that 
he  has  suffered  retention  of  urine  for  three  days.  Last  night 
voided  a  few  drops. 

**  A  few  drops  of  urine  were  found  to  exude  through  skin 
of  the  acrotum,  bladder  not  much  distende<l,  attempts  to 
iatrodnce  catheter  were  unsncceasful  from  obstruction  at 
glandular  portion  (from   great  restrictioii   of  pema  under 
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l^CXlATIOli  OF   DmmTSRA — EXTEAYASATFOK — HOHTIFlCATIOTf— FUHCTCIE 
OF   UEKTHJIA — OF  BLADDBE   ABOVE  PUBIS — 0£ATH.* 

The  subsequent  ease  mona  of  the  frequent  examples  of  personal  ne^leet 
and  8;^crilice  oflife  to  mjudlcioas  treatment,  which  present  ihemtplves  ttt 
the  General  liDspital,  ton  late  for  tlmt  relief,  which  might  have  been  aiorded 
at  a  mare  early  period  of  their  complaint. 

M.  D.,  a  tail  thin  man,  about  Bft}*  jears  of  age^  stated,  that  a  month 
aifice  be  perceived  pain  at  the  perinenm,  accompanied  by  swellings  and 
that  fof  the  last  seventeen  da^s  the  serotum  and  penis  had  been  gru- 
dually  eiiiarj^ing  ;  his  nrine  pasied  very  scantily,  and  latterly  had  been 
retained.  When  brought  to  hospital,  the  scrotum  and  penis  were  dis- 
tendtfd  lo  I  be  utmost  possible  degree  i  the  perineum^  nates,  and  upper 
part  of  the  thigli,  were  also  mucfi  swollen  ;  the  left  half  of  the  scrotum 
was  gangrenous.  Had  had  no  alool,  and  passed  no  urine  for  threo 
dmys  I  the  abdomen  distended,  a  disgusting  odour  issued  from  the  affected 
pans  ;  be  was  emaciated,  but  had  a  Hrin  pulse  ;  he  was  placed  in  the 
positiuu  as  for  the  operation  for  lithotomy^  and  an  incisroti  made  m 
thn  perineum  on  the  left  of  the  raphe,  through  which  a  Urge  quatility 
of  urine  and  pus  flowed,  the  catheter  passed  through  tlie  penis  issued  at 
the  incision  in  the  perineum,  but  I  found  it  impossible  to  distinguish  the 
urethra  so  as  to  puss  a  catheter  into  the  bladder,  from  the  opening  in  the 
perineum,  three  ineisluus  were  made  in  the  most  depending  part  oi  the 
serotnm  and  another  along  the  penis. 

The  whole  of  the  diseased  parts  were  then  enveloped  id  a  poultice  of  linie^ 
meah  inwbteh  was  mixed  Spt.  Cantpbor^i. 

^Ist  January,  A.  M«  A  large  quantity  of  urine,  pus,  &c.  have  drained  outf 
and  the  parts  are  much  less  swollen.  I  tried  again,  without  success,  to  find  tbo 
nrethra  through  the  opening  in  the  perineum.  Poaltice  continued.  R.  opiL 
gr.  ss.     Quinine  gr,  lis  every  two  hours.     Diet^  sago  and  winf^^ 

2 2d.  Does  not  appear  to  have  passed  any  urine  i  the  belly  la  distended 
and  emphysematous,  communicating  a  crackltn^  sensation  on  pressure  with 
tlte  hand.  In  consultation  it  was  considered  advisable  to  puncture  the 
bladder  above  the  pubis^  and  keep  in  a  cantik.  Jx*  of  urine  were  drawn  uif ; 
Odgdicifie  and  poultices  continued* 

27 tk  To  this  day  his  pulse  has  kept  up  :  the  gangrenous  part  of  the 
acTotum  has  separated,  and  the  ei posed  testicle  and  edges  of  the  scrotum 
look  welt. 

2Bth.  Diarrhcea — thready  pulte^  and  eidiausted  expression  of  eonntenance : 
the  integuments  of  the  belly  and  groin  are  puffed  np^  and  tlie  crack  ling 
senM^ition  commonly  felt  where  mortiticatioa  is  advancing,  is  distinguishable 
over  the  lower  bWf  of  the  belly,  &c» 

Died  on  the  30th. 

PaMi  Mortem  Extimination. 

On  dissection  the  cellular  structure  of  the  perineum,  that  covering  and  m* 
iersecting  the  mujicleii  as  high  up  pas  tenor  I  j  ai  iht  top  of  the  sjtcrum,  and 
anteriorly  as  the  anterior  superior  spinmis  prtpeessgg  of  the  ilia,  extending,  im 
each  Ride^    some  way  over  the  thighs,  wffs  in  a  state  of  gangrene  :  the  urethra 
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Ocl0ber  S7th*     Tbe  system  the  same  ;  he  is  sinking. 
October  28tlu     He  died  verj  early  this  morning. 

Pmt  Mortem  Examinaiion  seven  hours  after  death, 
Upoo  dividing  tlie  abdominal  parieteSt  the  cellular  tbsue  and  fni  cover* 
Ihd  abdominal  muscilei,   and   extending  over  the  iliac  and    hy|KJ^ii*tHc 
;lcinst  fottnd  in  n   state  of  slough«    InHltntted   with    pus,   a  little   minioui 
fictid  ran  off  during  the   incision  of  the  part  ;  internally  the   purietes  ad- 
hered  to  the   Uladder  which    was  distended  ;  but   upon  separating  them 
with  the  fingers  the  abdominal   peritoneum  appeared   entire.     The   bhidder 
presented  evternally  a  purple    coh>r,   its   proper    perifoneftl  covering    easily 
separated  from  it,  exhibiting  the  fat  and    structures   between    it  and  ths 
bladder   of  a   deep  purple  color,    the  large  blood    veffsel«   going   to   the 
bladder   were  quite  natural  ;  by  pressure   upon    tbe   bladder  during   the 
act  of  removing  it  out  of  the  pelvis,  the  same  kind   of  bloody   fltiid,   which 
pmised  during  life,  poured  from  the  penis  (thus   showing  that  the  passage 
vf  the  urethra  eiisted.)    Ujxm  dividing  the  urethra  close  to  the  pubis  (from 
within^  with  the  view  of  removing  the  bladder,  &c.  a  sloughy  cavity,  of  th© 
(Opacity  of  two  walnuts,  was  cut  into,  a  portion  of  the  walls  of  this  cavity 
was  left  adherent  to  internal   aspect  of  pubis.     This  sloughy  cavity    sur- 
vouilded  the  membranous   piirt  of  the    urethra.     The   walls    of  this   cavity 
ipeie  p^tly  formed  laterally  by  the  levntor-ani  muscles.   Passing  the  catheter 
by  the  peni^,  then  from  the  bladder  outwards,  in  both  cases  the  instrument 
presented  itself  in  the  centre  of  the  sloughy    caviiy.    Upon   the  division  of 
the  urethra^  at  le^sst^  a  pint  of  the   befure  mentioned  thin    blood,   having  a 
fit  rang  ammonia  cat  smell,   escaped  from  the  bladder*     The  mucous  mem- 
brane of  the  bladder  was  of  a  deep- blue   color,   studded   with   gnmuleSr  ul- 
cerated superficially  in   patches  ;  it  readily  peeled  off  from   the  muscular 
eoat  and  was  not  generally  thickened  ;  about    the  neck  of  the  bh^lder  the 
nemhrane  was  smooth  and  natural,  the  prostate  healthy,  smaller  than  u^uiil^ 
tilt  muscular  coats  of  the  bladder,  from  two  to   three  lines  thick,    the  indi* 
vidtial  tibfi^a  remarkably  developed  i  the  vcsicula?  seminales  healthy,  not  at 
all    implic4ited    in    the   morbid    structure.       Dividing    the    perineum,    tlui 
adipoie  tissue  and  muscles  between  the  amis  and    urethra  were   found  na- 
tural :  upon  cutting  deep  as  in  the  operation  for  lithotomy^   the   tissue  im- 
mudiati'ty  around  tlm  course  of  the  urethra  was  found  discolored  and  sloughy 
— this  condition  of  parts  continued  up  over  the   front  of  the  pubis  to  join 
the  morbid  state  of  the  abdominal  parietes.     The   membranous   portion  of 
the  urethra  lying  in   the  midst   of  the  morbid   structure,  had   not  irs  walls 
thickened  \  the  two  divided  e^ctreniities   were  ragged,  but  this  I  attributed 
ml  tbe  time,  to  several  strokes  of  the  knife  during  t'be  r^tioval  of  the  parts. 

Rtmarhs^ 

The  deseripttoB  of  the  pmt  mortem  appearancet  inty  not  be  qnitt 
elear  ;  indeed,  I  am  not  myself  prepared  to  say  whether  extra vasatiou  bad 
taken  place  during  life  or  not.  1  do  not  know  how  the  sloughy  state 
nf  the  parts  immediately  around  the  urethra,  throughout  the  greater 
part  of  its  course,  commencing  from  the  membranous  part,  and  the 
atmilarly  morbid  state  of  the  abdominal  parietes  are  to  be  otherwise 
explained  ;  and  yet  during  life  there  was  a  passage,  the  urine  pasaed 
by  the  proper  course,  and  moreover,  there  was  not  fimnd  the  usual 
diSUted  swelling  such  as  occurs  when  the  contents  of  the  bladder  escape. 
It  11  evident   tluit  the  disease  of   the    bhidder  must  have  been  of  loug 
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standing,  And  that  do  Uentmeot  could  be  of  any  Avail.  The  tbin  dtii 
blood  foaud  in  the  cavity  of  the  bladder  I  apprebend  exuded  &om  tbe 
blood *ve^eb  of  its  mucous  luembraue*  There  was  not  a  state  (yf  tk 
parts  during  life  to  warrant  cutting  down  upon  the  urelhra^  paiticn- 
larly  m  the  natural  chantiel  was  open,  and  a  catheter  could  be  latrth 
duced.  The  walls  of  the  sloughy  cavity  appeared  to  be  ebiefly  theaa- 
tural  parts  consolidated*  This  condition  might  have  been  the  result 
of  inBammationi  produced  by  the  long  s  ran  ding  disease  in  the  bladder, 
and  thus  a  sac  farmed  which  prevented  the  difiiision  of  the  eun- 
vasated  fluid,* 


E£X£NTIOK  OF  UBHIBi  FtmCTDHE  OF  BLADDUB    THOUGH    SYBCTHYSIS  rUl 

(B^  J,  Brander,  M.  D.f) 

Jultf  27,  184L — Huddoo  Mussulman,  aged  60,  admitted  Into  the  bia 
bospital  at  Gorockpore  on  the  27th  July  1841,  with  symptcms  ofcomplel 
retention  of  urine,  which  had  existed  for  five  dajs.  Complained  of  pfiin  i 
the  lower  part  of  the  abdomen,  andneck  of  the  bladder  ;  warm  fomentatiot 
were  applied,  and  a  compound  jalap  powder  admhsistered. 

The  above  was  the  report,  and  trealroeut  adopted  by  the  native 
attached  to  the  ho^pifal,^ — the  stale  of  my  health  not  admitting  of  my  i 
him   till  the  morning  of  the  29th  July,   when  I  found    him   laboring  un 
complete  retention,  then  of  Meven  days^  duration  ;  the  bladder  much  diste 
edt  being  bard  and  well  defiiied   in  its  boundaries,  and  reaching  to  the  i 
bilicus — (tender  to  the  touch*)     Pulse  not  much  accelerated. 

The  patient  stated  that  lie  had  been  subject  to  stricture  of  the  urethra  fori 
fourteen  years^  and  that  on  three  previous  occasions  he  had  had  reteatba  ' 
of  urinCp 

I  passed  a  silver  catheter  Into  the  bladder  with  Boroe  resistance,  but  m 
urine  foil  owed,-- the  iniatrument  (which  had  a  very^ite  eye^)  being  cbofied 
with  coagulated  florid  blood.  A  purgative  enema  with  castor  oil  was  given  ; 
fomentations  were  applied  to  the  abdomen  ;  and  the  tincture  of  the  marittit 
of  iron^  exhibited  in  doses  of  ten  minims  every  half  hour. 

6  F*  M. — Finding  all  palliative  measures  unavailing,  and  the  state  off 
fering  and  distent  ion  of  tlie  bladder  seeming  to  call  for  prompt  relief,  anollia 
attempt  was  made  to  pass  the  catheter,  and  with  the  »ame  result,  as  at  ik 
morning  visit* 

29th f  6  P*  M* — Fearing  the  consequences  of  any  further  delay  tfler  t  reJ 
iention  of  seven  days,   surgical  relief  became  indispensable.     The  dii 
atate  of  the  rectum,  which   was  subsequetitlj  found  to  exist,  and  to  retdd 
impracticable  any  examination  of  the  state  of  the  prostate  through  its  pftr^l 
ietes,  much  less  the  usual  operation  of  puncture  at  that  part,  led  nie  at  oace" 
to  resort  to  my    newly -suggested    operation   of  arriving  at  the   bladder  per 
symphysis  pubis.     Accordingly  the  cylindrical   trocar  and  canula  were  in- 
troduced agreeably  with  the  directions  laid  down  in  my  paper,  with  this  dif- 
erenee,  that  the  patient  was  kept  in  the  recumbent^  instead  of  the  semi-ereet 
posture,  and  that  no  preparatory  incmon  was  made  in  the  integuments,  the 
instrument  being  introduced  with  scarcely  more  resistance  and  pato  than  in 
the  puncture  of  the  abdomen  in  ascites,   and  without  the  loss  of  one  drop  of 
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biood>  On  wUhdmwing  the  trocar,  a  stream  of  timptd  urine,  pOAseBaiiig  no 
amtnoniacBl  nmeM,  passed  with  force  through  thecanula— in  quantity  about 
eight  ounces.  The  patient  expressed  himself  instantly  relieved  ;  the  eadula  was 
secured  in  its  position  by  a  tape  paased  round  the  pelvis, — a  proeeediug 
however  not  required,  seeing  how  fiscd  a  position  the  instmment  assumes. 

Leeches  were  ordered  to  be  applied  to  the  pubic  and  bypogastrio  region, 
followed  by  warm  fomentationi. 

10  p,  M. — Found  the  patient  coinposed  ;  the  leeches  had  b!ed  well ;  an 
opiate  was  admiiHstered,  and  a  warm  cataplasm  deaired  to  be  applied  to  the 
lower  part  of  the  abdomen* 

30^  6  A,  HI. — Slept  indifferently,  having  been  disturbed  bj  the  constant 
penewnl  of  warm  applications  (employed  by  mistake,  instead  of  the  pouhice) 
— and  not  from  sutiering  pain  or  uneasiness.  Urine  continued  to  dribble 
away  through  the  canula  during  the  night,  and  early  in  the  morning  ;  he 
passed  a  few  drachms  of  urine  (colored  with  blood)  per  urethram.  Finding 
the  natural  passage  so  well  restored,  I  ventured  to  withdraw  the  canula,  which 
was  done  without  the  smallest  difficulty  or  suffering  to  the  patient.  Not- 
withstanding the  evacuation  of  the  urine  from  the  operation,  which,  it  is  to  be 
observed  wa*  far  less  in  quantity  than  mi^rbt  have  been  expected  from  the 
long  retention  nnd  distended  state  of  the  bladder,  the  latter  retained  ita 
original  si^e,  with  somewhat  increased  tenderness.  Leeches  were  again  ap- 
plied to  the  same  region »  followed  by  warm  fomentations,  the  palient'iage 
and  strenirth  not  admitting  of  more  general  depletion.  Calomel  and  ao- 
timoiiy  pills  were  e:ihibited  every  four  hours  during  the  day^  and  aago  given 
in  small  quantity  at  intervals. 

6  F.  M. — Patient  much  in  the  same  state  as  at  the  morning  visit ;  the 
bladder  undiminished  in  size  or  tenderness  ;  he  had  passed  (by  the  natural 
passage)  a  small  quantity  of  high  colored  urine  twice  during  the  day  ;  four 
ieeches  were  ordered  to  be  applied  to  the  pubic  r^ion^  where  there  ap- 
peared to  be  some  pufliness,  and  an  anodyne  draught  at  bed  time. 

31«A  0  A,  M, — Passed  a  good  night ;  tension  and  tenderness  of  the  ab- 
domen undiminished,  especially  in  the  situation  of  the  leeeh  bites.  Fitssed 
a  few  ouncesof  muco-purulent  urine  per  urethram,  the  artificial  passage  hav- 
ing spontaneously  closed  on  the  withdrawal  of  the  canuk.  Bowels  confined  ; 
pulse  small  and  frequent.  To  have  a  dose  of  castor  oil,  and  tartar  emetic 
ointment  applied  over  the  region  of  the  bladder* 

6  p.  M. — ^ Patient  much  in  the  same  state  as  the  last  visit.  Bowels  un- 
moved by  the  oil  ;  pulse  frequent  ;  tongue  slightly  furred  ;  complains  of 
thirst ;  fomentations  continued,  the  patient  objecting  to  the  repetition  of 
leeches,  from  the  soreness  attending  the  former  bites.  To  have  an  anodyne 
draught  of  camphor  and  Dover's  powder. 

Augusi  I,  6  A.  M.— Slept  inditferently  ;  passed  &  good  feculent  motion, 
ulso  several  ounces  of  urine*  more  charged  than  the  former,  with  muco- 
purulent matter.  Tenderness  and  tension  much  the  same.  Pulse  and  tongue 
ditto.  Tartar  emetic  ointment  and  fomentations  continued  ;  a  saline  pur- 
gative was  administered. 

6  r.  M. —  Increased  heat  of  skin  ;  pulse  130  ;  tong^iedry  and  slightly  furred  ; 
has  slept  during  the  day  :  had  four  dark  colored  stools  ;  passes  his  urine  in- 
voluntarily :  tension  of  abdomen  the  same  ;  bladder  ns^ruming  a  more  defined 
and  prominent  appearance,  arising  probably  from  a  wasting  away  of  the  ab- 
dominal muscles.  Tenderness  to  the  touch  diminished,  and  expresses  himself 
easier.     Has  had  hiccups  for  the  last  three   houn*,  unaccompanied  by  any 
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of  anxiety  ;  eaya  he  feels  na^pain  in  the  pelvic  regioD  ;  hit  pamk«i 

iered  ntj  ancKlyne  at  beil  time, 

^  m, — Pitssed  a  good  uighl  ;  hlcctjp  «uHsided  after   two  or  thife    , 

.  eiber  ;  passed  urine  voluntarily  and  invohmUnlj  diiritig  the  iiigktt , 

with  some  stranguary  ;  puhe  fr*^qwent  and  smM  ;  t^ngoe  fumA ;    ' 

IS  of  increased  thirit ;  bowels  cooBiiedf  teauon  of  abdomen  the  same ; 

^ijest*  diminished* 

«  ♦  #  •  «  • 

5  X,  u. — Slept  indifferently,  kept  awake  by  hicemp  :  eougfa  wilhei- 
Lion  ;  complains  of  pain  in  the  tnichea  ;  rt^spi ration  oppre^^  ;  in- 
,ce  of  urine  ;  pulse  frequent  and  small ;  bowels  confined.     Ta  1»t« 
jms  of  castor  oil* 

— Hiccup  diminished  ;  cough  and  expectoration  incroa^ed  ;  »fwt» 
.  k  otlVnsive  nature  ;  abdamcn  less  sensible  and  Less  swollen  ;  pabe 
I  k$g  freqiient  ;  eomplains  of  p^iin  in  the  cbest ;  ordered   fiui^mdj 
ter*     Night  draoglit  and  ponltlces  as  before. 
,.  li.— Expired  at  3  a.  ii. 

•  Auiopty  six  how    after  deaths 

Previous  to  opening  the  body,  a  iilver  catheter  was  introduced  inMtk 
distended  bladdt- r,  and  as  much  urine  drawn  off  as  could  b^  e^pelltd  by 
^ixr^^ure  on  the  abdomen,  while  in  th«;  supine  posiiioiK  Th^  ^h^frm 
being  laid  open  was  found  to  contain  about  16  ounces  of  Umpd  uftms.  free 
Trom  any  ammoniacal  smell  ;  its  muscuhir  coat  was  thickened,  a»d  iht  Uniog 
membniiie  somewhat  congested,  pre^euttng  abo  numeroas  irre^olir  ptu* 
«  >r  elongations^  consisting  apparently  of  condensed  ceHtilar  m^rinoe.* 

peritoneal  covwing  was  in  a  jn-rfecilj  healthy  state.f     AV  tpww  of 

juncture  risible  either  in  the  bladder  or  in  the  postmor  aspeiTt  ^llw 
puue^.  A nf trior  to  it,  however,  a  9pot,  large  enoo^h  to  adrrttt  the  pcufitofa 
probe  pointed  out  were  the  trocar  had  been  introduced.^  The  pirvMlaiefte^ 
was  found  much  enlarged  and  schirrou^  the  third  or  middle  lobe  fbniia|«» 
great  an  excrescence  as  to  present  an  insumioun table  obstiicW  to  llie  ia- 
troduction  of  any  instrument  into  the  Wadder,  otherwise  than  thnxigh  tJic 
•ubstauce  of  the  gland,  in  which,  accordingly,  a  false  passage   (made  by  the 


*  It  wonld  appear  that  preTious  to  death,  the  mnsciilar  power  of  th«  bladder  had  not 
been  recoTered,  and  that  in  its  paralytic  state,  it  was  incapable  of  expellxn*^  berood  a 
Tery  limited  quantity  of  urine.  The  catheter  was  moi  resorted  to  a^n,  seeinir  that  Uie 
nrethra  was  in  a  rery  irritable  state,  und  that  the  natural  passage  had  been  established, 
and  sufficient  urine  eracuated  through  it,  to  prerent  any  sense  of  pain  or  nneasiBesi  to 
the  patient. 

That  more  urine  did  not  follow  the  panctnre  per  symphysim.  may  beaecovoted  f^rby 
the  trocar  havinsr  been  introduced  at  too  jnva:  an  angle'  with  r^^xrd  to  the  axis  of  the 
pelvis  by  which  mal-adroitness  atter  withdrawing  the  instmment. and  not  bein^  pro- 
Tided  with  a  suitable  flexible  citheter  (as  recommended)  the  bladder  coUaMcd  oo  the 
canula,  and  admitted  only  of  the  evacuarloa  of  a  liaiited  ponion  o£  its  t^w^rn^ 

t  This  satisfactorily  T>*fates  oce  of  the  principal  objeetiocks  arged  by  the  oppooijoti  of 
the  operation  of  punctare  throogh  the  symphysis^ 

♦  The  diflictt  ty  apprehended  to  af-nd  the  healing  of  the  fibro-caitnaginovs  sabstasct 
anitinjf  the  booe*  of  the  pabes  is  ei^ually  weU  nrfated,  especjallr  when  it  is  aadeMOOd 
that  tiM  utttruBfetat  with  which  it  was  pertonwd  waa  ia  jtrj  had  i 
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cathet^^r)  was  discovered.  A  imnlE  calctilut  of  on  oval  form^with  gfnnulntod 
surface  about  the  size  of  fL  hemi^  wetgliing  eight  gramSf  wnn  fimtul  ul  the  hwm 
of  the  bladder.*  No  traces  whatever  of  extmvasatiuii  of  urine  within  the 
piilvid.  The  bhidder  was  found  in  close  cotitnct  with  the  Ijories  of  the  piibifl 
us  the  preparation  confirms,  otie  side  only  haviug  (jeeii  detached  wilh  the 
lealpel,  for  the  purpose  of  tracing  the  cour«e  of  the  puncture,  which,  as 
l^efore  observedf  was  found  to  be  entirely  obliterated  under  the  beating 
process.f  The  irt^on  was  very  ci re um scribed — nut  eomprisiiig  more 
than  half  an  inch  between  the  dupUciition  of  the  perineum  und  vesiculsa 
seininides. 

The  kuineijs  were  very  vascular, — the  right  one  much  larger  than  the  leftp 
and  presenting  an  ulcer,  the  me  of  a  shilling,  on  its  outer  and  upper  snrfice* 

^\\e  iuiesiims  were  apparently  in  a  healthy  state,  notwithstanding  the  ex- 
istence  in  the  Jejunum    of  fifteen  nnnsuHlly    large  worms  of  the  teres  kind. 

The  iirer  healthy ;  the  gall  bladder  distended  with  inspiissated  black  bile. 

The  Itmgs  were  in  an  unsound  state,  and  presented  externally  a  re- 
fnarkubly  black  melanotic  appearance* 


CASE   OF   CAIJ:tJL08    IMPACTED   IW    THE    UEETKRA — ^BETEJfTlOSf    OF    UEtHK. 
OPKRITIOJC^ — ^aECOVERT. 

(%  Sctol-Siugh^  31iUtar^-Ciu$$  Student) 

Soroop  Doss,  nn  Oorya  by  caste,  eet»  30,  came  to  the  College  on  the  26tti 

April,  lor  relief  of  retention  of  urine  from  which  he  wa»  suffering  for  two 
days*  He  said  that  for  some  months  before,  he  eoald  not  make  water  welL 
At  first  I  hiid  recourse  to  catheter,  which  beinf*  pas^tHl^  tutjeheil  the  stone, 
and  thus  a  nr)ise  W'lS  heard  ;  the  stone  was  then  found  to  be  situated  at  the 
root  of  the  pcnisp 

I  then  bent  a  probe  and  introduced  it,  and  brought  the  stone  as  far 
as  the  glans  penis,  white  it  was  in  this  situation  the  si  one  ap^>e-}Lr^ 
ed  to  me  to  be  too  large  to  pass  out,  I  therefore  made  an  incision  outride 
into  the  urethra,  and  with  a  pair  of  forceps  got  out  the  stone,aud  the  patient 
then  made  water  freely.  On  the  second  day,  1  $tuw  the  part  where  1  ope* 
rated  nuich  swollen  up,  cold  lotion  Wiis  applied  and  iLfterwards  fhe  ind^im- 
mation  was  subdued.  Dressing  was  applied  and  it  was  contituicd  for  ten 
days.  On  the  11th  day  the  wound  was  found  to  be  c lost? d  by  adhesion^ 
and  the  patient  made  water  without  any  pain.     He  wss  then  said  to  be  cured. 


LlTfiOTOMY ENCYSTED    CAI'CUl.US,    BECQTERT. 

{B^  A*  K*  Lindesa^t  ^^*^'){ 
Subhan    Ali,    aged    11,  emaciated,    anitious  look*     Has    aufTered  moit 
acutely  from  symptoms  of  stone  in  the  bladder  for  more  than  seven  yenn; 

t*  It  teems  prohsble  that  the  obstruction  to  the  pis^ttgr  of  tUf  urioe  originiited  in,  and 
vsB  oocssiooed  by  th«  impacted  position  of  this  imall  calcuUts  between  th^  en  Urged 
third  1ob«  of  the  prostate,  and  th«  panels  of  the  bZsddtrr,  from  which  po^uiaa  it  wm 
pro b&bly  removed  during  the  at^mpis  to  introdiioi*  the  catheu^r.  which  ^tvw  of  the 
I  matter,  sacisfaciortly  itecounti  for  the  urine  passing  by  the  natunil  pauage  so  soon  u.(ter 
the*  opj-ratioQ  ofpancturtvas  well  as  for  the  absence  of  any  infiltraiion, 

t  Thv  altered  risk  of  eYtTaTa«ation  arnrine  into  the  ceUulmr  tisiu«  jtt  tlie  hasc  of  the 
pel  MS  froin  ihe  want  of  ekm^  cmiaet  of  tho  bladder  to  the  symphyiit  is  tkus  ehi  loogvr 
tin(i«riia1de. 

I  Trmtis.  Med.  fhyi,  Soc,  Cai, 
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day  (Jmi.  lOtb)  Ike  Trii|iiiilniiin  Sv^aaa  (Xr.    RcMt 

(tli»  l«eU0f|  vij  lll«Md  m  wood  «»ttnd  viik  loa  Intfaer ;) 
(Mr.  Rctitoo  ftpprotiflg;,)  I  vltUfiW  tbe  tovtti.  fntraiaeed a gfa^fi 
tiid  tlie  bof,  and  e«ft  iaio  tlia  likdder :  Ibt  vnt  «»ipid  6«i;r, 
pMdfig  io  the  ii^er,  isntCBd  of  llle  iiiioe  |I«k  vm  fell  a  tvMr  itt 
dbveiioo  eflii*  wnlnlieu^  bi^  wttMo  rm^  of  the  iwger>     On 
abo««  llw  pobk  i1m«  twiKir  wftt  perorifwl  lo  oootm  «  kai€  bodj,  - 
«tti  Mtf  di^  t0  diaUg^  I  tried  first  a  piiolie'|MiSMd  kaife^  tb^  i 
MilDiifY  vtfli  m  prf>1ie  point,  bul  thm  ctee  of  aeitlMr  bm  i^wi  ^«  1 
vtert  I  witbed.  At  ImI  «  coiviJiiaa  oefelpel  vm  onied  »  iat  on  a  1 
jrod  witli  lu  potol  an  ii|iifilfif  wmm  eaartkiaiff  nndo  lUl  it  loackBd  tbe  1 
bodt  I    Um  fiiigiir    now  detedlad  a  iiofi&     A  gnAm  poll 
and  t»  mikggfi  Ibe  opaaiiig «  tbe  parietca  «n  tbocsk 
flm  toodring  tbe  floae  afevdivcteti  oCarina^paiii 
aiiil^  iiiied  and  ^traelad  a  wm^  mugh  cakubM^  wa^gMig  I^  dim.  d 
<— mriiad  ool  tlw  bladderp  give  Iba  boy  an  watt^fwrn,  mmk  ba  laj 
AlUiig  rtrf  comforlAble* 

6  r.  M.     Vrrjr  auy  :  the  Btaariitig  of  tbe  TCttai  il  BOl  to  te  4 
(o  tbt  |Miin  he  ha«  been  dutly  and  boortj  Buffcrti^. 

J&m  1  llA,  6  A.  M.     H44  ilept  acarlj  all  ti^btt  (vbk^  be  1 
btfurt  far  fnany  jear«  :)  do  local  pain. 

Nmrn.  Several  »loolfl,  but  tb^y  afe  fo^i4  aad  be  m  tUrtw  and  leH* 
htiL  To  bav«  wartti  fotDeotaiJoiia,  and  a  doet  of  otftor  oil — S  r«  k* 
A»l«*Ti :  no  iUM>l 

]  2di^  6  A.  M.  Five  itooli  before  midolglit,  ainoe  wktcb  1 

I3ih,     Doing  wdl:  Imngry. 

20iA,     Vrim  mmmptkrii^   by   tbe  natunl  pasag»»  vydb  at  itat  oh 
murh  peifi :  relivved  hy  m  bip-baUi^ 

27 iL     Wumid  n  curly  liefiled  :  a  few  drop*  of  ariiie  itill  tfiekk  aw 
ffoni  it  when  Im  fltriijii«  at  HtouL 

ftif.    '4rd.     Wound    healed  %   severe  catarrbat  tyaiplowie    (aacfibed  I*! 
bitihiag).     To  huvij  a  diapboretic  and  a  purgatlre  earif  I 

(i£A.     Diac^hnrged,  quite  welL 
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The  question  of  chief  interest  arising  out  of  this  case  is,  "  Wliere  was 
Ihe  stone  ?^  I  have  not  been  able  to  reply  to  my  own  satlsfjictlon,  and 
happity  the  recovery  of  my  patient  prevented  any  elucidation  from  dissec- 
tion. There  WHS  111  tie  time  for  deliberating  during  the  operation^  so  that 
moit  of  the  doubts  and  speculations  have  arisen  in  my  mind  after  my 
patient  was  at  rest  in  bis  bed,  otherwise  I  might  have  been  tempted  to 
have  teazed  htm  by  a  careftil  examination.  Now  the  deciiion  must  be  con^ 
jecturaL  I  have  lately  seen  an  account  of  a  case  by  Mr,  Lizars,  in  which 
aiter  cutting  fuirly  along  the  staff,   he  found  that   he  was    in  a  subsidiary 

(bladder,  the  viscns  itself  containing  Ihe  itone  being  unopened.  The  above 
may  be  eJt plained  on  the  same  grounds  \  tbuugh  I  confess  that,  from  the 
stone  never  having  been  struck  before  the  0|)erat ion,  I  incline  to  believe  in 
fiacculation,  from  protrusion  of  the  mncoua  coat  through  the  muscular  on^ 
the  ofiHce  nearly  closing,  but  not  altogether  ;  for  though  I  discovered  it 
not,  free  communication  may  be  inferred  from  the  pain  on  micturition  by 
which  the  walls  of  the  cavity  were  brought  into  direct  contact  with  a  rougti 
calculus,  as  well  as  from  the  small  quKUtily  of  uriue  which  flowed  on  my 
opening  the  sac  ;  the  part  that  I  cut  through  ap)>eared  to  me  to  be  a  thick- 
ened muscular  tissue.  If  the  stone  had  carried  with  itthemncous  coat,  it 
would  still  have  the  muscular  coat  on  the  side  next  the  bladder  :  and  the 
irritation  of  a  growing  calculus  for  a  period  of  ye^irs  may  easily  have  caused 
the  thickening  of  the  surrounding  tissue.  There  are  ample  grounds  on 
which  to  found  ingenious  hypotheses,  but  it  would  be  unprofitable  to  pursue 
ihe  reasoning  further. 

Bandras,  FeL  7,    1837. 


CAI-CDLI   rOUMTSO    UNOES   THE   PBIFUCK. 

{B^  Sub'Asiistani  Surgeon  Samaehurn  Duit) 

A  singular  case  of  Phymyosis  was  operated  on  by  myself  from  which  the 
Accompanying  calculi,  about  200,  were  removed.  These  were  formed  under 
I  be  prepuce,  the  orifice  of  which  had  almost  entirely  closed.  An  opening 
about  the  size  of  a  pin^s  head  remained  through  which  the  uriue  passed  oiil 
by  drops  or  in  a  very  small  stream. 


COMFOUHD  FBACTI'IIE — WOUND  Of  FOPLITEAL  VEIN — PARALYSIS  OP  TUB 
BLAODEE  AFTER  AMfUTATlOH  OF  THE  TIimH^  BLTttBCATEB  tJRETaftA 
IMFB 0 IK O    C A THETER — B EMED! ED EEC O  V ERT. 

(Btf  Allan  Wehh,  Esq.) 

Sheikh  Mobarik,  m  classie  employed  in  the  Areenal  of  Fort  William,  ad- 
»ltt©d  July  7lh,  1842, — with  compound  fracture  of  the  right  leg — caused 
by  its  being  crushed  or  rather  cut,  between  a  heavy  ammunition  almoira 
bound  with  iron,  some  tons  in  weight — and  an  iron  gun  carriage.  The  left. 
leg  was  slightly  cut  but  escaped  by  bending  under  him — but  the  right  was 
Bcafly  disiievered  by  the  fall  of  this  heavy  body  upon  it,  for  the  mode  of 
action  was  precisely  that  of  a  huge  pair  of  shears.  This  was  manifest 
from  the  angle  formed  lietween  the  two  opposed  iron  plates  admitting 
a  man  to  escape  at  the  further  end,  while  a  third  nearer  to  their  point  of 
ttJiioni.  had  lK>th  bones  of  one  leg  broken^  exposing  about  a  hand'a  breadth 
«»f  the  tibia — and  this  man,  the  subject  of  this  case,  being  nearest  the  angle, 
bad  hla  leg  nearly  cut  off. 
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Tli«  man  was  bleed  mg  prolbselj  from  a  Inige  wound  at  ibe  back  paft 
tbe  limb,  ^jitendiag  ngbt   acrota  the  popliteal  ^tace^  from  one    stdt;   to 
otber,  aricl  sbowiitg  the  two   beads   of  llie   gaatroenemiua  bared — tbe  inn 
otii3  iiemg  raised  by  the  protrttsioti  of  the  tibia,    which  w»m  apUnten^  ihtrp#] 
ly  otfju^t  l>etow  Ihe  ftniailnitot]  of  the  koee^  and  projected   two   or  tbce  tiKh 
ea  from  thi^  wminiL     There    waa    alio  no  other  wooihI  eofUEHmaieating   tntl 
the  bofiffy  upon  the  anterior  aspect  of  the  limb,  ju^t  below  tlie  tuberocita 
The  btmcirrlli^  wat  proceeding  however  from  the  Lirge   wound   in  the 
and  waa  fiom  its  dtiirk  colmir*  and  continuous  Bow^  evidently  renona— it 
tKil  itsuing  in  jetd^ — smii  wu^^sisily  oppressed  by  the   tourni^nett  wliieli 
nppIiLHl  by  my  cullwigue  Dr»  Spry,  before  I  saw  the  palieiiL 

We  hjifl  neitl^erof  tis  any  doubt  as  to  the  source  of  the  bemorrbage  bsia 
the  papbtenl  vt>x»t*U,  for  tbey    could   luirdly   escape    being  wounded  ia  th 
protrn^iuR  of  the   tibijii    which  wrs  splintered  by   a  sharp    bat  not 
ed  fracture,  being  nenrly  the  whole   posterior  breadlb  of  the  bone. 

It  WU9  quite  clear  that  the  limb  coulfl  not  be  aairedi  mid  mlso  that 
alion  nhould  not  bedt*Lyed,  since  the  liinb  would  inevitJibly  moftify  U 
kepi  on  the  tourniquet,  and  any  other  mode  of  suppresaing  f  be  Bom  of 
WHS  inudinisMble,     I  could  not  amputate  through  the  coodylpt    oC  tba  t 
becimae  there  wia  no  inti^ument  left  potteriorly,  only  a  little  remained 
eiliier  ^ide  of  tlie  Umb,  prtnentiitg  tbe  two  wounds   before   meiitioned^  1 
(somplHely  eticiirting  the  leg, 

I  proposed  therefore  to  amputate  abo«&  the  knee,  by  the  doulile  flap^ 
do  it  iminediutely^for  tienrly  nn  hour  h)«d  elapsed  since  the  aoctdeoiij 
The  man's  mind  had  recovered  from  the  flrett  ah^rm — bis  pulse  araa  pMlf  1 
good,  und  his  only  fear«  were  for  liia  life.  I  told  him  that  witbout  loitD 
the  limb  his  life  could  not  lieMved.  He  innanlly  consented — and  a 
being  placed  across  the  end  of  his  dliarpoy  (or  bed)  1  ootnnienced  tht  i 
ation, 

JlavirigRxed  the  toufniquet  as  high  as  I  eotild,  I>r>  Spry  wm  an  lefiod  i 
as  to  take  charge  of  the  limb,  any  unskilful  mofemfnt  o(f  it  betng 
with  acute  suffering  to  the  patient.  An  asftistnut  had  charge  of  tbe 
quet,  With  a  long  ratlin  I  tmnii5ied  theth(>rh  on  the  outside  at  Om 
tion  of  its  middle  and  lower  thirds  I  then  entered  the  same  wouoil 
jnniJe  uf  the  lione  and  cut  out  the  inner  flip.  A  considerable 
blood  from  the  great  vessels  followed  this  second  ait :  this  1  ai«^  ^ 
seizing  tliem  with  my  le(^  hand,  for  the  tourniquet  had  noeiect  mptm  Itali 
Findirig  however  that  1  could  not  finish  in  this  wny,  with  my  leA  hmwd  ai- 
gagrd  by  the  vessels^  I  laid  down  the  knife,  took  hold  of  tbe  Aasb|aiil*i 
thumbt  laid  it  down  firmly  on  the  artery  as  it  pas^s  over  tbe  pubia.  Tba 
bleeding  stop^ied  instantly.  I  let  go  the  vesseli  :  cleared  the  bone  aod  di* 
vided  it  with  the  saw  ;  no  retractor  was  necessary  ;  the  flaps  being  sMBplf 
held  aside.  The  artery  had  a  singnlar  appearance,  which  at  tlie  tiael 
eon  Id  not  sceount  for*  Instead  of  presenting  its  usual  open-ntootltod  a^ 
pectf  El  hK)ked  like  a  round  absorbent  gland*  Being  sliced  Gblk|iielr  la* 
iitend  of  b<*jng  dividod  by  a  direct  cut  acroea,  its  longer  Lip  hmd  curleo  w^ 
pr^jducing  thiiunuHual  appearainct*.  It  waa  seetired  by  Dr.  Spr^  witb  a 
iingle  Ihre^iul.  No  other  vessel  was  tied — no  other  arlerfal  wanil  emU  be 
i4H'f» — the  blecfling  from  tlie  veins  was  very  free.  Afher  wfelli^  «  dbort 
tfme»  I  thought  it  better  to  suppress  ibts  by  brinfing  tbe  §mp§  tMiAbsr 
witli  two  or  three  etrapa  acfoae^  and  ooe  broad  dfimilfir,  tUa  m 
iupprcsa  the  blaediog* 


I 


I 

I 


Tlie  poor  fellow  was  very  much  redu^^d — skm  eoM  and  wel — pulse  ir- 
tegiiUr  nud  feebk.  He  hud  titi  ounce  of  port  wiite  every  hour  in  liot  s,igo, 
to  three  ilosesj  wlioD  he  vomited,  and  the  puke  rose  nnd  tha  skin  becmne 
warmer.  Still  he  seemed  inclined  to  wander  and  wui  more  oppressed  thaii 
I  eulltd  well  ti€Couut  for,  as  he  was  a  remarkHbly  Bne  athletic  figure  for  a 
Hfttj^e. 

I  now  observed  that  there  was  a  prominence  in  the  region  of  the  urinary 
bladder  Indicating  distention,  which  further  e^i^aini nation  made  fully  evi- 
dent. Tiie  man  couJd  make  no  effort  to  relieve  himself.  This  paralysii 
had  been  occadoned  perhaps  by  the  injury,  but  more  likely  to  have  been 
the  direct  result  of  some  hurt  to  the  spine  ;  nothing  was  apparent  eicter^ 
tially  however  to  indicate  such  injury. 

It  was  impoauible  to  introduce  a  catheter  tlirongb  the  natural  entrance 
to  the  urethra,  or  rather  enlrunces  for  there  were  two,  the  largest  would 
hardly  admit  a  suihU  probe*  I  found  however  that  they  united  in  one  com- 
mon eanal  some  little  way  down,  1  therefore  luid  them  into  one  and  found 
aa  I  expected  the  canal  below  of  the  natural  slie.  Strange  to  say^  the  poor 
fellow  made  far  more  resistance  to  tltis  little  operation  *  than  he  had  doue 
to  the  more  serious  one.  I  may  as  well  mention  here,  that  tfiere  was  some 
tsnusuul  disposition  of  the  canal  below  the  symphysis  pubis^  which  rendered 
tlie  introduction  of  the  ciUheter  so  ditHcult,  that  neither  of  our  apothecariea 
could  etfect  it,  and  for  the  three  following  days,  and  nights  a  bo,  I  was 
obliged  to  attend.     This  accident  disnpp eared  after  a  purge. 

On  July  the  1 0th,  1  removed  theeentce  strap  and  found  adhesive  actioa 
proceeding  favorably.  The  discharge  of  acrnm  was  so  vfsry  copious  that  I 
was  once  sent  for,  as  it  was  mi^t^tiiken  for  hcpmorrh^ge.  I  did  not  disturb 
the  stump  however  since  I  found  the  dressings  were  not  stained  red* 

On  the  6th  day,  or  the  13  th  July^  T  found  the  greater  part  of  the  wound 
adheringt  but  a  prokpse  of  the  sartori us- muscle  in  the  inner  angle,  the 
nature  J  fancy  caine  awi^y,  but  I  could  never  0ad  lU*  f  did  not  examine 
the  JreMinga  for  it.  / 

I  dressed  the  stump  with  adhesive  straps  and  r<dler  every  third  day  and  on 
the  Slst  of  the  month  it  was  all  he.iled  bat  one  little  spot  in  the  inner  an* 
gle  about  the  siste  of  a  rupee^  where  tlie  muscle  had  protrude  through  by 
otie  of  the  straps  of  the  first  dressing  slipping  away. 

Exammation  &f  tht  Limh^ 

I  exarnined  the  leg  within  two  hours  after  its  removal*  A  long  incision 
through  the  anterior  interosseous  space,  not  interfering  with  the  original 
wound,  extending  from  tuberosity  to  the  ancle,  shewed  the  ant,  tibial  ar* 
tery  untouched,  but  the  ant.  tibial  nerve  had  been  torn  across  preJenting 
a  ragged  lacerated  appearance.  The  interosseous  ligtiraent  was  torn 
aofow  and  the  muscular  interstices  injected  with  TDood.  1  ^en  examined 
llie  posterior  part  of  the  limb,  making  a  deep  incision  through  the  heads 
af  the  gastrocnemius  and  through  the  miIcus  to  expose  the  vessels.  I 
fiiund  the  sharp  point  of  the  fractured  fibula,  renting  in  the  angle  of  divi- 
sion of  the  popliteal  artery  into  the  aut>  and  posterior  tibial.  Its  cellular 
coat  wounded  but  the  artery   unopened.      The  pnpliieal   vein    had  rereivrd 
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eoosideimble  tnjfeUoo  of  blood  bad  tak^n  place  ilm  ajuoi^  ihm  waudm, 

Ohervaiiffm* 

Tbe  resall  of  the  ttjaalBitJon  wu  mlblkctorj  in  provtag  llie  tmponibi- 
litjr  of  Mv^bg  the  liistL  I  mm  luDj  Miuied  tJMt  il  »  lir  belter  to  ampa* 
tatioQ  of  the  tbigli  to  dispeiiBe  with  lUtm  to(Eriti«]iiet  altogvlber,  snd  tzust  to 
conspresBinis  «i  tb«  grain.  In  t!it»  itntipce,  of  a  be  teltj  — "*ml<r  finb  io 
perl^  lioilih,  il  apfieartd  to  tn^  tJtat  tbe  iititkMi  of  tJi«  lover  stteckne^ 
of  tbe  exleoiar  mmmlt^^  hmd  mltofed  tba  compreieioa  of  tbe  toammeet ; 
tbel  t%  tbeir  ratnetloii  bad  tbtlUd  it  off  tbe  uteiy^  for  tbcre  wm  oo  bleed- 
uig  from  tbe  oat^  flapi,  tboogb  m  full  godi  &aai  Uie  hioer  beinf  cot  oot. 
Botb  Dr.  Spfj  wbo  ao  kindly  and  ablf  aaaialed  me,  aod  mjael^  wmm  aada- 
ficd  of  ibe  efficient  aieUon  of  tbe  inftnuoeot  before  tbe  tneimoa  vera  B^d^ 
and  tbe  eeaKaloo  of  tbe  ftov  of  blood  fiom  tbe  baiOt  and  of  the  poise  at  tbe 
inner  aaclc^  taffidesitlj  prove  Lt. 


rrs  or  BKr^Tic 


( CAUUXD  OFF  mr  tmtmn.* 


Cofponl  Ja 


(%  il^.  .If<?icffi;  i?.  if.  16^  l4mefrw.) 
i  Waid,  «ial,  26.     In  India  one  jear. 


Admitted  on  Ibe  29lb  Seplonber,  ISSl,  vttb  a  aero^  attaek  of  bn«t£lk 
itleod^  with  giddineai^  lever,  aod  aligbl  eoi^gb.  False  full  and  fremKnt; 
tongne  white  ;  bovek  kmg^  aaid  atoola  mindviib  diaie and  Wood.  TboMfa 
aetif^  trifticd  and  oopionafy  bled,  jet  twcntj-eeraa  daya  after  ndmiwioa 
hU  right  «devBiobaarrede»laigad,  and  tUanontonad  to  increaae  gfadii- 
allj  till  the  SSid  November,  or  iftj-aeven  ^|a  after  adniaaovH  and  wbUM 
Vidlilig  aamiou^  J  for  tbe  abeeeo  to  poim,  it  waa  oba^rred  that  be  mmtjA 
natter  bf  »too4— and  on  tbe  8tb  DeeenbeTp  laift  qoaiititiea  by  ortoe,  ao  tte 
by  the  22nd  Jannaiy,  ISaS,  tbe  aveOiiig  bad  qoite  anbnded  Be  bowers, 
renuoed  in  botpiul  many  iiianlb%  and  tboogb  bia  geoival  benltb  waa  goed! 
yet  bia  side  ocoasioDaUy  beeane  paisfol  and  enbfgedp  mUA  wna  allf«|t 
iaKov«dl9  bbpaaaiqg  aaattareiaberby  atoolornrioa.  Tbe  wbolo  aide  at 
tteaa  aweati^i  eali>ied  vUkaffideol  InetnUion,  ytf  aait  did  noi  appear  la 
pomi,  tl  «aa  doeaed  anoeftalB  and  bawdoos  to  opermle  He  remlnei 
smcb  In  tba  ttaae  atate  tilt  Deeaaibs^,  IMS,  vbeo  be  «i  ienBdod  and  aeet 
to  Panajn&lK  and  nliimalely  to  Englafld.    Lata  aooounU  report  Ua  pcfftet 


e  tbe  cnrewaacffBeled  by  tbeeflbttaof  tbeeoostttntioiiv  and  tba 
baccoi  by  atool  and  arme,  bat  prindpaDy  by  tbe  btter  aeeralm 
olndk»iBoaatbnttbeabac«aBbadbafat]iitotbeliitatliieis  ^od 
moTa],  and  thai  mlao  by  orin%  wonld  ^*finniliBniaocM3  tbe  aop- 
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Private  Joseph  Gibson,  a^tat  23.     In  India  two  and  a  half  ytars. 

Admitted  on  the  5th  Aprils  18321,  with  a  violent  attack  of  hepatitiX  at- 
tended with  sharp  pain  in  epigastrium^  extending  to  the  right  side  and  tihoul* 
der,  with  short  dry  cough  and  febrile  eymptoms,  &c,  Wa;s  largely  bled  and 
actively  t recited  ;  yet  on  the  twentieth  day  af^erhis  ndmis^ion^  he  spat  up  by 
coughing  large  quantities  of  purulent  matter,  tittged  with  bile,  and  of  a 
bitter  taste,  with  great  relief  to  the  dyspncea,  pain,  cough^  ^.  Ten  days 
af^er  this  he  pmssed  matter  by  stool  and  also  by  urine^  wliich  for  a  time  reliev- 
ed the  pain  of  hia  side.  However,  he  became  hectic,  waatM  rapidly,  and  died 
on  the  14tb  May,  about  six  weeks  af^er  admii^sion. 

Ou  dmecHon  two  abscesses  were  found  in  the  right  lobe  of  the  li^er  \  orm 
adhering  to  the  diaphragm  and  communicating  with  the  lung^  but  small  and 
nearly  healed ;  the  other  was  large  and  without  any  com  m  an  i  cat  ion  with  the 
intestines,  biliary  ducts,  or  kidneys^  notwitlistanding  the  most  foinute  exami- 
nation. 

Here  were  extraordinary  efforts  made  by  tlie  powers  of  the  system.     Tliat 
lijrtlie  lungs  had  nearly  succeeded,  but  the  coastitutioo  sunk  ere  tbe  second 
\  could  be  removed  by  the  stools  and  urine. 


I 


\ 
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Private  Robert  Mallalew,  tetat,  28,     In  India  four  yearw. 

Of  a  healthy  appearance.  Admitted  on  the  29 ih  June,  IBZ^^  with  tympo 
loms  of  acute  dysentery,  complicated  with  acute  pain  at  epigasiriuru,  tuucti 
increased  on  pressure; — though  the  severity  of  the  bowel  disease  was  eonni- 
derably  relieved  by  active  treatment,  yet  he  continued  to  sulfer  from  the  pain 
at  epigastrium  till  the  7ih  July,  when  it  extended  to  the  right  side,  attended 
with  fever,  slight  dry  cough,  quick  pulse»  thirst,  &c*  Titts  continued  unaba- 
ted, though  copiously  bled  and  actively  treated,  till  the  23r<l  Augniit,  or  lift y- 
six  days  after  adniiiision,  when  pus  was  observed  in  his  stools,  and  the  follow- 
fpg  day  more  largely  in  the  urine^  with  some  relief  to  his  sulfering.  From 
this  period  up  to  the  6th  September  he  continued  to  pass  matt«^r  copiously 
both  by  urine  and  stool,  but  without  experiencing  permanent  relief  to  his  side 
or  producing  ptyalism,  though  calomel  and  blue  pill  were  freely  and  lai^ely 
used.  On  the  7th  September  the  pain  much  increased,  attended  with 
dyspna;a,  cold  per^pinition,  restlessness,   &c.|.  and  be  died  the  following  day. 

Di$^tttion, — ^Discovered  a  large  abscess  In  ihe  right  lobe  of  the  liver,  con 
tauiing  about  thirteen  ounces  of  well 'digest^  pus ;   the  left  lobe  appeared 
sfmnd.  the  gall-bladder  thickened  and  contained  a  mixture  of  pus  and  bile* 
Ho  connection  could   be  traced   either  with  the  biliary  ducts,  kidneys,  or 
in  tet  tines. 

At  first  the  discharge  of  pus  gave  great  relief,  and  though  he  ultimately 
fell  a  sacriiice  to  constitutional  disturbauee,  Mtill  it  shows  the  extraordinary 
exertions  nature  made  to  get  rid  of  the  irritating  cause,  and  its  importance 
by  its  temporary  alleviation  of  the  symptoms.* 
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Litudtomt  Caiss. 

(J?y  P.   F.  H.  B&dddty,   £«7..     Aut    Smg^mm,  Skak    Jb^M^  Fmm 
mkiit  in  Kamdakar.^y 


I^ITHOTOMY,  AHHESmH  Of  fltOSTS  lt»  THE  BI^ADDIS.    N^.  183. 
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Now  2  was  r«iii0ved  frmii  sin  .4^^a  of  60  or  70  yem  of 
ikd  twd  aontlw  ilbr  die  opemloiip  in  c9Q«ei|«e8t«  <if  a  wooBd 
I)0««nii4etfi  tiM  reetiniip  Qe  AfipettEid  to  hm  Micwfttd  iioder  iW  4m 
fix  or  leren  years  ^mt  thb  eiK^fttd.  gioeraltjr  Ifetd  »od  bemkli.  Tte  i 
fitioti  took  place  oti  the  7lH  of  Afiri),  and  cooddinliiB  &n»  bad  In  hb 
sorted  lo^  to  eiliel  its  remof  ul,  for  it  vm  fiitttid  ftrislj  H^'^rTtH.  ta  wm 
piltlV  to  lit  aoita  of  t]|«  Madder ;  oo  infUiftmliiici  ntperveottii.  Tbt  «l 
VM  fixaid  lo  wetgli  two  ounc^t,  and  lix  and  a  hilf  dnum^  ti  )am  aa  ortei 
and  is  ap[iaretiilyf  of  tlie  mtiUi^Tj  kiiict. 


CkSJCm^l  KCMOmCI   FKOH 


ramiBCii. 


No,  4  w«ft  feeovad  from  an  Affghan,  aged  abooi  50;  aiid  in  good 
haaltll*  Fiflj  caktsli  of  varloui  ri»s»  from  that  of  an  almond  iliani  to  • 
wm/^  pea,  w«ra  e^tttaeled  fhMi  two  cjita  io  p^riaiiQ.  Tbej  moat  Inte  «l. 
oerated  ibdr  way  from  tbt  bladdeft  as  a  free  coinmuiiicatioii  €sliled  b^ 
Iween  two  localitieat  and  the  urethra  ;  the  mnalf  oileoli  were  ttmmi  cnbeA* 
dad  to  the  larger,  aiid  ao  ilmiljf  adhereiit  weru  they  fuund  to  i&eir  mpectlie 
■ac%  that  miieh  dif&cuJtj  was  eaperienced  ia  remorlng  tficie.  A  itaff 
coold  only  be  introduced  aa  &f  aa  tlie  cakutl,  and  llie  bitter  could  tse  duh 
tmctly  felt  witli  the  fitigeni  external] j.  An  Artery,  oecypviti^  tlie  attoatiiia 
of  the  trmn^versiilU-pertiiei,  had  to  l»e  ■eeitred  during  the  operatiofu  B0 
waa  dladiaigad  cured,  in  a  few  weekjt.  Seirergi  years  pr&viotia  to  tliiti  le 
bad  baao  openited  on,  for  tlie  some  aiHlctba,  by  a  aativa  Maktem  of  Ilia 
cltjy  but,  aaTe  the  sitiipie  aa^riioti,  nothing  more  couhi  ba  elicjteid. 

LtTBOTonrr — ADB£9lOir   OF    STOTCB   TO   TUM   BLADDER.    Se€   No*   Il^S, 

No.  6  proved  a  parltciikrly  diflictiH,  and  an  alfecltng  ease.  Tha  safn 
Jeet  of  the  operation  wa«  a  poor  little  Atfghan  boy,  of  four  years  of  ag«i 
who  uniformly  bad  g!Ood  bfiiUh,  ^loit^  be  had  kboured  nnder  th«  dtseaie 
lor  about  three  veara,  Oo  opaning  tha  bladder,  i\%^  eton^  proved  very  Ui^ 
and  was  fouud  adherefit  to  th^  inn(*T  iiirface  of  that  visetj^^  mweral  inelbe' 
tual  attempts  were  mitde  to  brin^  it  away  in  ihti  itate,  and  m  duisig  ici^ 
Dr.  Buiickley  succeeded  in  breakii^g  if  by  meaui  of  a  piwr  of  bnUet  forcepi* 
the  calculus  was  tbrm  removed  10  fnigmenti,  bnt,  the  hoy  provt^  «o  itia* 
ruly,  that  even  tbra  wn&  not  aecomplisbetl  without  much  diHiculty«  aitd  con* 
Bidemble  lap#e  of  time.  He  lost  a  vcrj*  smtil!  quantity  of  bloi>d,  and,  in 
thu  midst  of  the  operation,  a /rf0/apfaf#  am,  to  tite  ^xU^nt  of  notne  £k  ia* 
cbes,  took  place,  which  wai  readily  reduced  at  the  conclusion  of  iL 


*  **  Mrmc^randi  of  miccellttieouj  tyr 
a  few  ip€ciaieni  of  naioral  history  bj 

Thtfte  UMEiac^rsadi  ^rc  ezceifdixigly  Lut^t^ung 
frofewioiial  talfiat  of  Mr.  He^ly, 


iiiaci4,  aad  hi|^hJy  ciediuble  to  t^ 
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tJPOir    TQS   &!!>»£¥    AND   tTEI^ABY  ORGAKS* 


I  !iavc  already  all  tided  to  the  most  practical  consideration  connected  wkli 
the  urinary  orgjiiis  In  tliis  count ly,  iiamely  diseased  secretian^*  and  a»  tliiit 
JB  Gomtiioiily  the  starting  paiitt  of  all  other  morbid  changes  in  them,  it  me- 
rits aur  atteution  Brat.  It  is  well  known,  that  the  acrid  depraved  quiilily 
of  urine,  often  leads  to  ulcerutjon,  to  cjileulous  deposits^  dtc.  Whilst  it  ia 
only  necessary  to  tuentlon  that  most  fearful,  most  frequent,  and  moat 
fjital  of  iudiaeM  rnaladieaj  the  cholerR^  to  illu^trnte  the  sad  consequeneei  of 
BUppressifig  thia  secretion, and  show  how  the  blootl  becomes  poisoned  whea 
the  urine  suddenly  ceasea,  as  It  generally  docs  at  its  very  outset,  producing 
typhoid  ijymptoms,  coma,  and  death.  **  In  the  blood  of  a  worn  a  o  who  died 
with  all  the  si^na  of  cholera,  M.  J.  T.  Simon  found  a  very  large  quantity 
aforeai  sutlicient  to  obtain  crystals  of  pure  tirea  in  very  long  quadrilatetid 
pdams,  visible  even  to  tlie  naked  eye^  The  same  blood  contained  a  larg^e 
quantity  of  biliverdiue  and  hi  line,  so  that  its  ta^jte  was  very  bitter  (MuHer^'s 
Arebiv.)"  Now  any  excess  of  this  urea  may  be  deposited  at  any  time,  and  in 
&nj  place,  hi  combination  or  not ;  as  chalksloties  in  "gout,*'  or  as  cidcoli 
iu  **  stone."  Again  Dn  Robert  Willis  tells  ns  that  urea  is  found  in  the  Huid  ^ 
effused  after  scarlatina  :  the  dropsy  is  explained  by  the  blood  being  drained 
of  its  albumen,  (or  fibrine)  for  it  becomes  so  diluted  as  to  permeate  the  vea- 
•ek  and  inli Urate  the  cellular  tiasue.f  M.  BecquereK  after  describing  the 
altered  conditions  of  the  kidney  in  scarlatina,  and  the  mode  in  which  itself 
also  becomes  anasiircous,  say  a  **  the  albumen  in  the  urine  seems  to  be  fur- 
uished  by  the  serosity  pervading  t/ie  rcnnl  iismie"  which  tntnsudea  into  tlid 
CTScretory  dnets.J  Besides  which  there  can  be  little  doubt  that  the  presence 
of  ammoniai  when  this  secret  ion  is  retained,  has  a  considerable  inHuence 
in  converting  thia  fi brine  or  albumen  into  mucus,  preventing  the  repair  of 
tissues  (by  destroying  the  fibrine)  giving  a  fatal  ciiaracter  ta  ulceration 
wherever  situated. 

In  congestive  typhoid  fevers,  for  instance,  there  seems  to  be  an  iintia- 
liirat  solution  of  the  red  particles  (Williams*)  The  very  odour  of  the  patient 
9«eiDS  to  indicate  ammonia  escaping.  The  solution  of  the  blood  may  be- 
come so  complete,  that  every  leech* bitCp  even  if  it  have  been  long  healed  up 
will  break  out  and  bleed  afresh,  and  nothing  will  stop  this  but  a  new  sup- 
l>lyofheakhy  B  brine  to  the  blood.  In  one  young  officer  whom  I  sent 
upon  the  river  this  y«*ar,  as  a  Inst  resource,  the  very  tirst  night  of  a 
frt^jih  atmo^pliere  and  fresh  sea  hretzes,  stopped  aU  this  desperate  oozing^ 
and  snatched  him  from  the  very  jaws  of  death.  His  expression  was  v^ery 
remarkable.  **  As  I  biy  on  the  deck*  I  gapped  at  the  fresh  air  ai  a  drowning 
man,  I  threw  abroad  my  hands  and  clutched  at  it  for  very  life."  His 
blood  (the  curriers  of  oxygen, )  had  long  been  deprived  of  vittd  air.  He 
wi^  right  in  what  he  said,  it  was  in  truth  his  utmost  need,  *'  his  want  of 
breath.  §"     The   dreamy  prelude  of  coma,  had  already  began  ;  the  dilated 

■    Pag^;  20"  of  this  work, 
t  Forbes,  Brit.  For.  Med-  Rev*  xnl  p.  263, 
i  British  Tor,  Mid.  Keif.  voL  xvi.  p.  3."A9, 

I  8e<*  exp*?rimeat3  by  Dr,  It^jid  and  Dr,  A.  W.  Votkmana  (Brit,  aad  Forviffii 
Med.  Eev,  Jan.  1842,  p.  S24,)  upon  the  eliciting  csit^  of  retpiratorj  movemcats.  l>r. 
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pupil,  the  wanderiDg  mtnd,  the  letlt&fgie  moiremefil,  tte  patplt  taagptlSm 
of  neck  Bird  face,  wheti  laid  om  bi§  bade,  witli  cbe  de«tli-&kie  p«llor  uid 
inetant  faintness  when  raised  up,  the  blood  tlmt  Mdng  or  iowii^  In  tu 
vessels  obedient  only  to  the  law  of  gravitation,  uninfiiienced  bf  Ibe  vitaUtf 
of  its   own  vt^^»e1s,   all  testified  hts   despeiute  cooditliMi* 

Agalfi  albuiBtnoui  urine  is  found  in  pneumonia,  portMaJi,  disbetes  insipt'^ 
dui,  icterus  chronic  bronchitis;,  diseased  heart  ind  ribesnatiiBB.*  A  itagle  I 
gUnce  at  %h&  microscopic  examination  of  this  fluid  fay  IL  B«mui4  wiO  T 
strata  the  vast  number  of  organised  matters  whi^  wtm  gol  nd  of  hfj 
urine  in  health,  and  of  course  are  retained  in  diieaii^  eqiecaaUy  Is  ~ 
some  of  which  such  retention  effa^tiiallj  prevents  rartjorstloo.  He 
**  Passing  over  the  inorganic  constituents  of  tbe  msiat,  wm  wmj 
enumemte  the  organised  t^edimertti  which  are  not  niifr«qibeetlf  f 
in  this  fluid.  L  White  filaments^  which  eonsisi  of  maoi 
epithelial  scales^  and  oeeasionaUj  aUo  of  sp^inatio  auiiaalcolgi  ;  ilim  i 
aiances  usually  come  from  the  canals  of  the  pfostatu  glands  Tbe 
tbftt  is  of^en  to  be  fteen  in  healthy  urioe,  is  alM  oompoaed  ot  mpHMhl  makM 
and  of  mucous  matter.  2.  The  mucous  deposit  pc^perlj  so  cftOed  i 
a  greyish  semi-transparent  appeamace,  and  contains  gkdiiilQt  of  muaiM 
together  bj  a  stringy  matter,  and  also  scales  of  epttbiliiua.  S. 
matter  ;  this  is  usually  seen  in  a  circumscribed  la|«r  of  a  dull  opi 
ish  aspect  4.  Bloody  recognisable  by  iu  peciifiar  gM*"^ 
soluble  in  acetic  acid  and  in  ammonia,  but  are  mmAMm  in  wtnc 
6.  Spermatic  fluid  :  this  is  always  present,  in  greater  or  le 
in  urine  voided  immediately  aAer  a  seminal  emission..  6.  A 
&.tty  matter,  which  separates  on  the  cooling  of  the  wnmm  s  It 
«  whitish  troubled  appearMnee  to  the  urine,  which  hofmefm  bceDiaai 
Parent  on  the  addition  of  ether.  The  pathognonosie  rwlwb  of  thk  pfctno 
menon  has  not  hitherto  been  accuratelj  delviiiiiMd*  7.  Cbjrlotts  usmt : 
this  alwaji  contains  a  certain  quantity  of  bbod  whick  seitles  down  to  tbe 
bottom  of  the  vessel,  while  its  surfaee  is  oovertd  with  m  peUldo  dm  i 
looking  matter.  This  peculiar  stale  of  the  urine  is  ijf  froqiaeot 
in  some  tropical  countries.  The  wenm  of  the  blood  too^  ta  iiid 
usually  a  milky  appearance.* 

But  we  must  return  to  the  movo  ^ledal  pafMigy  of  tibtt  oq 
us,  although  I  cannot  admit  this  to  be  m  d^TMiJom,  aor  knd  m^^M  to 
e3iclnsi%e  procaai  d  ^fUmtmimm^t  wUdk  lookk^  it  te 
aight  of  the  wbde  bemiig  of  llw  aul^cel ;  lad  Mum 
obvious  curative  tiidie«taooa,  which  fomi  lAerall  tlie  tra«  pmrtieid  «nd  i 
subject.   <Vair  fetm-  dom  ^fiem  iermimaig  iy  mnamtd  depoiiii  m  lie  «rii 
firirijy  ^mm.  We  havo  po^Uve  proc^  by  tbe  luctoaeofie  timt  ite  wAm 


V«lk«ana  »^» — 

*^  Tbt  rvspififfOffy  iMicm  i&i^ 
«ilK«ft«a  cwtm  ntaiioas  «r  : 
ISkJH  porta  TPWive  oKyges  ntm  *: 
aai  m  tmm  m  this  hM  awcki 

awiiftal  tti*s  «r  tbt  pan  «Mii 
tAtlHsooa.) 

.    Th«   RTwvtr  raMr%s  ^  ta  tb«ee 
liiacate  III  sbttv  tbai  l^  hmim  dr  n 

to  >ti  fsm  aai  i^mw  ilw  fwfcj 
■  XHv  Baid  ilsai' viwti 


1  of  die] 


a^v«iiiv#  «r  Ar  4Q«trms  i 
*f^«iiwJo«t».  HnL  far. 


i  hf  Dr.  ItoaUt  HaM  •»  Ikb  1 
t.  Bar.  |k  wt^  Jlr.  Waiit,  Or.  "^ 
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OccAstonall)-  fOfilAinpus.*  We  have  proof  of  large  Jibicesses  disappearing  from 
the  liver,  siiuultaireously  with  the  appearance  of  brge  purulejit  deposits  in  the 
urine.  In  Dr*  Mouiit's  cases  (which  I  hare  given  p.  238  ;)  we  do  tiot  find 
the  uritjury  organs  ulcerated  to  furnish  the  pus^  and  we  fairly  enough  con- 
clude that  it  haa  been  translate  from  the  df?p6t5  in  which  it  waft  formed  and 
thu^elhinmited  from  the  system.  These  cases  of  Dn  Mouat's  arc  not  only  va- 
luable therefore  as  demonstrating  a  fact  of  deep  interest  to  Med  tea  I  Pa« 
Ihology  (the  etiminntionofpus  by  the  urine) — ^they  teach  us  also,  the  defeeti 
of  our  own  practice  in  omitting  observation  upon  the  urine.  To  this  source 
are  we  indebted  for  a  faet^  so  consolatory  in  hepatic  disease  being  brought 
t0  our  notice.  But  why  should  our  clinical  reportii  be  so  miserably  defec- 
tive ?  why  should  the  stools  atone  be  so  curiously  scrutinized  for  indications 
of  disease.  We  find  that  the  fathers  of  our  profession  in  modem  Europe, 
could  actually  presage  the  termination  of  fevers  by  observation  upon  the 
urine  alone,  of  this  kind  are  the  observations  cited  by  BHrtholiiii.t  respecting 
the  pet tilential  fever  of  1 574^  whilst  nothing  can  be  more  graphic  or  natural 
than  the  clinical  reports  of  Hippocrates  himself,  which  are  to  this  day  ad- 
mirable models  for  imitation.}      I^  ^^^y  <^ould    prognosticate   the    issue  of 


*  See  Dr.  Goldtng  Bird's  obseryaiions  <m  the  troe  ptif  {mrtide.  Brit.  For,  Med. 
Bev«  vol,  i^Ti.  p,  3S1,  M,  L.  Uerilier  s$  qunted  in  p,  440  tqL  xjE&iv.  of  HriL  mid  Far. 
Mid.  Ref*  in  vhich  we  find  the  folio vinf^  case.  "  A  womaD  nsmed  Deluge,  enrolled 
Huong  the  it  amber  of  Ibe  poor  io  my  divblon^  sent  for  me  on  the  leth  of  September 
last  ;  «be  coEDpl&med  of  seute  psin  csused  by  s  tumour  which  fasd  formed  during  the 
last  three  daji  below  the  leapnlft  about  m  inch  from  iu  Inferior  angle.  The  es&mizks* 
tion  of  tbU  tumour  immediateLy  comrineed  me  that  it  w&s  formed  b^  a  purtaknt  eoU 
ItCtiofi.  Indeed  a  smuU  puncture  was  followed  by  an  Abunduit  How  of  laudable  put  ; 
I  cloied  the  incision  with  ddheiive  plnster^  and  ordered  emollient  appUcationa.  Two 
daji  afterwards  A  fresh  accqmiilatioti  of  pus  had  taken  ptace  in  Ibe  lac,  and  as  I  was 
prepsring  again  to  emptj  it  by  puncture,  the  patient,  aged  8&  yean,  en  treated  me  not 
to  nM  the  lOitrnmeDl  upon  ber  sgain*  The  great  age  of  the  woman  induced  me  to 
pa  J  atlentioD  to  her  reqneit  ;  and  I  consented  to  exchange  my  lancet  for  caustic 
I  eaused  a  piece  the  size  of  a  pea  to  be  applied  to  the  tumour  ;  twelve  hours 
r,  tlie  tumour  had  completely  disi[>pearf?d  ;  noi  because  it  had  beeo  opened  by  the 
not  that  It  had  emptied  itself  by  the  imall  incision  I  first  roadei  and  which  bsd 
closed  -f  but  truly  by  absorptioin,  l>uring  the  night,  ferer  bad  ooenrred,  tht  urine  akom~ 
^  tittlf  turhid  and  tediment&m ;  t  analysed  it,  *ndyai«itd  a  maHer  to  which  it  was  «oqf 
fir  ntf  le»  ollofA  till  ike  ckaracier^  ofpu*.*^  (p.  4S9.) 

t  ThotD  Bsriholini,  Cent,  m,  Hixt  Ixkxt.  p,  103^  layi  of  as  ippeflftfice  **  mmm* 
pnuHM  kHjut  ann^dartt*  in  a  case  of  malignant  petechial  fe^er  cerialntj  a  very  grmf^ 
«aa  **  ne  fe  veil  it  augnrinm  brevi  enim  restitntus  est.*' 

X  To  feverfl,  it  it  intercfltiag  to  contrast  tub  clinical  msroBTi  of  HippocaATet  witli 
those  of  our  time  for  initan«se«  (p,  1103)  in  his  Lib,  iii.  dg  moth,  tmk.  Sect,  wiu  M^ 
mrfuM  and  dertmus  we  hsi^t  a  fine  specimeD  of  the  laconic  Style  of  euiucal  reporta,  ill 
vhl^b  the  chief  indieatioas  are  taken  from  the  urine. 

Hip}>ocEATBs  OH  Oaixm  m  Fkiw, 

**  Abdem  Periclem  febris  actita,  continnaf  cum  dolore  prehendit,  sitis  multa,  eestuatio 
ct  itomachi  fastldiam  aderal,  potu  contlaere  non  YS^ebaL  Aliqaantulnm  autem,  tnm 
ex  tiene  turn  ex  capitis  gravitate  lahorabaL  Primo  die  sanguis  muUua  ex  care  sinifltra 
proflnxiL  Pebris  tamen  Intenaior  erat,  urinas  reddidit  multaa,  turbulentaa*  albas, 
qws  aec  depoiitn  subaidebant,  Pottrldie  gfaviora  eTaserant  onmia.  Ac  eene  ariuM 
midesn  ertmm  erant,  vernm  qu^  mafj^is  lubsiderentt  stomachi  fastidium  et  oifituatLd 
wltrals  ett|  donniuiL  Tertto  die  febris  remissa  est,  nrina»  coplo&m,  concoetie,  in  quihua 
Mttksoi  tttbtidebat,  pro6iixerunt,  noctem  qaietam  habnit  Quarto  sub  mehditm  sudor 
■laUus,  calldus  toto  corpora  dimanauit,  a  febre  jqdicatione  e»t  abftQlutttSi  nee  recidiua, 
paattts  est.    Morbus  ent  a«ulus. 
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feilo  «orpaF«  dinianimtt,  ooda  dormipil,  Vll*^  Parvin  ivcattiit,  ^tle  t»iit«  totocotfwi 

mdftirtt,  HTfjidf  praAe  cobroiff  «fv»iif,  concta  iiuiiGitioDe  imfit  abBoliat&.**    (lUf^aencifl 

Op.  Om.  foL  FfmAcaT  lit*,) 

J  liavs  tak^fi  tlicve  ai  •pccinieiii^  bill  M§tf  HriimM  if  tqpillj  good^   Ta  the«e  and  i 
«itl)cr  et«et  |[iTcii  bj  Hippoeimtn  w«  find  4l«  i«er«lign  0mrmi  enefcilly 
Boted.  Ed  bisc«lebfmtcd  afrgiuxi  tbet%  will  be  foitud  a  niovt  pramineDl  pUcte  »**y*^  j 
"* See  Op.  Cit  p.  125^  ApbioHtoi,  lik] 


edod 


be«o  b^ded  down  !»  «t  it  (bii  «t  ' 


to  iodkatioftt  of  diteaM  m0fbrded  bj  tJie  urine 
iu.  SeeL  It.  Ko.  08  to  8i. 

Tbe  moat  <?li borate  Idealise  bowtver  wbieb 
AcTrAajirB,  in  biB  booka 

if  I  ifj^uiMfii'i  MimiiriiP #.,*..«  i/«jtfii£ftii  ariiv<fritiH,K..,,^«.«*<^.,  <lr  nntca  irvitfv^ 

d!«  prtiu/dtoiHii  ^x  mtimt^  He  goes  ilsicift  ia  fkr  however  aa  t>r,  Himboak,  fvr 
li«  «■»  NK  dft  enti*  Qftii.,  oip*  Yiil.  **lUmd  quimHam  mm  rrif  niuUtit  4ietm%  mmAk  at 
a  &ctf  ^mimtlianm  in  MrtiftM  n^i/lMlkEr  fwadtaiweaiio  eatfong  affccfa  ioen,  fne* 

*  $ine«  tbeae  tbeett  wdk  m  the  praaa  f  fa^va  lad  mbmitted  for  tnj  Dpiaioat «  ctat 
in  whicb  pnmlenl  uriDe  wfli  the  cbsef  feature,  fi»Uow«d  bj  relief  to  pAiii  ia  t£ie  tid»<^ 
t  hiiT(^  no  doabt  bj^  iti  deri  ration  IVoiiL  ui  bepatk  &bioei8» 

f  '*  Principles  of  iii«diciiie,'^ 
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Itself,  enough  perhtpa  ha«  been  snid  in  thii  plnce.     We  now  come  to  iti  for* 
wi*rd  pffec'ift  or  liiomi  pniditrr4  ii|>ou  the  org^itts  thetn^dves. 

Liebig  mjB  that  from  the  fif»t  moment  thtt  function]i  of  the  lungs  or* 
tUi^  akikt  4re  dijiturbt^d,  canitHianUii  rich  in  enrbon  appaikr  tn  the  ufltie,  wliicK 
requires  «  brown  culour*  Agnin  that  by  the  ad<lirion  uf  oxygen,  unc  aeid 
becomes  convert!^  into  urea  and  carb<mic  acid,  he  states  that 
ike  mtdherr^  and  urate  of  ammonia  cuicuU  occur  aiwayi  in  nedenfar^ 
persons  from  want  o/ojtifgem.  Again  '*  concretions  of  nric  acid  liave  never 
yet  been  ubaer^^ed  in  oaniivoroua  animals  living  in  a  wild  sfjite/'  The  ir- 
ritation of  cleiiraved  urine  then,  on  the  one  hund  prodnce!*  inrtammntion  and 
ulceration  of  the  nr^iis,  or  on  the  other  gives  risie  tocjilciili,  the  weight,  «ize 
and  «if  nation  of  which,  produce  vari  out  morbid  effects  upon  the  organa  and 
general  health.  It  wa?  thought  at  one  time  that  calcnliia  was  a  disease  un- 
known in  India,  w©  h^ye  however  in  the  museum  of  the  Coifege  about  300 
apecimenf,  which  huvtj  be#n  collected  from  (larient^  operated  upon  in  every 
part  of  India-  In  the  suugical  PAiHaLrtov  I  dhall  vnivr  fully  into  a  eousti- 
dertLtion  of  them,  having  merely  cited  u  few  OHses  here^  to  illustrate  tha 
division  which  I   am  now  oommentitig  upou. 

iNrj.AMMATro?r  and  its  efffcts. 
We  may  therefore  from  depraved secretiotj^  or  the  state  of  the  9y«tem  fpsult- 
ixig  from  defective  secretion  and  bad  bloody  have  Bimply,  inflammation  or 
ulceraEiout  or  J!*lont3  with  botli*  In  cojisidiirmg  these  preparations  ndivi* 
dually  it  is  well  to  give  a  first  place  to  the  etfecCs  of  inHammation,  In  No, 
219,  we  have  an  elegant  illustration  in  the  small  bladder  of  the  kid,  of  the 
spread  of  inflammatory  action  from  the  spermatic  cord  to  the  urethra  and 
bludder.  The  etlusi(m  of  lymph  upon  the  mucous  membrane  of  the  bladder 
hms  produced  an  universal  efl^oreacence  which  ha^  asiumed  a  more  distinct 
vegetative  form  upon  the  point  where  the  vasa  differentia  enter  the  pro s- 
Utic  portion*  The  bladder  too  is  m  a  whole  very  greatly  hypertn>phied^  or 
thickened  in  all  its  coats,  esj>ecinlly  the  muAcnbr  ;  and  this  is  an  effect  which 
always  follows  when  muscular  parts  are  ealle*!  upon  to  increased  fretjuency 
of  exertion^  at  we  liave  already  seen  in  the  heart. 

The  same  thickeuing,  the  same  efflorescence,  h  finely  shewn  in  the  female 
bladder  No.  ^95,  from  gotiorrhceal  inflammation,  propagated  from  the 
orethriu  This  in  the  male  often  spreads  to  the  spermatic  cords  and 
testicles.  In  the  female  to  the  vagina,  uterus  or  Fallopian  tubes,  evou 
eloslng  them,  and  then  proviug  a  cause  of  sterility.  Or  it  may  even  \m 
propagated  to  the  peritoneum,  (by  cnnfinuity  of  membrane)  and  thui 
prove  fatal.  The  congestive  inflammation  which  occurs  aAer  injury  to  the 
spinal  msirrow  is  seen  in  No.  525,  wht^re  the  long  continued  maceration  hai 
not  yet  obliterated  the  deep  bloody  discoloration  from  iL 

The  chfonjc  form  of  inHammation  of  the  bladder  is  well  shewn  in  No, 
S2H,  where  marks  of  ulceration  that  has  healed,  a  re  yet  evident  ;  whiUt  oni» 
large  abraded  surface  is  still  covered  with  ftocculent  albuminous  eKudation« 
The  whole  muscular  structtire  is  greatly  hypertrophied*  In  No.  183> 
we  sei^  a  large  irregular  ulceration  through  the  mucous  coat  of  thd 
bladder,  with  copious  eifusion  of  lymph  ;  bridles  of  the  original  UifllO 
remahi,  and  from  the  si^e  of  the  ulcer,  that  of  a  large  egg,  it  is  not  iinpro* 
bable  thiit  this  mischief  was  caused  by  the  adhesion  to  it  of  a  stone  (jm  case 
t83J*  The  horrible  tmschief  which  calculus  occasionally  producesi,  ia  teen  in 


*  Cases  p.  S40. 
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,  #pcn  wL  MIS'  vcty  1 


Ml^iri^g  fipofi  m  ictffmM  fPMftate  iaipiiMg  lis  fmmt^  ilfilllM      Tbtt  «b^ 

Wttlfid  wflaffdfcd  00  111*  Till,  Uk  aggni¥«Jioa  in  tafRemf  iadiiMid  if  ti«  1 

^laetlon  «l«  «tbetert     la  lift  mm  «iki  I  hi**  givm  ti#  moM  « 

IUIii««d(p.   2Sa.)    Al  tie  dcM  of  ^m   itiiMni^   in  ■ill   in  Um  i 

mfjil  ttiM»  tbr  lower  porttim  of  lie  iiH,  bimI  wim  lis  luge 

tievn  to  kiiF«  boconie  affecled  villi  dji 

Thb  in  1  ihita  mm  (see  No.  223,  >  i^  pmooiM 

ai«  QAnAL*     Tie Mcvoit  cmam  No.  222,  ilieiRS  li«  ilifiatltf  ordidgnoM  in 


*  I  f ftd  <iet  I  i»T«  bevo  isikipefiei  ia   tiit  Md  nnvj  ciib«r  oT  my  eUft-ritt^^m 
wfmfij  IJOQ  fr*n  Afn/hf  Hntm^     Tlte  r«of Ikot    JkiM  ( ABldeni)  kfts  fbr  ,< 

fr«fiii«nl  **  Df  mtUmmiifirifi^  Tmt^m*^  wkicb  «iU  be  ftMURl  nest  |ii|E«.    la  i'  '• 

4riii*piMtiatr,iiit  io  tie  Mk  wmAmrw  even.  v#  iite  Iktie  MivaDee  10  boMi  «C  Tie  ^1 

for  ■pyijinf  taftnrteiSow  ia  on  ileiicr*  m  irofdi  kaovlaf . 

Urn  IwwhAMm^tmmn  XtiatcM  Euri  Cdf  «xvi,  S<m.  xe. 
**  Morborain  qui  €trea  fesicAos  ^boritiDtiir  gravisAioim  ei  ms  timt-  mortilit  iefluBmli 

Ibet^mitr,  H  v*giliiil,  et  ctelimnu  r^nr,  et  vifr  \  pofa^  et  Uitie 

tiitt  T«lBt  in  i«ii««iii«  ftrrt  «el«Bt :  teed  ver»  cppiitar  teeee  ert*  et  eelvidi-fitkm  mk  1 
iet  AliquAado  «t  iA0!ieicni«i  iri|iiitQinr  ct  aLuif  mdOmM  «!,  Ifllestieo  rvcto  mb  infl 
ttnD«  ve»ic«  emn^rrno.   Hi»  iiir|ue  %\  nihil  sttuii  pfobib««|  wtm&m  riim  LitDcUilaneni 
priaeEpIn  inorbi  ateato^  rt  pnncn  cibn  «4ienri1o,  H  mqoM  potm,  loeot  ^«ro  otcn  in  q«t>iii 
tbnm,  tiffiiifu  lini,  Aliqiiando  iFtiftm  rt«ts  ct  iltlm  iticMWIi  •iiit  iFfigilD^     I&  dectkctuiii  J  ^ 
•rniitii*  Imi  el  kani  gtmi^i  ioftidere  fa^tto^  udorHo  ftliqonieeiUw«terutt  pt?lrfH«liiM>v  t 
mi>i»M,  iiniiil  loeiicto.     Adtnftweniarciiie  0g«r  4|iio  in  iqm  d#civ  '    '       '  u^  mtu^at 

mat  aliqurm  i*TE  a'ljitiintibtti  teite  le  pijieide/i«riiE«aii^r«M«f^fY  ..^JtJ  id  nittB  i. 

w^  dokir  todv  mU'-ntlrttuP.     fiit  eMem  inurocum  hoc  Philumeai:,  qm  boiiamem  fa<ie 

i  •«  tractatum   urtnutn  qjjeciiet  leitatiir.     CJAt«;raiii  primum   omniem  linisfi  Icni  lefl 

■tibliuitnr.  cl  post  ftt<rt;t>fnm  ^duetjoneoit  oleiun  i^no  «uprm  »d  irri|iatioD«in  nsui  et,  in 

l^tinum  tolatii  i^t  Ivni^utli  doLoris  grjitto  inijeifttar.     Pr^^tal   aalem  cl  pitp^urrtjt  i 

etm  Mtmul  rwni  6i/fi>  inrrw/fMr^,  et  Adlp^tn  antf  Hnum  ant  g»Ilio4icettm  reeeotf m  in  i|i»f>  c 

«Ut|iiiiiufn    timui  mfiirMJen.-.     Cjcci  ftfm,  mquk  Hnfiif,  Tebementioribiis  emsteniihus 

loribuA  (t(Hmm  niagntlinJirit'  cnii  tnini  imHlun  iiivrriiA  ,-f  rrtn  fil^ojc  illitnip   '■<  r^^k —t*! 

didi,  el  ACatiin  4o)ore«  qj^iiri" veruni^  confi ^  i r,  Pn«t  civ  nftie 

iDfri'tcnsque  et  irTigiitii>ntfi,  ^U^Ain  rff^i/iK/M  'i/.>i  iVf/a^iertj 

|Hi|riiicrrM,  *l  hyoityami /*>ttf*,  nc  nuKiicf*  tiiikiuliiigcirtc  **»co*j  jitijcftif.  Fum*Mt4i  an 

pet  aqtmm  ei  okmm  in  tH^tiftt  hmhuiU  ^mifdemh  lidiaote:   ant  fftrmam  c«ijdjin]   ts 

aiit  delritiE  vpitii  pAiinkuiii  ii^atu^et  prti  fotn  Admoveto^  Post  cat^pljmnaiit^  eliai 

iniKinantur  i>«    h^nitupn,  et  ctrra,  et  ftte^anio  uut^JfiicJpn    olea   i:utn   c«atorio  an 

Quod  ai  nei|ue  iic  niali  tumult i^  CL-«ict.  rttcurbUtAm  ijL^it^mm  iuLts  uMam  emm  jtrr>r^><' 

€*Herum  ubi  c  vidian  a  dvelinutio  uppunit^rit,  »dempliAra  et  malveraftia  tt^uvi ; 

/Wr&  toikpiffh  mmiit*i&ntiit  mi  t/tfittmmatum  c^Jtinam   m  nVo    qmmtm  mat  |*r*'.'  i 

^UAtn  llbdrtCMe  rmiititti  qtM?al»  tittirM^MtJnt^mti  et  rH/iammaiumtm  atiftfl.  V<nim  tnulitrn  i^^nm 

uhJbefe  nibil  absurdum  ;  brevtA  tfolooi  ia  ipii§   unnA   nienlitii  t^xiftttt,  i^t   ri^^tri  citu«,  i-it 

ckmdnloTt^m  bcM!  niuiimenvdmUCiinC.  Sii  vi^rouruio:  iuppru^b:i' pkalii  .  » 

&d  i'ttltifrtfrift  uiiim  cotiruginiitu,  ntm  4|uihI    m^eL^tintiis  nudt-Ktuiiii  trji 

uririA  inpprvssionem  comg»t»  el  a  pnpeipiti  p^ncula  lihrrel-     l^tmi  ;.;  -..^  j,  - 

ttiutad  eadttUi  luttigativa  auxiiia  accede ndiuoi  u»i|u«  quo  tnHaiikmatio    iolvatof ,  au|  fttip^  | 
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early  tUgo  of  dm3:ifi3  of  Uie  kidney*  tlcrc  ftgHin  It  is  ^mli.ible  thrit  the 
p:ttt(irtt*s  dblres^  wis  gri?atly  a^^iriv-itei  hy  the  uritie  g^iiuiuif  erilP.tticL'  inio 
lUe  Jicroitiltjiis  abscess  of  thii  ppo^tatc.  TKt*  case  No,  79 Ij  which  fi>lIow!3 
ofcAiciili  in  the  kidneys  arid  bbicLicr,  vory  remirkably  tl!u'«tr-ityi  ihe  dif- 
litititly  of  dm^fiosi^*  The  m;iii  niiiile  no  co;iij>hiijit  on  sliipbj.iri!  mid  did 
bij  duty  on  tht»  voyage  out ;  when  admitted  all  his  *' acute  piiri"  **  w;is  m'>st 
oeirere  in  the  regioTi  of  the  eijlgastriiim"  with  constant  sickness,  and 
ifftiifje  boioeli.  It  [inints  out  to  us  plainly  nature*TS  m^'thod  of  prt*veni- 
liU  tHe  mischief  of  evasion  into  the  abdomen, — this  is  done  by  reriderhig 
tlMi%oweIsi  wholly  in5icti^''e  whilst  adhesion  is  going  on,  (see  caiic  retiordcl 
at  |>.  67,)  This  may  touch  us  that  it  is  not  alwiiys  wise  to  force  these  obs- 
tructions ;  in  my  case  it  did  misehief,  and  we  find  aldnnine;[  i^ymt»tom^  grc^itty 
increased  in  this  case^  after  the  introduction  of  two  feet  of  injection  tube. 
There  hjtd  been  no  feculent  stoob  in  this  case  for  seven  djiya  ;  in  the  case  I 
bave  recorded  the  in  Lin  lived  tieiirly  seventeen  dsiys  with  l>owe1s  thtis  lock  e  J 
up.  It  is  probable  that  the  stone  fonnd  in  the  bl^ildcrf  had  only  lately  ar* 
rived  there, — and  it  manifests  the  wonderful  efforts  of  nature  to  remove  tliis 
dise^ise.  It  is  the  largest  stone  I  ever  read  of  passing  through  tlie  ureter.*  It  is 
clear  from  the  bed  of  it,  left  in  the  kidney,  and  from  the  small  white  deposit, 
ligot  ill  the  bladder,  not  exceeding  an  eggshell  in  thickness,  that  thii  irregular 
<9Msi»  had  traversed  the  whole  length  of  the  ureter  which  hfis become  etiormous* 
Vf  hypertrophied  to  pass  it   safely^  which  it  appears  to  have  almost  effecied, 

l,OC\TlOfi   or     CALCtTLl,     METHODS    APrLtCABLE   FOR   TtlKtft    EEMOVAL. 

These  preparations  give  some  other  interesting  facts  connected  with  enl- 
eulns  which  may  here  be  considered.  We  see  caletili  in  the  case  now  undor 
coiisidenition  No.  79U  impacted  in  the  kidney^  and  although  they  are  Siiid 
iu  have  been  met  with  in  the  blood  vessels,  and  even  to  have  been  vomiti^l 
from  the  stomach,  it  is  probable  that  tliey  could  only  Imve  attnined  snch 
It]  I  nations  by  ulcenition  from  the  kidney.  It  is  wonderful  indeed  that  calculi  of 
liny  ^13^0  should  attain  the  bladder  at  all^  and  perhaps  even  more  so  that  they 
ever  should  get  out  of  the  bladder  and  be  discharged  by  the  nrethrn  ;  but  this 
ptoeats  is  all  well  seen  in  No.  791.  One  large  calculus  reniafus  in  the  kidney, 
itoetlier  has  left  the  ojiposite  kidney  and  is  still  seen  siickiug  tn  the  bladder, 
partly  white  as  the  one  in  the  kidney,  which  is  very  like  white  sugar,    partly 


pnrt'tiir.  Solet  nuteai  espe  repente  itiflammatio  aohii^^ryslp^lat^  jaxta  ciuls  ^uperfictcm 
oborto,  ^  per  luaaentej  uec)a«  rarstts  iutr-o  reean'ente  imo  eC  h*lto  mullu  cJL'cto  suf\va 
^oApm  }ad\vjkt\o{ke  liberuni  hoiniaem  reiiqiiit,  oibilo  minas  tame  a  t*t  si  hij?tf  upp.-r^iiit  tisfk-m 
r^mcdiii  insistcrt*  opcurU't  i^uttudoquldeni  ul:  pluriuiatn  t^osloau  pfrrfi^^aU  (iht>rM,  coiilinu* 
fiin  ciAei*rbalionfS  ttutitj  et  uiili  CimstituttQ  diuturna.  At  v<*rti  ubi  periculosfp  ncces^to- 
nos  ecstnriFit,  H  mor  a  iSQUititatio  j^m  ftierlt  iavistcraU^  ai  unguacta  qui?  liumofes  tx 
proritiido  ev^^nnt  ae  trausferiiQt,  tuL'tasyacntica  pr.rci  appi'Mjiot,  et  ad  maln^matu 
trju***'Uiidam  i."«t,  cpiem  cutein  riibcf!icu*rt?  pojjtsunt/*  j-Ent  Amiokni  M^d^  CUtr.  Ja.  Utip* 
ii^ta  MiiMnHii  LttL/acL  Ck'm^tit,  vii  Pont,  ilfttx.  ViisftTt  iUvtih  l.*i33, 

♦  In  sliajK'  aad  s'ijEC,  it  b  very  like  one  fiiftired  by  Uarthcjljnus.  Ct?Dt.  III.  Mm  3J, 
ai  having  bwn  found  la  thu  rfHat  vem*^  **  in  vyais  eiaiUgeiilibas  r«?tiert(  sunt  dao  eaU 
cull  uniis  iurmi|iie/'  The  reaami  given  by  tUt*  paruats  "f  ill e  boy  for  thc?k  desire  bi 
hav<»  thi^  twnly  f]^atiiint'd  is  iHiistraiiye  of  the  tiaKS  (1(145)  two  eenmriei  ago,  tHtim- 
iiimfnh*  dwhit^nih.  The  next  history  of  BartUolinus  (  H ist.  35)  is  macli  m<^re  Wke  thu 
ciwic.  It  is  prob^ible  that  the  &UmL*  Ptmntl  in  i!k*  virins,  iiiid  th;it  whu'li  TiitpUi^  hast  u% 
lii^jiitifuhy  A giirvd  and  described  nadcf  tbu  tltlu  *' tttteuUh  nfttftit  aoihc'  hjd  iiu^rdy 
attiifit-d  ihviit  lg«4l(ties  ia  aa  ait^atpt  to  etcA^  dowa  this  arvters,  fee  Talpia»  e^p, 
l&vJLiii.  IL 
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cotrered  ivilh  brown  cnncTetieii  whith  It  hm  got  in  the  blttdder,  <^  rstlier  tt 
would  »ipi>tHr  thai  ilie  brown  is  the  oldeit,  in  which  eitse  there  would  have 
iH^en  Hi  the  mniu  lime  a  brown  culciihia  In  one  kidtjtfy  and  a  whue  one  id 
thi!  other.  It  i*  worth)  of  renin rk  ibiit  in  ihe  kidrii*y  fnim  whieh  the  c^l* 
eului  eBc»j>ed»  then*  i*  nothing  but  the  fibrous  cont,  (lunicii  proprin)  i|h 
|mr^nlly»  greatly  lliirkeded,  iImU  Um  prevented  its  ffcape  iiifo  the  nbdomett. 
The  hiBtorj'  of  this  aim  st^eins  to  shew  that  it  Ijud  very  nenrly  found  iti  w«f, 
atone  lone  into  ihe  lottJulinHl  cttniiL  Thu  dread  ful  utfeeiiiof  ^>arf  pmUkm 
18  shewn  by  the  tnortitieHliou  #ind  deHlli  wliieh  resulted  in  the  prt-pnration, 
Ko*  52 4»  where  a  ^time  hud  atl  but  escAped^  but  was  nrreftted  in  the  worel 
position,  the  uretlini> 

Impacied  eukuli,  which  wpre  once  thought  to  preclude  the  operation 
cf  liiWtont)*  ur^  ^^'^^  ^^  ^^^^  prepamuoti  ^o.  222^  and  in  tlib  instnnre  fteem 
to  be  I  tie  reanlt  of  the  urine  lodging  in  nUe ruled  hcuii,  matiy  of  whtdt  are 
tnurked  by  coloured  glHi»  rudn  in  No.  22U  ;  one  is  n^en  Inijmctrd  in  ilie 
pro»tiitt  ghmd,  and  the  extmurdiiiary  prepumtion  No.  218,  where  ilie  pTM- 
tute  hiis  become  dilated  like  ii  second  bhidden  has  probnbly  been  occasioned 
either  by  a  chI cuius  or  by  cnlcareous  matter  lodged  lhrrc.| 

We  have  feeen  from  the  cases  mid  pretmraiionsi  together*  thatcnlcnli  ina|be 
formed,  oratwll  events  may  be  found,  in  any  pwrt  of  tlip  extent  nf  the  uritiarT 
organs  ;  in  the  kidne)**,  one  or  both  ; — to  the  ureters,  in  the  bladder,  between 
Ihe  coals  of  the  bladder^  in  the  prolate,  in  the  urethra,  in  the  prepuce. 
Tliey  may  liy  the  efforts  of  nature  be  thrown  out  from  any  of  tliese  situa* 
tious.     From  the  kidneys  by  nbscesties  and  ulceration,  in  the  loins.f     From 


*  Mr*  Lmd«My*s  esie  U  vslu^liTe  ihewlnir  thst  lh€  itone  Wing  eiteyst<d  does  cot 

fireveot  iuccesi.  Talpius  takes  cxjciision  toslntir  iKc  JimiiefJ  ipjilicnUtio  of  tith^e^nnf 
a  a  r^niBrkahk  cis«  of  maUipte  uskuli,  ffTciii  upmlK^ri  of  irbk  h  }i«d  been  Mxg^ 
durmif  lifr,  ottii^rt  faitid  alter  tlirstli  in  llie  kidnv) k  sud  hinddrr  \  nl  Otv  Uwiet  t^mTw^n 
itn  baettd  ii  in  M  r.  Li  ndf  isy  *§  easy  •  T  a  I  (» i  us  ot  nM*r  *  ^%— **  T  re*  civk  u  h*#,  Aat  (i  immo** 
qm  TestdP  tunieis  aded  fai^nt  inToluti,  ui  ne  lyned  quidem  oculis  iltos  pvnp«iSff$ 
nisi  trftl|>entiii]  involncra  sbstnlbset  ctgus  b«nif!i4?ic»  duos  etisui  cakutoi  asimad* 
Tertmna  in  nraibui  IsiilaEitt^s. 

Ei'i^ald  I'^^Uses  LjtJioiDiii«  in  hiscc  syrtibut  f  ob%ii)«  forte  mleul^s  tkeile  tifiniwaL 
at  i^ui  erubsi'it  tunieis  inctuioi  ?  v\§  fipnein  libl^  «^uBin  driiicvpi  ftqunriSt  cvnoMuruit 
quNf  iupra  liumiaimif  Ihfo  coonaluy,  et  consult;!  ntm  nliuus  tuiQ  fam*^^  qitani  m^mwm 
■sJwti,'' 

t  Dr,  Badd<slt?y's  cue  fKo.  4)  p*  »40,  was  rttj  Hkelj-  of  this  nature. 

I  ft  hsfl  beifn  thought   that  the   ipostaneous  cRcnpe  <if  rvna]   en  leal!  hr  mketmttoD 
thrtiugh  th<?  iqn^s  hiB  first  jfiven  rite  to  the  lijterst ions   of  mrphwt>k>my.     Thr  fir*!  cskn^  I 
havi!  met,  with  niid  fine  of  iht-  bwl  is  givtrn  in  llivf:riitr'^,  repnritd  by  A*  L>,  OxtA  AiM4i 
of  GrrQobk,  in  this  the  w]c«f  ht^slrd  except  sn  wcnsionfti  outbreik.    It  is  as  foiJo«i; 
ylAf-eMirM  tum&ormm  ad  rmu  peHttrams, 

YiT  nohllis  Qrttisnopolit&nns  tuuiorein  in  re^^o^e^  rpnis  dextri  pa»sus  est,  qui  *m 
inppurstatQ  abiit,  i^ot|U»  apcrto  tnsgtis  srro»BJ  niotrriB?  qimntiiaf  iffflmtii,  P^ji  ^liqont 
dies  ei  ulcere  egr.^ftiinifit  duo  eskuli  umygdals)  msgiiitmljiieni  aquaDtrf^  umid  milit 
idmiratjVin4-m  petHTit.  Svd  tikt?ris  protunditalem  sd  Ttrt^os,  quo:  quiitg^r  diKitwraBi 
trBtiiversorum  lalitudincm  ipqamhnt  :  cuiii  Hiam  eont^^qutfTiUT  alij  csicnii  &b«i  vaani- 
todiutrm  u:qusnt«ft  <?a  ulcere  prodif^riQl  :  credere  co^jciuh  sum  ctic  rslculn^  n  f-.,r.,.  ^t.^*^ 
nlcurcto  pniceden.v  ttcgus  rd  fldem  cuaai  facn^^iat,  qtiod  ex  ulcw 
m^Uifm  copis  ct^ntinuo  efiluebftt,  el  hoita  subjeetji  tntnt  psucss  horsf  i- 
quusi  la  aquiLm  dimer«u  fui&M^tit.  t  r4i'ii:reu  puA  inivrdutti  ciiUi  uritm  pcf  jM^i^t^m  t^ttJue* 
bat.  Jam  adccentiio  cvbus  ist^  cotitl^tt  ;  t^t  uleun  in  fisttiltitii  itbiit«  qdni  §4^^^  occiuffi^ 
tur  per  iref  aul  quiitit^r  lueniei  i  ettiuiii  dt^uuii  sfHTiltir,  ■stiguinfsmi(UAndatn  ifiateriatn 
euiiUitt  pustcii  iteruin  Hpfmif*  occluiitturt  ^^^^er  it^  <*o  Jtittu  sittf  coincide  Tiritk  ct 
ouucs  aciiuucs  ordinal riss  hbrrc  exercvL     Obi^  isi  p*  <kl?,  Etvi^au  Up.  Onu 
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llifi  ureters  tliej  may  find  their  wty  into  th^  bladder,  or  by  ufcimtion  into 
lite  bovreb.*  From  the  hiudder,  if  9mall>  they  may  find  their  way  through 
the  urethra  in  the  mnlt?*!  "''^  **^^'^  ^^''y  I**''g*?  o"^%  (*^  Inrgeas  a  hen's  egg) 
have  i>een  forced  through  th@  short  strBiglil  urethra  of  wi  fnen4  In  the 
prmliile,  cftlcareous  mutter  and  stunej»  have  made  their  way  out  hy  uleeratiun 
«•  in  Dr»  Daddeley's  case.  In  thtj  uretltra  at  any  part  of  ita  course  thii  may 
lake  phire,  and  is  still  morfi  prolMble  in  the  prepuce. 

Excepting  in  the  ureters,  they  beeoiue  aeceiisible  in  all  these  altua* 
tioni  lo  the  knif^  of  the  surgeon^  ar  la  other  meehanictit  Hdnptatiuns  for 
their  removitt.  In  the  s^uri^icat  division  of  this  work,  the  ordinary  methodi 
will  be  considered,  but  a  iew  words  wii!  not  be  irrelevant  in  this  place  upon 
others  le^^^  known* 

First  of  Nei}hrfffomf/.  Thta  has  succeeded  formerly  in  the  hands  of  the  Ara- 
Inaa,  Italian  and  French  surgeons.  It  h  tliu$  noticed  in  Freind  a  Hhiart^  of 
Physic,  vol*  ii*  p,  182.  "  1  ha^^e  remarked  before,  how  bold  the  Greeks  were, 
much  bolder  indeed  than  the  Homattf,  in  performitjg  the  opersttions  x>1l  Surgery; 
and  how  many  they  used  actually  to  perform^  which  for  the  cruelty  ordifficulty 
of  the  undertaking  have  been  laid  aside,  and  disused  by  the  moderns*  But  who- 
ever will  take  a  view  of  Albuctisis^  and  compare  him  either  with  CchutQt 
Paulus^  will  think  him  much  the  hardier  operator  of  all  of  them  ;  the  very 
residing  the  catalogue  of  his  opemtiuns  would  be  shocking  to  anyone,  who  haa 
not  teen  a  good  deal  of  this  sort  of  Surgery*  I  cannot  but  wonder  nt  one  thing, 
that  he  should  not  so  much  as  say  one  word  of  the  methods  which  some  of 
hia  own  nation  had  ventured  to  attempt  in  a  sinn^  of  the  Jttd/tey^  which  was 
to  ^xtrnct  it  by  cutting  through  the  m useless  of  the  back*  It  is  plain  from 
what  Sfrttpi&n  and  A'\riceHna  siiy  of  it,  that  it  was  practised  by  some  in 
those  times  ;  though  they  both  think  thij  ope  rut  ion  extremely  hazardous,  and 
mot^t  likely  to  end  in  death.  And  I  just  mention  this  to  shew,  that  in 
those  days  there  wan  scarcely  any  operation,  how  painful,  dtlflcult,  or  dan- 
gerous soever^  but  some  Surgeons  ventured  to  undertake  it,  and  some  pa- 
tients to  undergo  it*  And  ns  to  the  cJise  1  have  been  i^peakinjj  of^  whatever 
hrts  Wen  said  concerning  the  fatality  of  those  wounds,  which  penetrate  the 
prlris  of  the  kidneffy  we  find  it  clearly  contradicted  by  the  late  lenrned  Mf. 
Jfernard^  in  the  case  he  gives  us  of  Consul  tiohsmi^  who  had  a  stone  cut 
out  of  his  kidney  by  the  famous  Dominico  MarcheUi  at  Padua^  and  !ivi*d 
many  yeur^  nfter  in  perfect  health.  The  case  is  very  accurately  deiK:ribed, 
nrid  the  rcrteetrons  upon  it  worth  perusing  ;  the  iHime  account  informs  ui^ 
that  the  Arahums  uienciuu  indee^l  i^uch  au  operation,  but  think  it  the  at- 
teni[>t  uf  a  madman  or  a  mountebank,   and  that  Uouset  was   the  ^rsi  that 


•  In  the  Oiiiri!rtHiliimex  Cvmmunicaia  fiT  RtvcaiUi  there  are  two  catei  by  nrrui  verj 
remarksbte,  Ubji.  iv.  the  passAg^  per  anttm  of  nnnieroiu  caleuJL  Obi.  v,  the  pjii^sige  hy 
tli«  mouth  or  "  4e  c^u/iM  in  iiene  gent  tit  tt  inde  per  wtmifiim  rtjectts  (RivEEfi  op,  tm/mt 
p,  670,  fol,  Fmncoi:  1669,)  ttveems  to  have  been  written  by  the  iuierer  him**-!!;  who 
consith-rt-d  the  sjiki^n  ua  the  locshty  smJ  the  rat  trece  ai  iiie  chaan^l  to  tiie  itoioai,'h« 
alfhmi^h  the  wh<*lt;  histfirj  points  to  the  kidney,  and  is  very  cufioai. 

t  Calculi  TOjcasirtnalJy  alcf^mt^  their  way  out  of  the  iirtlhin,  leaving  howpTer  a 
fUtnla*  S«  Han/Hist.  viii.  Cent,  iv.  **  Pott  gray iiiimos  dolorei  *  Teaks  pnt'ri  Bcamci 
quiidrimi  in  Bcrcitum  catcuhis  proirubt^batur  aani)  WM  eJLjnde  Tefo  sttppumiione  facta 
fori*  rej«etu«,  reioanente  fistula  per  qimm  conlinac  nrina  e^tadabai,  &c*" 

J  A  caldulua  dk  lar^e  &s  a  ben's  egff  bns  been  passed  throng h  the  short  ttrsigbl 
urethra  of  a  woman,  so  fi^nred  by  HurtboHnna  Hist,  txjsi.  Cent,  i.  and  anoTher  »lil! 
tmr^er  of  which  a  drawing  it  fWt*n  in  Tnfpiui  Cup*  Tit,  '»  calculua,  trtajD  onecaruiD 
sponte  eicretus*"  Lib.  iij,  p,  lUI^  £cllf«  Luj^dun,  ITU* 
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ever  «i?rioii»W  ndriied  lu     Iltiwerer  besidei  thm  taaltmncB  ifi«p.d»  llMVe  ii 
ofti"  more  to  be  met  with  of  tFiii  ij|i(fntioii  nf  $^phroiomf§  hmn^  mttnmWf  per- 
fontiiftl  ;  ntid  tlmt  ih  iti  Mt^zertit/s   Ihis^m'y  of  Fram^^    wh«fe   tli«  fuel  i«  iv* 
Utinl  thit^,     **  The   Doctors  (if   the*  fut-ylty  trf'  Flijskr  at    Arnb,    knowing 
"  tlijst  an  An^bec  of  Buffnofrt^   who   hrid  been   rvtf  much  arii»cie<l  with  ikt 
*^  fltotie,  1a^'  under  steiitetiee  <if  Ue^th,  begged  of  lh«^  King  thai    Ik  mtg^t  lur 
'^  pitt  into  their  hnnds  to  miike  an  eitperiment,  whether  tlity  cooM  «^*vi  Ihe 
''  kidite^,    jukI   tuke  out  the  stone.     Tkm  0|l«fiition   siieeneded  so    wcllr   UiAt 
'^^  the  mnn  lived  manj  ypfirs  after  in   go^d   Ileal tk*     This    was  doii9  ie  il« 
reign  of  Cfmrlft  the  Eighth,  who  died  1498  ;   near   IfXl  years  be^yre   Hmmi 
wnit«j  and  when  the  French  Surgery  waj»  but  just  hi  its  dawti.      TtUpimt  it 
of  oputlyn,  that  the  ndvice  of  /7oifw^  was  founded  u|>ori  what  hiu  breti  womi^ 
linia^oWerv^d  of  a  atone*«  makitig  an  absceaa  in  the  kifiney,  nxid  workinrili 
wny  out,  a^  In  the  case  he  deacrib^  it  did  in   the  loins  ;  and  which    boail 
JfippucfdJeA  takes  notice  of*     But  it  trt  as  probable,    lie  miglit  Ihv« 
hh  tiotiotj  from  this  initler  of  fact,  which  no  doubt  Iih4   QSad^  A  OOM^ 
own  country  ;  and  which  Rmisef  himself  reLitesv  though   he    tella    tJie   cbirj 
(from  the  Suppltmtni  to  MoHstrthi)  otlicrwiiie   in  mm  or  two   |auticnilai& 
Tliottgti,  theae  two  instanees  (which  perhaps  are  the  only  ^ch»  ctpoii  i^eifiQ 
will  scarce  recommend  the   practice  ;  yet   thus   much  at  lenat  iwy  lie  onk 
eluded  from  them,  ttiat  the  opemtion,  though  dangerous,  may  poMiliiy  wiceni^ 
and  u  allowable  at    lesi^t   In  eases    otherwise   desperately  wltefv  the  wmy  M 
}iointed  out  by  an  absceis.     The  arguments  druwn  from  amnlmiy  by   Hmmtl 
are  warth    pertising.     We   have;  reason  to  think,   cutting  fur  lite  ilut  ia 
tlie   bladder^  was    thought   at   fir«t  a    very   dangerous   openitioti  ;  ao  iBiidv 
timt  Asclepiades  and  his  Reel  exploded  it  as  a  |)erniriou9  priictic^  ;  and 
pacrafrs  would  have  thia  onlyj    of  alt   ckirur^wat  operations,    Itfft  to  a  j 
ticiihir  set  of  men,   who  made   it  their   profesjtion.     It   i»  difficull  tn 
teniiine  in  all  e^ises^  what  is  impracticable  in    Surgery «     8aro#  atlcfliliU  af 
tkiK  iiatufe,  which  the  ancients  performed,  have  such  an  appeaifusw^  of  ball* 
nc!4  ill  tht^^m,  that  I  doubt  we  are  too  ready  to  think  them  iricrvdMiv  tgB*ty 
btHi.Luse  we  do  not  see  them  undertaken  iu  our  days/' 

fii   ForlW  Jounml  (Brit,  and  For.  Review)  for  April  1^43.  we  find  ibt 
practice  tidv cheated  by  the  greatest  modern  authority  on  di  tbe  ItidMy* 

**  The  opcrnlion  of  nephnitomy,    notwithstaiMiiitg    it^  y   wmd   llw 

chance*  of  faiUt re,  should  accord iog  to  M,  Rnycr*  l»e  iiract i!M«d.  The  i»- 
dication  for  the  of>eration  will  of  course  be  i^tnnig^^r  if  then?  b<*  extra'TCAal 
aUftcess  or  j»erforiititm  of  the  mvk  formed  by  the  distended  (jeJAcj^  Th^  mi- 
Ihor*]*  motive*  for  giv^itig  thin  advice  are  ihat^  left  to  tbeni^lvf~  ...  -ii*tr  osi- 
Icctioiis  are  almost  invariably  fatwl,  unlesn  they   ojjeii    esicrn,  i«(iBta- 

tieuiif  |>erfonttion  ;  th:it  the  operation  itftelf  prc^eot^  no  imturui^ij^  iiMi^ier; 
no  Ur^c  vessels  ^re  e)ip()5ed  to  t!i(<  knife,  there  i»  no  ibnndjAiit 
at  le-uit  in  the  grciit  majority  of  ctt&es*  to  be  feared^  and  no  riiJt    ^     , 
tit  her  the  pt^riton^nun  or  intestine  incurred.      We  nniil    rrfcr  la  the  cwigiMl 
work  for  mo^t  precise  directions  ns  to  the  method  of  ^xiug   t1  on 

jwHiimjiyg  the  incision,  *kc.     The  only    rea!  objection  to   tin  .»m 

h.tycr  cuii!iiders  lo  Ik*  the  d^tilcuky  nf  lirtniking  dnwa  and  ejLin»ci««)g  i 
c^itMili  Hi  may  inj  contiiinwl  in  the  jw  hi^,  atid  tins  [\an  of  the  fifirrstiM  my 
l*e  di!fi'rred,  as  the  immediate  nml  es^jitUitiid  p*)iiit  h  gtiincil,  the  r^aiemii^m 
i>f  thi*  (ioid  eoUeclion  in  the  iiivitics  of  thn  kidt;ey.  >L  llayrr  refMrt  to 
uuuierou'^  cakes  oi  inilnliital>le  ^occes!?*  on  ret^nni,  an  funning  th«^  Htsnl  jma^ 
tiliciiUon  of  nepliroloiuy  unUvr  ibc  circumstaijccs ;  but,    at  be  Itisttsdf  vi^ 
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mito,  in  some  of  thE!9e  instances  the  opemtian  perfbrro**d  did  not  iti  reality 
d^ierve  thi:*  niimt\  ns  tlit»  cjiUniltis  liud  either  ulremly  escripM  flpnulaneously 
ujlo  nil  e^tfrt-remii  aUspe>is»  or  lUo  snr^^iwii  had  ctMjtenled  him^eff  with  in- 
cijiih^  I  he  wiills  i>f  »n  ex  tm- renal  tibscess,  Imvinj^  the  perftmitioii  of  tlie 
pyuUiic  sue  aiu(  the  eacnpii  of  the  remil  Cidciilus  ti>  be  iiccompUshcd  by  a 
until  nil  prope^'t.^. 

''  SutHi  IwiJi^thecirciimstaneoswhlclu  accarJing  to  thf?  Iciarned  author,  wnr- 
mtit  tliL-  in>eriitl(*u»  th*^  absiduttj  contni  intltcatioiis  cliiim  to  be  inentianeiL 
These  jire  IhB  existence  of  renal  CPilciiIi  upon  both  side^,  (unk*sa,  however^ 
ill  tiie  mi^ie  o(  ejeirn'remd  abacesa,  which  should  always  l>e  opetied  j)  the 
ciceuni^tivnet^  of  tha  pus  flowing  freely  from  the  pdvis  into  the  ureter, 
iPilliout  the  eTEistenne  of  reiml  tumour  or  fair  motive  for  apprehending 
rupture  of  tlie  kidney»  and  nboveall  of  a  gi>od   state  of  the  general   lnwilth 

I  justifying  the  uotion  that  the  uiijirtecled  kidney  supplie^i  by  increased  motion 
the  wnut  of  the  diseiued  one  ;  and  finally  the  fact  of  the  existence  of  ae- 
%i-re  organic  dii^ea^e  either  in  otiier  parts  of  tiie  urinary  organji  or  in  other 
viscera*'* 

To  tne  the  greatest  difficulty  has  been  the  diagnosis.  How  can  wo 
poitiijvely  afRnn  that  t!ie  stone  h  in  tlie  kidney  ?  That  it  in  not  already  en- 
gaged in  the  ureter  ?  All  the  other  oUjecttons  are  easily  disponed  of  coiu- 
piireii  withihii*,  such  as  hemorrhage,  injury  to  the  secreting  power,  the 
angular  »*traggliiig  nature  of  the  stone,  tliere  being  more  than  one,  &Ci  A  ease 

[  ij^*curred  lust  ye^ir  among  the  Invalids,  which  I  had  reason  to  think  one  of 
n*iial  calculus  from  the  pain  and  fluetualion  over  the  kidney,  before  I  saw  liinj, 
the  mucu-purulent  urine,  Ac*  After  he  came  under  my  rnre,  an  absces*  pre- 
sented over  the  highest  part  of  the  erista-ilii,  I  opened  it,  it  continued  to  dis- 
charge pus  and  urine  till  the  miiu  lelt.  It  was  only  atler  he  had  left,  it  oc- 
curred to  nu%  that  any  doubts  as  to  the  exact  situation  and  presence  of  fttone, 
might  have  been  readily  solved  frr/  tin  explitring  nertUe  thrust  into  ike  kkl' 
m?^,  which  Hrikmg  agninj^t  th/r  eaicuim  would  indicate  dccidedf^  ii$  posiiif>H^ 
T*hit  I  ttoiftd  do  in  anoiher  ittsppcted  case^  for  ii  can  do  wo  harm* 

In  its  (stone)  passage  down  the  ureter  uo  mechanical  treatment  could  do 
any  thing  but  evih  When  arrived  in  the  bladder,  the  simplest  and  safest  ptait 
with  an  usual  ai/.ed  stoue  is  to  cut  it  out.  In  the  case  I  hare  given,  no 
other  evidence  of  the  presence  of  stone  existed  than  the  occairional  stop- 
page of  urina  It  may  be  broken,  but  my  own  observation  is  against  tha 
practice  excepting  in  the  ca^  of  very  small  gtones.     We  see   what   mischief 

{  tit4iy  follow  in  preparation  No*  268,  In  the  lath  century  we  find  a  method 
prop4>Aed  of  dilating  tlte  urethra  in  the  male  in  order  to  transmit  caleuli  of  con - 
tlderabla  size.  PROsrEH  Alfinus  in  his  "  3fedi€itia  E^t/pfortimJ"  Kiys  that 
it  WKfl  pmetised  by  the  Arabs  in  Egypt  in  his  time**  He  gives  two  method^s, 
one  probiddy  had  some  gut  stretched  over  the  reed^  which  dilaird  in  (he 
lUaddrt^  and  when  inflated  and  drawn  outwards,  would  do  very  well  la 
dilate  the  urethra.     The  other  is  a  succession  of  dilatable  catheters. 


♦   KKTEOD  PRACnSKD  IW  KCTPT  FOB   EXTftACflNO  fTOITS. 

**  Eo  u-m pore,  quo  ego  in  .^gypto  moram  fackham,  Arabs  qaldam  Haly  voontuB  «d 
extrahifodos  tiipides  fiine  inctJtioiie  ci^ipt>erriDiiis  er^U  c^uem  tgo  sane  citirliiin  (luci 
Tarcftram,  Komm  IWi  vtieato,  maltoa  liipidet  cxir<ittsse  vidi,  Qyo  in  opere  absolve  ado 
iUf   hi^neam  eannulMa    aci^ipiebatt    longitudinr    octo  digitonifn,  H   latitudlae  digiti 

liateriura  iwrventr^t,  altera  miuia  ^^xtr^muui  pud^^aUl  pt^rstriiijii^bat,  foramen  dt;iade 
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PUNCTUBE  OF  BLADDER 


It  otily  renialns  lo  notice  tli«i  fHciUty  which  pmteiurt  aham  iJk&  pMi 
•fTurds  for  ^vucuatifig  tlia  bUddor,  wk&ii  didlGuded  mih  uritie  i  wtii^'Uier 
caused  by  stoua  lu  the  bldddtT  (the  ii4*ck)  or  tlane  iu  the  urethrn^  lu  lir* 
Br^ydur'i  case  af  stixie  isticklng  iii  the  ueek  of  the  vi^cu^  He  r^tieved  the 
di^tetidetl  bladder  by  \m  inge^inous  pUn  of  pmtctiiriug  through  the  9)m* 
pliyjiH^  Htid  doubtle^ai  tht«  wuuld  ari^^rer  well  (jk  233.)  Out  I  Lave  fuoii^l  l)i4t 
punclure  above  the  |mbis  iji  tiutticietit  even  lit  ihis  hot  courttry,  U>  keefi  the 
bidder  for  mouthi  togethi^r  from  di^^teiitiou,  by  retJiiuiiig  in  it  an  elaitic 
catheter.  So  ih^t  eveu  a  badly  iujuri^Hl  u  re  thru  nmy  by  ibis  lueaus  be  treai- 
ed  t^urgically  tillit  ree^ver«  withu^ai  the  irrliatioa  of  uriue  (lai^siug  uverlt 
Its  adv.iijtii^e  over  Mtlier  foniu  of  OiMsniog  iUg  bladder  is  wt^Ll  aj^certaiutai 
In  the  foliowujg  table  by  M*  Muadiens  whieb  eontaJus  the  results  of  92  cmo^ 

Fiuictare 


Kumbef  tti  cMet 

per 

ia«&l 
9     ... 

1     ..* 

rccto-vcti 

,.,.   sa 

19 

„, 3 

CftI 

byi 

>OKmstric 
M     *•. •- 

0     •». 

Total 

SllCCC*P§       i^i  »■>»•■>■■ 

i«lll  •*•«**«**«# 

74 

Fmtul*.    ,.,,.« i 

InAtCfaC^on  ..•*..,., 

0     ,*. 

3 

0 

a 

AK»C4?4$         *     ttr.^.kmm 

0     ... 

,. 1 

0     .„..,.,,„. 

©   .„.- „ 

6     .,-„<,-..„ 

l>tfMh.. 

1     •.. 

„.♦,*,»#       0 

1     *„ 

..*...«..       t 

....-** 

We  see  the  fatal  consequences  which  resulted  to  one  case,  (p.  223)  from 
a  «toiie  attckiug  in  iht  ureikra^  and  the  cise  with  wbicb  it  is  remedied, 
when  known  in  lime  (p^  2'^^)*  I  nmy  add  too  that  it  is  a  very  eommou 
ftccideiit  with  oittives.  Cafcttli  in  the  prepuce  are  easily  got  rid  of:  tikeie 
alno  occasi on iiUy  produce  disteution  of  the  bhiddef  (p^  233>.  Agniu  this  evil 
if  occasioned  by  the  paralysis  of  a  grc^at  nervous  eliock  ;  a  serious  operaLtitm 
(p,  2dJ)  or  men  the  disorder  induced  by  Ji^^teriH  may  produce  it. 

eannalA  olaodelmt.  at  Tirfte  cinatk  intnoiMcerett  et  latror  fieret,  ao  ippttrt?ri?L    Quo 
fi«to  iniaiit«r  diftit<»  hi  aao  poiito,   Up  Idem  paulatira  ad   eanftli?iu  rir^ip,  rf^  -     -    --;9 

e%tr«muro  dedacehftt*     Qiii  ubi  pra;puUo    bpidem  approp^im^iMMc  scatieb:i  ^ 

Tinit»  eanall  fortit^r  imp  'ty qua  muioT^batt  uK  mogtim  deJtUrkntP   lupii  nd    l  .? 

mA^itudinem  fberiC  e^tractiu  ;  et  egn  intcrfui  haic   duoi  Turcumtn,  et    pofttes  dfu^ 
bus  iU^m  Judj^iswqaoruiu  alter  pner  erat,  cui  ocCo  LapUlo*  extinstiC  laptdein  nd  mst;fi« 
oUu^ie  m2ignimdiQt*iti,     Hicqtii*  ««t  ciimh^adi  liipLdrm  a  vesica  raodai,  que   n  :<^ 

medical  /%tabs.  Aadlvl  umi^ti  ftlioft  t^tiam  ibj  e*««,  qai  alio  etiam  modo  Ui[ 
beb^al,  spi;iii  moduai  auaqoam  ab  aliqao,  qujimdiu  C&yrum  habitarerim«  |iiiiui  mjzjuim^ 
eere«  .  ........         OctaTions  Ro^er^tHs   Aft^JicnJ 

docttuimus,  fuecuni  ma1t<i  am  ore  coaju  aetata  qui  que  p<Mt  mis  m  ^Ej;vpt{v  pro  nmtiooi 
VisneU,  mtdioinam  malta  cam  laaik^  Ijiuiehitt,  extrabeQdl  lapidein  Uutio  modaia « 
priori  t4tii  diveraum  mi  hi  UtCerii  iigaiQcavit,  liis  wrbif,  Altud  etiam  Buti^s  jFrffv  4'i^ttm 
iM&  KiretiL     NOiTttrv  Hfft  umilf^HL,  fJtitjut  motitut  attquia  a   t*fjiica  iapui*  "' 

iJiCi^tone,  Alii  a  fttocftiai  jItoAb  dro  CArurfiViiici  SnJtU^^  ad  qurmhtm  Chr  i 

vocatam,  ah  hmc  mm  nHilt^^menMejtoperaitu.  Aitqm§  ig  9tt  i^mnmfdi>  it"  n.n'<i  ju^ 
ctiHtilftti,  UHdm  mttfitrrm  altifrn,  in  mmium  mmtiei  iHifraiMtf  fjj/rifi^iW  iiiijijfiir^  a  mm' 
Cartiiagmea^  ^im  jacUe  dihiatitr.    /iarumtpit  grmcHigr&m  m  mr^f  ..^^w/f*fl 

pU&tt^  pmSmqm  kac  me^orwm^vti  cmtthrtm  tntrvducd^  iM^fitmn  roiiinR]     

ttpo^  teHmmm  vel  eimm  ^lusrlatM  mtmmm  mttwimam.     St  finm  »ic   a*  nt^um  ^ihioperit, 

Hi  putet  vinm  caHaiijt  fauie  fw/^i«Miir  dikUatam^  per  inm^ue  Upid^m  t^trr  firvuir^  ^y^ 

ill  primU  ctra*MD<fff  e^iknyatit^  dtgiioque  tn  ano  potito^  iapidem  tid  n^mm  Ptmcm  m$i  "^j"** 

cannidtt  exiremittt  peftmmil^  dmutir,  in  caHHuhim  hpidtnt  t^ondmette  eomottir,     Omj^a^ 

aiitr^  eaftnula  mtatm  or*  ^Jvcpio  cojuttur  spirit *im  ad  «;  tr^k^mda.  tatttiL^m  ^imu/  i^^k*-riL 

qui  xi  mimijt  cr(i*rM9  «it^  Mttftt  rumpitur^  atfU€  in/rustrfi  attrahitnrt  t 

Viro  Citphtih     Cmi/rtutttim,  €t  rflttfuum  hpidhi  itdmodum  murum*  r^ 

Mtt^  worn  tdnctum .     Hie  ^tttiuM  stcitu  e»t  /or Him  ;  attfta  ah  alio  farinMxit  medu^- 

ef  ttCMiiGri  multn  p^uijhfttilttfi,  pater it^  euc  in  melinrfm   ttUpie,   tttitiorem    Hgutn 

mtdtorum  ab  &*  nuMio  kt/minum  tHfiirtmtattirum  au^itto  ttimmtf  ^^ttjfiUmtbtM  pc 

$MtEt,     Peo«f.  Ai<fini  Bd^«  iE^jptiaram  4*^  Lug.  fiat  UK  »u  p^  SM* 


STONE  m  BLADDER— STONE  IN  URETER. 
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CASE   OF  TE8ICAL  Alfll  UrETEHAL  CAiCULI — SUPBAEESAL  ABSC£Sa^^D£ATA. 

{See  preparation  No,  872.) 
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It  TiocL  Opii  51. 
Aqua      ^ij.     M. 
£aemi.  Stat 


ft 


(%  Charles  Pkter  Marku$,  Ceylon  Student  of  the  Medkat  Collide.) 

Admilted  into  Hospital  hst  night   Mo^in,  r    NRtive 
of  Niidea,  liiboring  under  the  fallowing  symptoms  of 
about  three  months*  standing.     Coru plains  of  a  dull 
pain  about  his  abdomen  particularly  at  the  right  lum- 
bar  region  increased  on   prt^ssure^  the   pain  extends 
along  the  ureters  to  the  bljid der.     He  is  very  much 
etnacjRtedf  countenance  indicates  a  good  deal  of  su far- 
ing, stomneh  very  irritable^  he  is  uunble  to  retain  any 
food.     Skin   cool,  pulse  feeble,   tongue   prctly  clean, 
there  Is  a  good  deal  of  irritHbiltty  of  I  he  bladder,   urine 
secreted  in  small  quantities  and  voided  with  difficulty 
in  drops.    When  the  unne  is  disch.trged  in  astrejim  it 
IS  stopt  all  on  a  sudden  by  some  obstruction  it  meets 
in  its  passage.     Complains  of  an   itching  sensation  at 
the  glans  penis.     By  the  iutroductiou   of  the  cjitheter 
a  small  quantity  of  water  was  discharged.     The  cathe* 
ter  was  distincily  felt  to  touch  ci   calculus   which  may 
be  prej^umed  to  be  a  mulberry  one,  from  its  roughness. 
It  appears  to  be  situated  at  the  neck   of  the   bhidder, 
Complains  of  fever  coming  on  at  nights*  attended  with 
rigors,  heat  of  skin  and  profuse  perspiration.     Had  an 
attack  of  gonorrhea  three  years  agOj  w:is  suffering  from 
gleet  till  three  months  ago  when  the  above  symptoms 
•hewed  themselves. 

Had  two  stools  from  the  oil  yesterjday,  the  injection 
quieteU  him  and  enabled  him  to  have  a  little  re^t*  He 
18  very  weak,  could  scjircely  rise  from  bed,  pulse  almo«t 
imperceptible,  stomach  continues  very  irritable. 

His  breathing  ditHcult,  pulse  imperceptible;^  voice 
indi^tinet^  extremities  cold,  eyes  sunk^  pupils  dilated 
and  countenance  anxious.  Died  at  8  p.  M, 
Stctio  Codaveris  (tighieen  Iwurs  after  death.) 
The  right  kidney  very  much  enlarged  and  about  thrice  its  natural  sr£e  ; 
■I  bas  formed  close  adhesion  with  the  liver  and  ascending  colon  ;  on  separat- 
ing these,  matter  was  found  ti>  Fseape  from  the  kidney,  TI»e  liver  and  ascend- 
jng  colon  seem  to  serve  as  walls  to  abscesses,  but  there  is  no  ooramunication 
between  these  organs  and  the  kidney.  The  investing  membrane  of  the  right 
Itfdney  very  mucli  thickened  and  ^parated  from  the  gland  by  pus  and  layers 
of  eoagtikble  lymph.  Tlie  gland  presents,  on  a  vertical  section  being  made 
ftlopg  its  convex  edge  a  granular  appejrranee,  is  of  a  reddish  color  and  a  Iiirgm 
secreting  surface-  The  lefl  kidney  of  the  natural  shc^  but  soft  and  flabby,  the 
isoriicjil  jwrtion  seems  to  have  been  absorl^ed  almost  entirely,  the  infundibula 
are  dilhted.  The  ureters  very  much  distended,  having  almoM  the  diaineier  of 
the  small  intestines.  They  are  convoluted  tn  somi!  parts  like  the  sigmoid 
fiexure.  A  calculus  could  distinctly  be  felt  in  the  left  ureter.  The  bladder 
eon  tains  a  large  mulberry  eaknlus  weighing  about  two  and  a  Imlf  otijices.* 

*  This  iotereftitjg  case,  no  creditable  to  Mr.  Mirkas,  srrivrd  wliiUt  thcat  »hci?ti  wtrt 
jMitftiag  lhroa|(l]  the  prt&i. 
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thu^gemenaam.     If  it  itk  tkis  vc^eub^  ako  [ 

vick  voGtioa,  b  ia  isdk  rriiiji 
efliie*  M  to  iiiwi    MBeauiQcr  vidk  tbe  ^viae  i 
i  ef  tW  carfieM  Ibras  ef  iiabm; 
;  the  vonfcip  of  tW  pow«r  atf*  gtmerkZJOA  mader  tm  grav 
of  the  Hok  aad  feoBi£e  off^vkb  Ike  eneiksve  far  tbe  <  ~ 

;  fcill  rhf—  thrtiMnmit  cf  Aiiaeak  aftdaiiSoas  W 
Is^Liir  mad  if  th«  ottlj  oaeca  hwmAcam  be  oZjcd  <^ 

the  ct3ftst  «r  XALfcboir.   ihe  auble  &■»  of 
ave-tCBfi^  at  EL^poaata  aai  CISara,  i  mwiillj  tkat 
of   kotta    kboar    Kji»%  wkcfe    tke   ta2ai 
carved    ia«>    ahan*.    detbeaied    to    tket    craal^    fiMr?7»    aad 
vxlk  vko£e  fricBH  of  dfiigwtxB;^  obaeeairvy  ;f  tae  aKseac  piSan 


*  Ttmm  tm  j«avf  t»  sxtr 

liMiiin.  vkaek  1  mmit  vkie  cavY:..^!^  duo^ph  CctfEiL  Ia£a  visk  tke  L«4 

t  chgir  a»  an'jytueicj  wfcacfc  a  ^ctt  h  ■■!  i^iifc.  TW 
.  aaii  Ba£L  ix  rxnn  ^oKtitjaft.  :^  dMtrtas  €am§m 
,  n  'UMii  tke  sae  i^vr*  a  ffCToaed  taweamas,  Sobccibcs  a»  is 
wuJL  &  frBOJe  -ae  caek  adc  i&  «Be.  Fiiaaii  Korm  sea^he.  ia  a  urzv  fCifiar  < 
aifbac  MSxa  t^  fcs^aa.  w^xk  a  ia  tae  ^aft  ^  h  jdue. ac  ckecmi  «'  t^  $^<^ 
camlt^i  hj  a  dHC^a  aa  ca  Cari^  la  tk^'xaoaansi  vkaea  saiiuaaA  cae  -inr  m  a 

avBta  a  tty«JBeA  ^  roaad  a»  v«il  a»  ia  ikc  firjcar  off  tae 

aaebaa  vah  cht  «ae  o^  c^ie  aasua  aad  cae  ^oaorad  pbe»  i£  ocrapoca. 

aac  tke  seaaiair  ci  m^  tsL\*:m.  za  be  rrai-s-rci    la  sa*  £ftr 

cavrt  ai  Adjaaak   m  C<QCral.   tniitt  t&e  suae  rmfinf   a  tSoaaiL      im  CaHl 

•mpfea.  vkick  I  icili  t&ak  aortj  as  iscaaczfol  a»  aaj  ae  ElZara,  caia 

ana.    TW   rifin'i  of  tke  piJarf  irv  iraiMiiiwd  (':t  a  moL}  k 

Way  niia^  aa  ti  lyitaari   week  Wan  aabracap  cask  acWr:  whijt 

■  ariiili  iWt  an  rtftvacaficd  tapttWr  aa  a  Wze  aeaSa.    la  tW  aaall  cavva 

XjbiacW'ixafaBi  aioae.  «r  tW  L 

tfcm  hmlrf  ftcare  kcsb  br  3fr.  Enkiac's  aeeoaac  ta  mpimai  a 

gicaK  Kfiam  t^atHl  cW  vvrr  riiirSmn  ^  tW  paia.  ia 

iafiiaiiJ   bf   Brahauafecal  artiAee.  tW  gvieiaai  aai  timfht  wonttip 

aa  ■■MiMirVir  nf  Tfir  gnrrr  if  ii[;i  iifa-nrai'f — -^  bcia^  awK  EW  cigKaia 

W  iikrij  a»  aoiaec  taHf  rrrcfcaca.) 
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PRELIMINARY  OBSERVATIONa 
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throaghout  India,  iroin  tbe  huge  mud-fonned  emblem  exhibited  in  the 


In  the  great  centrtt  tetnpk,  laoUted  from  tb^  JiYiiif  roelt^  tbe  liDgsm  occupie*  ik9 
sanctum,  in  tJie  four  lub^idmry  chapelt  however  Ttrjing,  ind  to  wbomevcr  dedicated 
It  hafi  thtf  same  place,  [n  the  beautiful  temple  Go.ld  to  be  dedicsted  to  Siva  abovfi  tb^ 
tiorthern  colomnade,  ca^Ued  l^uDka^  men  cartssing  «omeD«  m  the  mo$t  unequivocal 
Attitude!  forTTi  the  friexe  running  round  It  In  the  colon niidcs  around  the  ni ago ifi cent 
acarp  whlcb  encloset  the  temple,  are  hetve^n  «ach  pillar  »ome  illustrationfl  of  the 
mythology  of  the  bramins.  But  1  obaerve  the  first  coropartment  coutaintt  tbe  ling 
^amithed  hj  nine  human  head&* 

I  can  only  ftaj  afie  r  carefully  examining  alt  th(?Be  care-tern plei  I  feel  convioced  tbe 
original  worship  wa$  the  linganit  which  seeing  most  simply  shewn  in  the  email  cave- 
templet  in  the  hill  above,  which  from  their  up  pea  ranee  atid  the  simplicity  or  their  oma- 
inentc,  I  thotild  think  the  moft  ancient  of  alL  Jn  thefre  the  tnmurti  and  the  Ungam  aro 
only  found.  Then  again  we  have  Budb  inperadded  in  tbe  Bndhitt  caret,  and  in  tbe  Brab* 
minienl  caFcs  a  whole  host  of  gods  and  goddestet  iubaervient  in  place  however  to  tbe 
liagam.  Captain  Sykef  ssyt,  oT  the  figure  at  Kylara  with  water  poured  over  her  by 
«lepbanti^*'  In  tbe  character  of  J^uximee  being  worshipped  as  the  goddrst  of  fe* 
CKOdlcy,  the  it  probably  the  Mylitta  of  the  Baby  Ion  iant,  the  lsi«  of  the  Egyptiant, 
the  Cyhele  or  TeNu*  of  the  Phrygian*  and  Oreekt*  and  the  Magna  JSJatcr  of  the 
Eomtoft.^'  The  priority  of  Budhistto  Bramintcal  wonhip  would  seem  ttrongly  borne  out 
hj  tbe  itatuei  of  Budb  being  fottnd  in  many  of  tbe  to-catted  Bramrnical  cartfa*  bul 
altered  by  paint  and  ptaater,  and  cbrittened  after  tbe  witbet  of  the  attendant  Bramintk 
Parvtnatii  (or  Boodh,)  in  the  Hue  cave  above  Indra  Snbhth,  ia  an  illustration.  And  in 
tbsbtttreach  compartment  is  taken  up  by  hiin  in  a  sitting  position  while  be  oceupiet 
the  otfltral  pl4<^^  Rt  tbe  end.  In  Juggernith  Subbab,  a  cave^lemple  lo  the  right  of  Indra, 
li  i  figure  called  Sbaiabar  Bncwun,  very  like  what  li  pointed  out  aa  Inderanee  and 
meant  probably  to  represent  tne  same  thing  with  Baghearec  Bowanee  on  the  liger — in 
the  third  cave  all  compartments  have  a  figure  of  Badb, 

Tbe  view  of  these  tempJefi  of  Indra  Subbah  from  without  are  very  beantifuL 
The  fine  art^a  enclosing  the  little  tempte  called  Dowlntabad,  with  its  obeliak  on  one  tide* 
and  Hie  huge  coltii«saJ  elephant  on  tbe  other,  and  templet  behind  : — the  foliage  of  tbe 
ahrabt  in  frtint  with  their  line  autumnal  tiota.  Then  again  on  ^ming  round  towarda 
the  plain  tiiere  is  a  glorious  view  from  beneath  the  cool  ihadow  of  these  ^hq  trei^t. 
On  otie  hand  th^  curved  form  of  the  bill  with  itt  numeront  excavation e.  Down 
on  tbe  other  side  the  wide  extent  of  beantiful  country,  clooed  in  by  dim  blue  moao* 
tatoa  at  If  it  were  a  basin. 

Tbe  iftolblcd  temple  containing  a  square  linga  ornamented  by  figures  of  Budh  it  very 
pretty — and  the  effect  oT  tbe  ma&sive  iiqnare  pillars  in  the  temple  beyond  is  very  fine^ 
Tlie  atone  ia  hard  and  polished,  and  the  chuuam  and  colors  k'ft  in  many  parts.  In 
tbe  cavea  here  to  the  right  and  left,  the  pillars  are  mOAi  beautiful,  exqniaitely  varied, 
f  «l  appearing  uniform.  The  story  above  forma  another  beautiful  cave  or  temple  lo 
which  you  ascend  by  steps  in  tbe  rock.  Here  again  men  caressing  women  is  commonly 
represented.  There  was  one  of  the  small  caves  up  the  nollah  which  was  most  romantin 
itt  tittiation.  It  was  square  and  contained  only  the  ling  and  tryad — but  the  water 
from  a  mountain  stream  above,  fell  from  a  height  of  many  feel  over  the  front  of  it,  into 
the  rocky  uuUah  below  ;  and  around  it  were  beantiful  large  mastef  of  red  vecetatioa 
like  m^stei.  The  view  from  It  was  most  delightfnl,  I  sketched  the  inside  ;  the 
tryad  exactly  rearmbles  that  at  Elepbanta,  but  Capl«  BaaiL  Hall't  '*  third  e^c  seema 
141  tbit  to  hive  been  a  mark  of  cnst^  lozenge-tbaped . 

The  wonderfni  conception  and  execution  of  a  Kylast,  will  hardly  be  appreciated  by 
those  who  hare  not  seen  iL  What  manner  of  man  must  he  hive  been  who  conceived 
tbe  idea  of  taking  a  hill  from  the  mouiitain  side,  cutting  out  and  ifolaiing  a  solid  stoii# 
Fock,  and  fashioning  that  with  perfect  symmetry  of  design  into  vestibule,  corndoTii 
granid  temple  and  guWrvient  cbapeta  supported  on  backs  of  elephauta  and  griffina-^ 
vitb  eoilo«sal  elephants  on  each  tide,  an  exquisitely  fashioned  obelisk  ;  and  leaving  a 
9oblc  temple  and  cotonnadet  in  tbe  scarp  of  aurroundtng  roek.  And  all  this  it  orna- 
mented in  so  profuse  a  manner,  and  yet  so  sjmmetricalily,  at  to  maintain  a  perfect  unity 
ofdeaign*  It  ia only  when  you  stand  between  this  isolated  temple  and  the  »carp  that 
YOU  become  sensible  of  the  grandeur  of  the  undertaking  and  are  assared  that  these 
beantiful  forms  around  are  not  ctm4truti£d  but  itjX  formed  and  fashioned  out  of  the 
living  rock.  The  figures  with  reference  to  those  of  Greece  are  bad.  But  the  pillan 
ID  some  caves  are  most  beautifuL  Here  are  all  the  Cirectan  capitals,  but  many  other 
osidart  betidca.    The  piliari  altbongb  varied  ia  a  moal  datraordiiiary  maiuierf  ttill 
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•treeU  of  Poooah,*  to  the  ttatdj  pOlar,  **  the  nn^j^  oa  tiie 
Chetore,"!  which  however  £sdr  withoat,  within  ia  filled  bj  imegee  of  ktei- 
TiouB  iodecency  :  indeed  every  village,  every  city,  every  river,  enrj 
hill  and  moantain,  to  the  very  snows  of  the  Hymalaya,  all  atteat  the  mi- 
▼ersality  of  this  worship  at  one  time  throoghoat  the  land :  and  it  atill  < 
tinnes  notwithstanding  the  furious  zeal  oi  the  followers  of 
has  strewed  the  country  in  its  length  and  breadth  with  the  ruined  i 
and  altars  of  its  worshipers. 

Nor  are  these  considerations  irrelevant  to  a  full  uDderstanding  cf  the 
pathology  of  the  female  organs  of  generation,  in  this  country  ;  ainoe  many 
of  their  most  serious  lesions,  result  from  vicious  institutions  or  practieea 
oonnected  with  this  very  idolatry,  so  fatal  to  that  only  aafeguard  of  ehasti- 
ty,^  purity  of  mind.  The  organs  of  generation,  regarded  aa  canaea  of 
generation,  are  instruments  acted  upon  for  good  or  evil,  by  the  miad 
and  moral  feelings  of  man,  these  therefore  cannot  be  omitted,  whilst 
treating  of  generation  in  man.  Where  these  feelings  are  morally  depraved 
and  diseased,  the  generative  faculty  may  be  impair^  or  destroyed,  both  ia 
the  male  and  also  in  the  female.  §     Or  what  is  far  more  frequent  in  women 

maintaioing  their  chantcter,  which  like  the  elephaoti  seem  only  able  to  sappoit  dM 
saperincambeot  mountain.  KylaM  ftandi  in  an  area  401  feet  long  by  185  broad.  Besides 
templet  in  the  scarp,  which  scarp  fh>m  base  to  top  of  hill  is  104  feet. 

Some  idea  of  the  extebt  of  these  excavations  may  be  formed  whea  I  aietioa  Aat 
the  temple  called  Doomar  Leyna  is  185  feet  long  by  150  broad — height  19  leet,  twenty* 
eight  pillars  and  twenty  pillasters.  At  the  further  end  is  the  sanctuary  with  four  dons 
guarded  on  each  side  by  collossal  Darpais  or  Chobdars.  A  large  area  is  left  in  fraet 
of  the  cave — in  which  two  collossal  lions  or  tigers  are  coached ;  on  the  side  arcts  sit 
the  same.  They  call  to  mind  similar  representations  in  ancient  £gypt.  The  cfleet 
of  the  light  which  streams  through  the  side  openings  here  cut  to  the  top  of  the 
bill— and  descend  through  these  side  entrances  is  very  gnmd—in  ibet  these  works 
are  stupendous,  and  could  only  be  done  by  the  people  who  projected  DoQlstahsd, 
Besides  the  lingam  which  is  in  the  sanctuary,  this  cave  had  a  cirele  cat  deep  in  the  floor, 
was  this  again  their  mystical  O  M  ? 

*  I  saw  this  in  1836. 

t  I  visited  Chitore  also  in  1836. 

X  Prof.  H.  H.  Wilson  utys  that  the  Linga  Purini,  is  not  itself  indeeent  The 
commonly  received  story  is  taken,  I  believe,  fh>m  the  Skanda  Pnrilni,  and  altbooch 
the  mythos  be  obviously  this,  that  all  space  is  filled  with  evidence  of  creation,  yet  the 
actual  immorality  attending  the  worship  as  occasionallv  seen  and  beard  c^,  at  8reo- 
nugger,  Muttra,  Benares,  Allahabad,  and  other  places  of  pilgrimage,  better  agrees  widi 
the  obscene  representations  upon  the  temples  themselves. 

The  most  ancient  perhaps  of  all  the  cave-temples  which  I  have  seen,  art  those  sC 
Adjuntah.  There  I  did  not  observe,  neither  in  tbe  fresco  paintings  nor  in  the  scnlpttired 
relievos  anything  indecent,  so  that  originally  there  might  be  ^  nothing  like  tbe  FhiHk 
orgies  of  antiquity  ;**....  it  might  be  **  all  mystical  and  spiritual.  The  ignorant  only 
worshipping  Siva  through  a  mark  or  type,  which  is  the  proper  meaning  of  tbe  word 
Linga,"  p.  xliv.  Preface  to  H.  H.  Wilson's  Vishnu  Pur^ni,  4to.  Ed.  London,  1843. 

§  A  YicENNA  as  an  eastern  visier,  as  well  as  physician,  must  have  seen  much  of  tbe  evils 
which  human  depravity  can  produce,  in  the  dissolute  courts  of  his  time.  Those  who  have 
seen  the  Native  courU  of  India  will  comprehend  what  he  says  of  one  class — Dt  almbme 
Vel  alabene  Et  secta  eomm  est  q  quando  cum  eis  coitur,  non  emittont  sperma  tone,  imsu> 
declinat  ad  hoc,  vt  coeant  cum  aliis  ;  et  sunt  in  veritate  prostratae  animae,  et  maligna 
naturae  et  malae  consuetudinis,  et  complexionis  muliebris.  Et  quq  sunt  membra  eomsH 
meliora  q  membra  virorm,  Et  scias  q  omnia  quae  dicuntur  praeter  ista«  vaoa  sunt  Et 
stulti  homilies  sunt  qui  volunt  eos  curare.  Nam  agritwdo  taru  eH  neatofet,  iioa  aateraCiff 
Si  vero  eomfert  cwra  titt  tune  est  iUud  quod  fnmgii  duiderixm  torn  «ar  Cris<»eMi,  e€  famn^  if 
wgilm^  «f  csrcsre  s(  jMreassMM,    AncsmiA,  lib€t  JU^  Fm  XX.  TVocC  IL  (fiL  377) 
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RMOner    for    n    r^pedfic    cau^. 

tbe  end  and   motive  of    bein^. 

gfiueration    is  partly    male,   mid    parti)-   female,   and    the  *' 

tlie    **  beginning   of  motion**   or   mtiiive  cau«e,   is  mule** 


fti  €nd  may  be  perirerted  fVom  tfie  reproduction  to  ttie  destruetion  of 
tbe  lender  fruit,  for  whlcb  she  has  been  so  wonderfully  formed,  and  bo 
tirhly  endowed,  lo  conceive,  to  bear,  to  nourish,  and  bring  forth.  It  it 
an  id  by  Ahistotle,  in  the  beginning  of  his  juiftly  celebrated  treat  ise 
upon  thia  subject,  that  the  members  in  animals  considered  in  their 
g<*neriiL    properties^  and  spaclBc    peeuliaritiea,    exist    each    in    ft    certHin 

In    the    female    organs,    reprod notion   it 
The    "  material    eau*e**    or  materiel   of 
'  efficient  cause,** 
This  at   least, 
coincides   with  the    latest   results    of    investigations   into   this   important 
tnbjectf  which  have   always     had   so  much     of   interest  for  philosophical 
minds    from    AbistoTLf^'s    da^'s    to    our    own  ;  and    have    been    prose- 
cuttfd    by  our  grentest    physiot agists   in    EiKgliind,  by  Harveit,    Hu««Tmit, 
IloMR,   and    lastly  Barry,    until    "  The  mysreriuus    process  of  genentlion 
bus  been  un  vet  led  almost  as  completely  as  it  is  likely  to  be ;  for  it  has  been 
shown  to  be  reducible  to  ilie  ordinary  principles  which  govern  the  nutrition  of 
the  fabric  ;  the  ditference  being,  that  the  cell-germs  are  not  developed  within 
the  cell  that  produced  them,  but  are    conveyed    into   others^,  where  nourish- 
ment is  prepared  for  them  by  a  di^ereiit  set  of  organs,  which  usually  belong 
io  animals  to  a  different  being/'f 

1  cannot  consistently  with  the  plan  of  this  work  enter  minutely*  into  the 
tubject  of  embryology.  The  writings  of  those  great  men  lo  whom  I  have 
alluded  may  be  most  profitably  consulted  by  those  who  wi^h  to  learn,  for 
they  were  men  who  did  not  couftne  themselves  to  mere  speculations  and  idle 

Cap,  42.  Edit,fol  VeneL  1555,  The  case  rijUtcd  by  Mt.  Evas^i,  Ko.206,  ihews  the  mors 
eommon  effVjel*  of  r«?iiinie  prnstitution.     SteriJitv  occura  sJso  friim  the  m  flam  mot  ion  con- 
iequeat  upon  repi'riti^d  abortioni  or  itpoa  gonorrhtEa,      But  the  horrible  eWvcts  of  more 
S«<: ret  depravity  mil ]^  W  learned  f rant  csii^i  recorded  io   th«  Boatoi)    Medical  J oamil. 
**  In  S4  of  the  atK>ve  cases  ikt  practict  wtss  common   ta  report  iogetker  for  viciout  ia- 
dulgence^'.,.,.....  .p'' Sflf  pollutioD  ii  a  vice^  more  than  aay  cither,  of  a  highly  coo- 

tagiouK  sad  virulent  character,  and  the  coaKregating  nf  femalei  together  ia  varioos 

0iiiufactunag  estahli«biaeat4  is  a  moil  fruit  fa  I   &d(iit«  of  morml   eontjimlttntion.     One 

Ibnale  amy  thus  spread  the   haHtt    among  hnnd  reds''— (/itc/ia   Joutnal  M^ieai  and 

^^jkniral  S^ience^  Vol,  /^  Jhr  1843^  Pti^€4^7.)     MoaoAONt  she wi  that  the  practice  ii  oot 

^^^Hp|j)c4  ti)   man ufttctii ring  towna,  the   deplorable   cases   which  hi*  citea  **  «ere  tkm 

^^^^pEier  p^rt  of  them  Itaticin  country  ^irlf."  "  I  Cf>uld  ^  iih,  he  odda,  aU  onreouatry  womCfi 

wMw  how  inaay  of  their  te%  have   b«ca   untinfely  carried  off  hj  the   most  excruciating 

toftares  from  this  caose.     Hat  bow  can  c^untr^^girU^  or  girli  of  th«  lower  clasa,  and  loeh 

M  even  Iheir  lender  vcart  rt^nder  iiii?itperienc<,"d»  he  acquainted  with  theie  thiagY  ?"^ — 

JfofwiiH  iHttf  XL  11.  Art*  27t  Pa^om,  VoL  11.  London  1799*     See  aUo  the   horrors 

vkitthTlffioT  has  related  upon  this  head,  or  a  work,  by  M.  Dk^lamdm  ''  de  laOaaniimi 

itdti  latrei  ibui  veneriens.**  Rspecially  the,  *  ip^nvnniahh  hiitoire/  p.  \m  of  el  vonag 

VtUt  btoome  *  efre  ^tca  mu  d^^mmt  dt  kt  hntU,  tptctade  dunt  am  em  prut  canreroir  I'fwrrtut,* 

*  **  Ponimuft  onrm  eafiiaruai  genera  ^uatuor  num^ro.  Primuin,  enjut  irttitia,  ut  fiaem. 
Seeundam  auh^unliic  raiioiiem,  <|uk   quasi   annai  quoddam   ferS   exiittmaada   titnt« 
Tt^rtium  vcro,  quart {im4|Ui%  niateriam  et   id  uade  priDcipiuin  motaa.'*  AaTSTOTELta  Dt 
Grnkr*  Asffi«*i.ri!M,  Tom*  I.  Lib.  1.  Genevic^  1505,  foL  Edit,  Cap*  I.  Cp-  ^91).  Agaia  ba 
GenerattODis  enim  priocipia*  at  retuHma&.  ilta  potl»imam  quit  ftaiupric,  mareia  et 
am,     Marcm,    et   quod   luoto^,    et   gcnerationif,   origiaea   teaeat,  f^xmioam^  ai 
materiiE,"     Op.  Cit,  Lib,  I.  Cap,  II.  (p.  7970 
t  HoMK  <p.  293)  Lectures  Comparaiivc  Anatomy  vaL  i,  Loadoa  t8S3, 
O.  HaavKii  Opera  Omnia,  Londda,  1766,  <p.  161.) 

See  J.  Hunter,  (p.  8.)  DeftcriptiTe,  and  lllastrated  Catalogue,  Loudoa,  CoL  of  Sar« 
fions,  vol.  V,  1840, 

B^Bftr,  sea  Da.  Ci&FEKTKa's  report,  Forbes'i  JoaziuI»  p.  36 S,  Jaaaary  IMI, 


I 


2S% 


PRELIMINARY  OBSERVATIONS 


dTaftmf*  They  however  who  wtsb  to  know  whut  inflQ«nc«  the  tttn 
HKcrt  upon  this  process  may  conftult  Al^drrtds  Maokoi,*  where  among  liit 
weereiut  mutUrum,  will  be  found  some  ver^  ^trHDge  tecreU  iiid«ed4  Whilji 
MicHAEi^  Scott,  of  wiznrd  FeputatLon«  disci>urs«fe»  icofiderfuilr/  aimui  chftntit 
for  prevent ingf and  charma  fur  producing  concreptiao,  not  without  fto  ap- 
preciation however,  of  those  lesn  occult  chnrin»»  which  long  before  llair 
Hkl^na  uttained  to  Homeric  fjime,  were  knowo  to  have  a  good  did 
to  do  with  it  occnjionally.  But  whether  or  not  this  fancinationf  which  wai 
too  powerful  even  for  *'  the  wi»e»t  man  the  world  e*er  Anw,"  t»e  really  i 
■pecies  of  celeittal  ntlroction  as  many  of  the  poet«  aftirni,  or  wbetber  it  bt 
a  mere  natunil  fiiacioRtion  a»  the  wisdom  of  the  EgyptiRns^  led  them  to  infeff 
or  whether  it  be  as  Plato  suggests  simply  our  Andro^ynoui  yeamtng  to 
the  di^ieTcred  hulf,  must  be  lefl  to  the  learned  to  decide.  ($ee  Platu5ii 
Optra   Convivium,  vrl  tie  A  more  ^  lib.  xxw  p.  42^.      Basil  ]567<) 

The  bv4ief  in    astroltigy   is  still    uniirersal    ninong    the  Hindoos,  I  do  not 
know,  whether  or  not^  it  lead  tliem  to  the  same  preposterous  eilremei  willi 


•  See  pp.  46  10  50,  slio  p,  33.  Where  ALBRlTtrt  g-ivti  a  ffenrral  iecnunt  of  the  cdtftisl 
InliDeneet,  but  waptmg  in  thfit  lofly  preCf  Dsson  and  phihi4r»pbic«S  ipiril  which  ehftrte* 
teriietthe  gr^at  ALBCM4fAR.  Compiiring  medicinr  with  aMroloj^y  ALBifMAtAa  tijj^ 
*^  M«dtcu(  quidvm  «l€iti<?(iicii'iiid  altermtioiiibyi  opsram  dac*  Astralogus  slrUarcmi  is^itDi 
fti^quitttr  «leuicntiiric  id  uttemtionil  Cin^aa,"  And  hatlaff  pr^fed  its  snptfrioritj  to  me- 
dicing  he  oddcLudci  by  afsi?rlin^  thai  it  at  mnch  eic<eli  ml  Mher  i^ienceft  io  digntij  u 
h«aTei)ly  things  rxcH  eanhly.  (Hit  v^ry  curioui  wnrk  irontlatrd  into  J^atio  sod  pnaud 
ia  I481i|  at  Asgaburgh,  is  in  the  poasesiioa  of  uy  friead  Dr«  SprtagtfrO 

t  PiR^aaTrnTit*  or  cujtcKPTicnf, 

Et  dlx^ranl  philosophi,  il  antiuliLrem  abortiai  iuspccidit  nuper  s?  mulier.  Htm  eonet^ 
doaee  pe rmaneat  iup«^r  ip«atn,  ^t  qujindo  bibii  niuher  uriiiatn  arietu  nnaqvian  ovt- 
cipiet  ;  et  i|nando  bib  it  iADgamem  k-pnris  noa  conciplt  :  Etst  ttefcus  Wporia  sim- 
peadatiir  taper  muliere,  non  CDQeipit  doQ^o  perraaoeai  super  ipsa,  &o«  A^tNk  Mayu, 
J>e  Mtrak  MmndL  (p.  2l*9>  LugduHu  I^biol  1584* 

Th«  Hindooi  luUy  believe  in  the  possibilUj  of  preTentlaip;'  cone t*pt ton,  by  adiniaiflif* 
isg  certain  lubstsQ reft,  which  if  they  do  not  act  aft  chttrtn«,  it  ift  diSentt  to  sa j  ho« 
|b«y  do  act.  The  tbllowiDg  are  iome  erf  these  recipes  which  hife  been  farntiliedal 
%S  a  Terj  tatelllgent  studetie  of  the  Calcutts  Medical  College. 

BtKDOO   P&£V|ENTmTS«  l»r  OOSfCKPTlOW, 

BorBs#  Fan  ri>r>t«  bluek  pepper  eornf  95,  to  betaken  iiamding,  in  wafer  Qp  to  the  oedct 
mnd  to  eai  rice  boiled  in  a  lime  pot,  for  the  day.  Ag«in~>B«d  broad  cloth  {.SooJtaoi 
Boaat)in  Kantally  plaatain  19  iirallowed  to  preveiil  cooceptioo  gi  in  the  rollowlageaiM^ 

Certain  medtclDe  vat  taken  hy  a  voiliaD  with  an  intention  of  not  conccrTiHg  tay 
longer,  who  waa  In  the  habit  of  conceiving  yearly  \  mnce  the  remedy  was  taken  ilr« 
iit!Yi"r  conc«iTed  for  the  space  of  eighteen  years  that  ahe  eohabtte^  with  her  hnitULiid. 
Certain  remedy  wdb  taken  by  one  woman  who  wut  in  the  habit  of  cnneciviog  eTerr 
third  yesr,  and  Binee  ihe  took  the  remedy  nhc  lived  with  her  hnftband  for  iweJr#  ^asn 
without  conception.  The«e  two  ca»ea  happened  with  ifiarried  reipectable  women  df 
T«nk  who  gave  the  account  th^ins«l^ei.  Again  a  woman  took  a  ftinall  piece  of  red 
broad  cloth  in  Kantally  plantain,  to  preveac  conception.  Before  thia  time  «b«  bad 
iivL  chUdren,  Bnt  ftince  she  took  this  remedy  ahe  did  not  conceive  at  all.  A  eterlain 
woman  wbowaa  in  the  habit  of  bt-ing  conSned  once  ever^  tbr?e  yearv^  h^r  bnihaad 
balitg  dnd^  fell  in  love  with  another  man,  tn  prevent  disgrice  on  the  funily  (frooi 
the  effect!  of  ber  amour)  the  took  «  certain  remedy  to  prevent  conception  is  wkieb 
ihe  perfeetly  succeeded. 

%  *"■  Ret  tnferioreft  mi  rift  faicinandi  viribni  pnedils,  hat  ab  orbtbna  c^Icstibaft  aecipi 

rant  per  <|itof  etiam  agunt  ^ ,...  Cap,  111.  Noaaliierqaain  ti  qni  intisllectu  mayB* 

Tiuit,  nbi  mnlierem  formosam  conapexit,  eandem  amat  atf^ne  expetii,  ftine  tiUa  fbi* 
ein&tione  qas»  arte  eonfttet,  natural  is  enim  faacintindi  vi*  Viram^  ad  mnlienx  fonnam 
nUlcit  illnrnqne  cum  hac  conjuogit,  non  loco  aed  uiudck^'  £h  Dtvma  ^apHttcmtdim 
CEorrr,  Lib,  ti.  (p.  §05.)  AmiT  Op.  iom,  IL 
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Kurope  in  the  15th  century,  niid  to  asstgn  a  apeciBc  duty  to  eflch  particuUr 
tifir  :  to  Mars  the  dividing  of  the  timhs  from  the  trunk  ;tQ  SiA  the  formation 
of  the  heart ;  to  VenuM  of ''  that  wbiyh  distinguished  the  gender  f  to  Mercurff 
ihe  eye^,  eyebrows  and  hair*  Au  tgnoEuiuious  descent  indeed  from  ttiat  exalt* 
eH  office  wliich  Plato  attributed  to  them**  But  upon  ihe  birth  ofaniDfarit, 
however  poor  the  pa  rent  s^  ita  horoscope  roust  be  cast  by  the  Sraiuitia,  who 

"  Make  oppoiit  inn,  trine,  and  qunrtjb, 
''  Tetl  «ho  11  barren «  and  who  fertile^ 
**  A»  if  the  planet's  first  nspect 
**  The  tender  infant  did  infect 
"  In  souL  und  body,  and  insiil^ — 
*^  AU  future  good,  and  future  ill." 

And  although  they  prufeBs  to  effect  conception  by  the  mere  operation  of 
#peltfi»  it  is  tolerably  certuiu  that  they  do  not  always  rely  upon  them  aJoua  v 
whilst  the  drugs  wliich  they  administer  to  prevent  conception,  or  to  get  rid 
of  it,  and  hid^  the  shame  may  not  be  fatd  to  the  (;Mld  only, 

**  Sed  jacet  aurato  \\%  ulla  ptierpem  ]ecto# 

"  Tuntum  arttfri  hujus,  tatitum  mt^dicamiDs  postunt, 

"  Quae  sTcrilv'S  facit^  ati|  honuues  in  veutre  uecandos 

«*  Conducit/'  Jcven^l,  Sat.  ti* 

Aa  tny  object  is  the  illustration  of  Indian  pathology,  I  ahaU  eon- 
fifier  it  my  province  to  give  especial  prominence  to  all  that  relates  to  I^oia.. 

Now  it  was  upon  an  ancient  theory  respecting  generation,  very  much  resem' 
blingour  own^  chat  ear!y  marriiiges  seem  to  have  been  instituted  in  India.  It 
was  said  that  if  an  ntimarricd  girl  fias  the  menstrual  secretion  in  her  flither'a 
liouse,  he  incurs  a  guilt  equal  to  the  destruction  of  tbeflcetus  ;  that  is,  accord- 
ing to  the  doctrine  of  Pvthaqokas  and  the  theory  of  the  ovists^  all  the 
materiel  of  tlie  new  ovuin>  and  the  ovum  Itself,  is  formed  by  the  female^ 
menstruation  was  therefore  the  lussof  the  ovum  or  loss  of  the  foetus.f 

How  straoge  tlial  a  doctrine  professing  such  regard  for  the  gene* 
mtive  germ,  slmuld  lead  eventiially  to  a  reukless  destruction  of  the  fietua 
Itaelf*  The  ovum  of  the  female^  passing  off  uniropregnated,  is  equal  to  child 
murder.  To  eacape  this  great  sin,  children  are  married,  and  at  the  tender 
age  of  eight,  ntne,  or  ten,  before  even  this  menstruation  appears,  are  subjected 
to  sexual  intercourse  ;  whi^h  in  some  instances  is  fatal  to  them  (see  No* 
204  of  the  preparations.)  By  law  they  cannot  marry  again  upon  the  death  of 
ihe  ifof/-$povse,  Navi  if  a  Hindoo  girl  be  but  one  only  of  the  hundred  wives 
of  a  Koolin  Bramln,  whose  only  trade  is  marriage,  she  can  never  be  releas' 
etl  at  his  death  even,  but  must  always  remaiji  a  widow.  And  unlesa  the  Go* 
verument  should  vindicate  nature's  law,  and  do  as  tnuch  to  suppress  poly^ 
gamy  as  polyandry  there  seems  no  hope  for  them*  Thousands  of  women 
are  thus  living  in  hopeless  cell bacy^  surrounded  by  institutions  and  practices 
if  not  wholly  subvLT&ive  of  chastity,  at  legist  very  unfavonible  to  it;  inde<?d 
it  has  no  otlier  safeguard  than  the  dread  consequences  of  losing  caste;| 

*  Platom.  Op.  lib,  ixjcii^p.  710  in  the  *  Ttnunu  velde  natara^*  he  Mji  *'  He  wbo  has 
well  ma  tbe  raee  of  this  bf*?,  will  in  the  aestl  TfXnrn  to  his  own  particular  star.  Bai  he 
V  bo  has  be<po  oirtrcome  of  eriU  *ill  next  become  a  womap"— (The  lame  i»  lypeat^ 
n.  753.)  If  ihii  do  not  mtmd  hitn  he  must  indeed  be  a  brute— sad  a  bmte  aceordiaglj 
be  hecoQifS,  "^  eaten  us  in  bra  tor  urn  suis  mod  bus  ^imilem  permaiari.** 

f  St*  ArtLt  aad  KAsti^PA, 

t  In  two  instane^s  reported  to  tne,  women  aek do wl«dg«d  to  have  effected  abonion  in 
ofier  10  preserve  their  eaite,  as  many  at  eight  time*  Id  one  iastanee,  aad  ito  timei  m 
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The  remit  of  thia  •tale  of  Ibingv  !•  n  feiirful  araoont  of  ertme.  Pw 
baps  no  cQunlry  oti  mrih  bus  immolittrd  bo  many  new-bom  lofKnia 
as  hid'nu  uof  ba«  atiy  mee  of  tnaukind  mare  genemlly  practiied  ibt 
aboroinjibU!  jiri  uf  murdering  cfiildreri  when  yet  in  the  wotnb  af  the  tao- 
tUer,  Th«:  art  of  prmluoing  aboriLOD  and  alt  ita  long  train  pf  eviU,  at 
otice  iubvertittg  both  tbe  order  of  nature  and  the  etid  of  l>eing,  19  bul 
too  openly  practised  even  now.  Wbilat  tbe  atrong  arm  of  a  bumnni;  Go  vera- 
ment  has  done  nnich  to  cteunse  the  land  from  the  fool  siAin  of  child- 
murder,  *  it  buj  not  bi^eii  able  to  reftcli  tbia  more  comoiou  and  a<«cret  practicv 
of  aborilonf  fia  many  of  the  preparations  in  the  mnaeum  auflicientlj  attaili  nail 
al#otb»t  the  death  of  tbe  unfortunate  mother  is  no  nncocmiion  re#nU  oClUii 
dime^  wbicb  in  otber  inslaneea  leads  10  bopek»a  si  entity. 

Climate  bna  genemlly  been  tbe  apology  for  th^e  early  marriagee,  which  the 
more  ei^lighlened  lltndoos  calt  t!ie  '  mon&ier  eviW  of  their  conntr},!  Bui  it 
ja  not  tommun  for  girl 9  in  India  to  begin  to  menstruate  tintil  after  thel2ih 
year.  I  have  known  ii^slanceg  also  in  England  of  its  fjikingpbiee  in  tbe  12lli 
year*  Tbo»e  writers  who  lived  in  Europe  before  the  loth  eentury  at  the  cele- 
brated MtcHAKLUs  ScoTus}  and  Alsertus  MagiiusI  speak  of  tbe  12th  ymt 
la  that  from  which  menstruAtion  begins,  Mr.  JlonitHTON  of  Mitncbestef  hu 
been  at  mnch  pnioa  to  prove  that  the  age  when  this  fnnction  begins^  which  t« 
mpposed  to  mark  tbe  commencement  of  tbe  generative  faculty  in  woaieo, 
40ai  not  ^ary  much  in  any  part  of  the  world*  And  I  am  b^ippy  to  lie 
able  tn  confirm  bia  views  at  respects  this  country^  Girls  even  to  India  do 
not  at  once  step  from  childhood  to  woman liood  unless  unnaturmlly  Jhrcei* 
Out  of  a  list  of  127  Hindo<i  f^rpules  with  which  I  have  been  favored,  il 
be^n  only  in  6  girU  under  12  years  of  age,  and  as  many  of  tbem  did  n^ 
again  menstruate  until  a  year  af^er  this  which  they  believed  a  Jir^i  appmr* 
anee^  it  is  probable  as  suggested  by  Babu  Mopuiud&xS  Gurro  that  n  rapiar- 
ed  hymen  would  better  account  for  tbaL  Thus  Hi  out  of  127  are  atatmi 
to  have  been  1 2  years  old  or  upwards. 

Out  of  eighty  cases  thus  furnished  wbo  had  probftbly  been  subjected  to  the 
influeneea  of  impr^nation  from  tbe  age  of  nine  yeara^  there  wene  only  2$ 

aBothcr.  Whilst  even  th«  nstivc  aevi papers  ipeak  «»f  it  as  a  diagraaefy,  aai  i 
erying  evilf  requiring  fupprtsiion* 

*  This  us^d  to  he  commDi]  ani<)Dg  the  Ua^p&o^  triWs,  But  now  the  Tndiaii  GcnreraiBfai 
Insists,  Wilder  pt?naHy  of  finij,  thai  ihp  h^mds  of  vilbgei  sb(tw  «  fstr  pniportioo  ot  V»fi 
and  girli.  Tn  tome  paru  af  the  Himalaya  it  ts  aow  £fttia|f  commoti  ftir  a  rv>isc<t' 
mble  man  to  hav«  a  wife  uf  hltovn  iaiteMd  of  shariag  a«r  vith  half  a  doxen  brottien, 
or  a  doirn  fdUw  Yi|Liger9,  vhieli  vsk  once  the  universal  practice  ta  it  ttill  it 
mmnii^  the  Hooting.  WIrmi  Uki  t  TE&iiecl  the  «ub)ime  scenery  of  tnOi«  hillfi,  (t^4e,)  I  vai 
rejoicifd  to  set;  it  cnUvt^iii-d  wiih  the  merrj'  blooming  faee^  of  children  <if  &otfi  sexet, 

f  **  Of  this  prvraature  d<»v elopement,  early  mftrrisge,  one  of  the  moafter  eviU  rfoet 
eountry,  it  thi;  ntiturul  and  inevitable  result  It  »ho  nccminti  m  a  great  m«aaart  §9t 
the  df  Rradatio«»  of  our  f*rmali**  %  »he  b<?eonie«  m  woman  mhen  «Ae  t*  a  ckt!d  im  mj0p> 
9Uindift^."     DtKourMfM  a/ the  llindm  Tktophilanthropic  Sottety  for  IS44,  vi»L  i.  ^^p.  aa.) 

%  Miehft*UScoiinyi,    **  SeeuntJu  est  qood  nutnra  ad  hoc  aibi  tribe  it  qnod  dam  jaa^ 
aamelmn,  n*^od  humorpm  virtus  nsturv  cii^eit  »b  ifii  emmi  aiaiiif,  a  wij  mmmt  mt^ 
aaaof  al^^l/'  Ur  Stixnrrtfl  Natctii^,  t*<t/7  vi.  He  mmjttrutM,  p.  3&7t  Lngdaai,  lJa4^ 

tfi  iha  teat  of  ALnen-rtrs  MaoKi?s  v^  find  *^  Jaata^jtiod  aotandam,  ijncid  ment^ 
in  mnlier*  nihil  oliud  est,  qua  lup^rflua  alimt^nlCi  quod  ia  suhstanttam  rift 
rt^oedif,  ficntcsi  in  virii  sperma  ;     Et   vocntnr  Tncnstruam   in  mwliere  i^i 
in  ^unlibet  tneie  ad  mifio?  SpnieL  emn  mulier  t»ntjn  iPtatii  fiteritt  h<tc  est,  13,  Ui  "t* 
anfioram,  et  ui  ft#q  neuter  ace  id  it  in  d«eitae  quarto/'  Da  Sacarr*   Mt  u  Cop  f 
Cwimifioa,  £fn^i.  p/ IS,  Lugduni,  ld**4. 
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birthi  tinder  H  jeam  of  age,  but  dtntlHr  reiulta  would  pcrhafis  Imife  fallowed 
•imilar  circumstancei  even  in  Europe^  as  mny  be  inferred  froiu  wbat 
occurs  in  the  se mi 'barbarous  condttiuns  of  society  there,  or  where  the  bandi 
of  decency  and  order  are  rent  a?iuiider,  during  the  great  re  volutions  and  eoti* 
Nubians  of  states.  Bt^sljeii  wbit  we  have  seen  In  the  records  of  tht»  Frencb 
FevuIutLon,  ALDgov%?fDus  (H>42)  cites  observations,  that  prove  births  to 
have  occuTfed  iu  Europe,  at  8  and  9  yeiirs.*  Homk  spei»ka  of  births  at  12 
and  13. t  Out  of]27  cases  reported  to  me  of  Bengnlee^^  one  birth  is  stated  at 
8.^  and  one  at  9.  I  have  not  found  that  East  I  rid  inn  girls,  and  European*  bred 
girlSf  born  in  [ndia,  menstruate  earlier  than  in  Europe,  and  I  have  had  for 
nearly  three  years  a  wide  field  of  observation  in  the  hospitals  of  the 
GoTeninient  Orphan  Schtxjl,  (under  my  charge,)  in  which  there  are  rarely 
less  than  200  girls*  It  is  not  common  for  tneni^t  runt  ion  among  them  la 
bi^n  until  fourteen*  The  fact  of  a  tirsit  menstruation  is  always  reported 
to  the  head  mistress^  who  has  never  known  one  single  instance  of  itt 
occurrence  before  die  age  of  13.  Very  often  it  is  delayed  till  IS,  17  or  IS. 
There  is  no  difference  in  this  respect  between  European,  European^ bred 
girts  ^Tid  East  Indian.  Between  13  and  14  it  is  most  common.  It  follows 
therefore-t  that  clnnate  has  le-ss  to  do  with  this  function  than  has  been  sup- 
posed ^e^pecmlly  when  weadd)  that  iustiinces  occur  in  Bengal  of  native  women 
having  children  at  fifty  and  sixty.  Twins  were  born  as  late  in  life  as  fitij* 
eight  years  in  one  instance,  and  sixty-five  iu  another^  iu  the  last  caso  how* 
ever  the  mother  died. 

I  believe  that  even  the  fact  of  the  existence  of  this  function  having  been 
well  established,  is  no  proof  of  the  girl  being  fit  to  become  a  mother,  thai  is, 
til  bear  a  living  child.  AUnoiit  the  only  instances  E  have  knowii  here,  of  inatru- 
Bicjitat  htbour  in  Euro  peat) -bred  femiiles,  were  from  their  having  married  too 
young.  Whilst  if  we  look  at  tiie  Euro|fte;ins,  Armenians  and  Jews,  among 
whom  these  cliitdish  marria<;es  do  not  occur,  we  may  infer  that  the  Bengalee 
owes  his  physical  inferiority  less  to  the  climate^  than  to  this  system  of  children 
begetting  children,  It  was  long  a;|o  asserted  by  ScsaurA,  that  such 
unions  can  only  lead  to  imtj^cility*  And  long  before  him,  the  Greek  sages  and 
lawgivers  had  Hcted  upon  it  as  an  estnblished  truth. 

*^  It  is  worthy  of  notice  that  the  women  of  ancient  Gr^aoe  do  not  seem  to 
have  been  considered  as  in  any  sense  precocious^  On  the  contrary,  the  agt 
of  marriage  was  probably  as  lute  in  Greece  as  it  is  in  lh<»  most  re  titled  nations 
of  northern  Europe  at  tlie  pre^ttnt  time.  The  climate  being  the  same  then  as 
now,  the  ditference  between  the  mi>dern  and  the  ancient  Greekf  must,  there*' 
fure,  be  sou|^ht  not  in  the  physical  but  the  moral  condition — not  in  the 
bodies,  but  in  the  low  state  of  civil i^^ution  of  the  people.  '^The  time  of  mar- 
riage," says  Archbishop  Potter^  speaking  of  the  ancient  Greeks,  **  was  uoi 
the  same  in  all  places  i  the  Spartans  were  not  permitted  to  marry  till  tbey  ar* 
rived  at  their  full  sirengtb ;  and,  though  1  do  uot  find  what  woa  the  exact 


*  **  Kihilo  Qiinai  ScBi&Ncnitis  in  obter«attciO)bas  ai«morat  puproi  septera^  rnmitmt  et 
deoeni  aimomm,  qui  congrt^dient^i  fenenrunti  «t  pa4ftl4s  oeto  anaorum,  qaw  atero  gett* 
salet  pt*pt*rtfnmt— Et  qutiaiuis  hmiiu  mas  usi^ae  iid  an  nam  t<.<piaagefiiuiuni.  i?t  fi^miiia 
ttAqne  III  quinqoag^cftimufu  gt^nerafv  ptistit  ;  vcntntamt^n  ScnKNCUit'i^  me  mi  ait  mulieris 
•>frli|;4!Darkis  quic  i^s  secte  Beptmii^nftrio  ccajc^ifpil,  nt^c  aoa  vir>nrum«  qui  i^  ix'ia^:i^in].niu 
tesiam  ai^tmriK  el  a»qu«  ad  centirsimaut  couj^ftftlicnti^  pepervrnoL  (Paift  ii.)  Tiinou  li, 
Dr  MitmUu 

t  Hqmm  Ltci«  Contp^  Aaau  Vol  UL  p.  SOi. 


imiTiber  of  jt<in  they  were  cmi fined  to,  yet  tt  fippenn,  from  one  of  tltetiiTii^ 
af  Lycurgus,  thnl  both  la^u  ami  women  were  Iim$ti?d  in  ihit  affair,  Ut«it  la«> 
givt^r  lM*n«g  asked  thf^  reason  of  tbb  t'tjactinenl,  st«id  bij  design  m^\  lli^ttlw 
BpurtAii  chiliireo  might  be  strong  and  vigorous,  (tn  a  iiai#  tl  l^  udded,  *ll 
•tseiiifl  probiibit;  ifinl  I  he  usuhI  age  for  loeii  wns  thirty  and  for  womett  t«eti1|f 
jtfurB,')"  Tlie  Atli«'iiiflfi  1m Wt  ares^iid  at  ooe  tiiu«:  to  I(hv«  urdrr^tl  tbiit  mt>n 
■hould  not  niiirrv  tiH  above  ibirty-five  year*  of  sig^;  fur  bumdu  life  wiu  divi- 
ded by  Solon  tntoien  (/^^o^q^ic)  weeks,  ttnd  lie  ri^rttied  tbM  in  th%  Bhk 
of  tbe^e  men  wer«  of  Hpf«m*s8  to  moliiply  ibeir  kind  ;  biit  thb  de|*efided  Mpoii 
the  hnmour  of  t^very  lawgiver,  nothing  being  generaUy  iigreed  la  \m  fhil 
mntter*  Am*tQ'Vh%  thought  ihirty -seven  n  good  «ge  ;  Flnio^  ihirtj  ;  md 
Hesiod  WHS  mneh  pf  Ihesiiine  opinbti. 

Women  married  WMiner  thnn  men;  some  of  the  aid  A  tit  -ed 

them  to  miirry  ai    twi^niy-^it;  Aristotle,   at  eighteen;    .  i  ;f 

IllOltgfi  aome  think  the  hitler  tneitnt  not  jit  fift^^ii  bm  in  iii«*  rirneteeitm  ftmr. 

It  lD«y  well  Ji(rr|frise  us  thai  wo  itrueh  la  nltriljmt^  to  oliftkatft  by  rec««l 
irriters  with  reference  to  a  ct^uutry  whli'h  Wita  once  re-gsirded  ai  tlie  most  ft* 
voured  in  the  worlds — the  aent  of  wliHtever  waa  ^rtat«»t  in  mteMectiidl  enl* 
tttre,  i^%  well  as  nio8t  devut^d  and  pore  in  the  nnture  of  mim.  It  serins  tu  In 
lorgotten  by  tho%e  who  npoloj^ise  for  infant  tie  mnrriiige  in  Mixleni  Gm«f 
on  thii  gronnd  of  aexnal  precocity,  thut  it  was  in  the  same  rej^^ion^  i*nd  in  liie 
laiigu/tge  of  its  people,  th^t  the  prineiplesand  duties  of  the  Chri&lUn  rdiigbft 
were  tir;^!  pnnnulg.itt^,  and  tluit  it  w^s  to  Greek  eonverta  thitl  nn  npumUs^  t§^ 
ler  enumeriithigtlK*ir  impnre  hubits  indulged  in  n  heuUien  stitte,  cotiid  vetiturt 
to  ifiy,  *'but  now  ye  put  olf  uU  tneae/**  Kdin.  Med.  Syrg.  Journ.  Jnly.  18H 
p.  10. 


*I  6nd  thi.'»e  opiQions  of  Mr.  RoHvrton  strongly  eonfirfDed  t>y  mh^r  vritert  :^ 
**  Noiis  tfouTont  qti«  datii  ki  i«mpt  recoil  oti  y  attaehait  b<^imcou|i  pltti  d*  imp'irtBaet 
qu  oD  fi*a  hit  itifpuit.  En  I'SVt,  l«a  lr|;i»1iieiim^  let  pliiJiistiphea  In  plm  BGc^ros  ool 
iQuyotirs  combAtiu  in  pa^cQciif  de»  mari^gi^i.  Let  Ims  de  J^ycur^Qe  feoai  surioyt  rvmir. 
quabh'S  it  Ctrl  eg^H  :  elkti  dn' fend tf it t  »tiK  iiomiuir«  (U  stf  mirier  jiv^nt  trc^ntr-ftcpl  ao«, 
tt  ti?  pe'rmiitM'nt  ftux  filtri  s  di^'Sepl.  X^trnphon  ft  PluLarque^  en  cbt^rrliaat  a  pnci-t'i'r 
IVjprit  ile  cirs  loi«,  ajthuCtfiiC  4itVllei   out  fi^    cuDt^'iim  piHir  4>btcn»r    ^   '    -^     .rf>it(itii 

{ilu*  vjj^Diiri-ttiiei.   Anilote   ex^c^i-Bit  que    rhomiDL*    lut  de  vingt  an;  ,>;^  (^ue 

«  fifrome,  afin    qu«   kur  fccoddite  se  perdit  a  p^a  pr^^*  ett  metnt?  i-     ^  a  ^dcra 

■nl^nr  ne  iV*  a  prime  avec  plii4  de  sivi'Ttte  qoe  Plutou,  en  aaslguani,  pooa  la  pn^ 
lui^attirm,  k  la  fcmtne  la  vini^tiiiiie  jusqa'l  la  quaninti^nip  anui^r,  «t  a  I'hotfiiat  li 
tKhi'  I  ^  la  otuquaatir-eitiqciicniu  ;  li  Tcat  que  tout  eiifttat  pn>erv«   par  dr«  pef* 

KmiK  1^  on  andtatoiii  da  ctrt  age  coit  d(i(^  d^tntajiue.    Tiieltc  mppon^  qtir  In 

iemar)  ^lp^m.km^  no  eonnaiaiaicat  pu  Tamt^uf  pi^i^'oci;*    *'  On  salt,  dit-i]^  c  \t% 

Ibreea  productncci  ju«qii'a  €«f  qu'elltfs  so  Wot  mures.    Lps  ff  cnmt<9   »orit   -  :« 

jn^me  loi,  et  I  on  atn^nd  jusqu'a  ce  qtte  Tagu  tt  U  fortt^  d^  difux  sexes  5-  _  ..^,  :  ^a 
rappi>rt  ftnfUAaat  poor  procr^r  dca  «iifaas  sor  if&<}a«li  la  ti^u^ut  det  par..a«  eat  <v* 
l^ferote."  Ag^jin  continneii  M.  Marc— 

*' Mais  qudtet  €Oafit'^.|u^n<ri?»  hku  pi  iu  df  pi  arables  eojcort  lea  tnnriaj^t  pr^eoera  IM 
pr^sentent-ila  p«a,  lorsquti  q^^ok  porton^  nris  regards  aar  Ips  fVmu  qu*iU  foot  ^Icirf  ; 
fruHs  cfimparabicB  ^  ceux  qcie^  pnr  one  cbalMir  artificial  le,  ou  cKturque  mu  somineit  da 
la  nature  1  ''  L4»  mariage>«  pr^co^ea  ,  dit  Arietott; ,  Bnpposent  h  une  batit^  g^^ranan  j 
eir  dani  le  r&gat?,  animal  entier  ^  let  fruits  qni  naistent  du  pnemitfr  si^n^l  ^1-  i'  "-^'net 
priKlucteur  tont  constumTii(?nt  imparfmiii ;  il«  n'mitjiucuni^  lV»rme  bitn  pr  |i 

en  est  alnsl  chea  iVipLH^e  bamaiiie,  et  b  preuva  en  rat  qa«*  parluut  uu  L  n  h'» 

maria^i^s  pr^coces,  on  r^niarque  de«  bommea  peitts«t  ch^ttrs  "  C'«at  avec  r«t«aa  qas 
BL  di*  la  Fontainiv  premu  r  chirnrpfien  do  deraiiMr  roi  de  Pobgne,  atlrtbu^-  ao^  onigii 

ErifmatnKeft  deft  juif^  p^tiuuttii,  r^itrcmt;  dehi!ite  pbyiiquf.-  que  Ton  rem^fqut  fstvif  #t 
ur  pmgi^nitiirfi.    QiovuuDi  Bot^ro  atiribiiait*  il  y  a  deux  si^lei^  wax  atariages  an  pea 
twfdi&,  liitMfaut^  du  iaag,  h  Haguae  ct  a  Uravoaa.     Moatesqmeu  affifme  qua  kcraiiifit 
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The  vanout  theories  which  hnve  existetl  as  lo  the  separftte  parti  ttiken  by 
itie  raiUe  or  by  the  female  tn  this  fyoefsa,  wt»ll  itltt'^triitei  the  tendpricy  of 
inan  lo  dispute  mo^t  fiercely  fibout  toiUters  lenat  c^npable  of  demonsiratioti  or 

ikr  removed  ffom  the  liighesi  Hight  of  his  rensonin^  powers* — 
"V.iin  man  wotild  t  b<?  wise,  thoitgh  nuin  he  fiom  Itke  n  wtfj  ?ifi»*s  coU.** 


MTvice  miSitaire  dt^terminii  nu  innria^?  an  f^rand  fiombre  de  jftmei  jreti»  a  peinef 
j^uK^n-i  ;  K^nte  ces  unioifs  furenl,  U  eM  vrat^  fertHvs  ;  limit  que  hivntut  ies  m^ijiidiet  rt  la 
Ki»^r«  p rivertf tit  la  France  djt!  Im  g^o^ratioj]  qa'eUt:4  avaiiiat  produit^.  DicL  dcx  ScieDCi 
Mvd.  torn,  yI  p,  255. 

•  tt  is  carions  to  see  how  phnosopber*  Df  well  MM  doctor*  differ*  We  »ee  Aristoti^ 
iftputiDg  ahmit  thefle  hidden  niT«U'rie»  with  £Ml*Ki>r>cl,Es  (at  p,  804)  G^LESf  with  Ami- 
trruK,  (de  s^ntine  lib.  il  eap.  4)ftnd  expresses  hin  iurprite  that  mon  vho  bjid  nev^r  dii- 
ivctod  i^hould  prett'nd  lo  tRlk  upoti  tKeif*  m^Ut^re.  *'  Uf  fcpluifbrtnatione  pliiloHophj  etian 
lili  ex  diuectinne  cr»u5rmati«inett)  adhit>^iiiej(  acribere  agn^sii  suat  ((>akiii  de  FmL 
irm.>p>6i7.  And  lay t eg  ubaiit  litm  iipoo  Cuvsippus^  the  Stotcs  and  the  F£iii{>ATP,Tic^ 
<r  prHHiding  to  a  knowledgi*  qf  embryolOL^y  at  B.]l(de  Fatuumform.  cap.  4,  p,  G£0.  G4- 
jc?<r»  Perp.  Op.  Om.  fol  Frobeni  Edit,  Basilica,  1563.)  In  Jater  time*  GALKIf  himielf 
aeciiicd  of  hat^inu  neTer  dii^eiMed  an  bttiniii)  uttfrui  and  comt»i  accordingly  under  tb« 
lili  of  V'RSJhi.ruit,  who  snyi  (p,  465,)*  nntn  (ialenus  mnUebr^ui  ui^ruin  tifiquam  ftecueril, 
v«   libroi   d«    usit    partjam   priAjeci^piie   aat^m  decitnitmqtiaruni    tt  drciniumqiiiDliiiiiiif 

Bve  I i brum  A*  Qti^ri  d infect,  evoLv^t  et  qaia  loafcumi  esst^t,  ft  oie  omtiri  conjeeturaap 
uiba«  id  awfinror.  pcnequi,  iMqitot  duntaxut  adjiciam/  Ano  vksalti  pg  corpobi^  H^- 
Uiti  FafiffiCJ^  Lin.  ▼>  Cap.  kv.  totn.  t,  Fol.  LaRduni  1775,  Tbiit  VEViLtus  is  himielf 
rroog  in  miking  a  eontiniioiis  duct  nf  tbi*  irai  deferens  front  ibc  ovatiji  to  tUe  uEtr- 
#  ia  4|uit4^  ci'f  tain*  and  thi?  less  cxciis^ble  as  the  ptjiti'S  whiqh  ar?  givuo  ia  hii  worit^ 
lubli&hcd  in  ]72>^,  ku^e  no  fjjp  hetxieen  tbL*  tt.*Krig  a<i  h^  calls  lU  aTi'l  the  '*  va^^i^  s^men 
n  mernrn  dcfr  reoii*  iTiltiuTn*"  marked  S.  which  in  the  ((tJ'Tln^cirl^!lm )  published  in  I5S$ 
t  Kasiil  (leonibits  illusrratas  ^jp  CL  K  D.  FM.tcia  ?L«TiinO  are  rij^liily,  diitinctif 
nd  aeparati*}/  rvprvaenttHl  in  ¥\p  IL  and  Fig.  IV.^^ — We  nre  either  not  m  wiite  or  nof 
Id  war^  aa  Uvjett.  Even  in  our  day  thu  censure  of  Butler  ii  not  inappUcablj, 
"  Anatomitits  diMect  and  mangle 
**  To  cut  themaeWei  out  wurk  to  wrangle  l 

a  thedlipotetor  BAEaT3i*acoFF  and  Juke*  atteii.(n^i*  Forhep'  Jour.  Oet  1843,  p,  523,) 

ARt«TtiT$,K  s»j!i  that  woman  la  not  seiuiniferout  (de  pemrr,  amNtahum  Lih.  /,  Cnp,  jtx, 
fill  F^il.  Gene¥<s  1505.)  "  Qund  si  mas  eat  Tt  moueni,  n  a^rena,  femina  qua  fe- 
iina»  Tl  patiens,  sequjlur  tI  ad  marii  genitura^m,  ftmina  noit  genitunj^nn  sed  materiaia 
loofrrat  ;"  ajfam  — 

**  Semt-n  aut^'cn  cum  ^scrementnm  sit  j  eodcniqiie  moreatur  tnotu  quo  au^^etur 
vrpus  difsestione  ultimi  aUmroti  ubt  iittfrnm  subiu  co«tituit  et  mndH  eacrt'oLentum 
mlum  eodt^m  motu  quo  ip^um  movHun  Habet  esim  eas  partes  puttftitta.'*  ^*  £ 
ivnatrna  semen  iiitit^  quanquam  noo  puram."  Op.  eiL 

"  Quo  argumento  couitat  etiam,  non  onini  ex  p^rte  corporis  g^niluram  proaetiifi. 
Bleque  eniui  diitincta  atatim  iude  ex  eadeni  parte  secernereittur,  aeqtie  postqnam  simul 
t  Tteroui  deucf^essent,  ibt  distingueft'ntur.  !>ed  ei;«nit  porro  quoti  ex  rrcta  rati  one 
tt(  rt  cum  mas  forniom,  ei  principium  mouis  pr<Bbeat  fi^nijoa  corpus  atqui?  ma- 
riam,  (quemadmorlnm  in  lactit  concrt'tinne  corpus  lac  ipsmu  4?st^  succus.  iiut  c<ia^ 
plmn  pnncipitk  fpi^s.indt*  cogendique  obtiDct  sic  <luqi1  a  mare  in  fumina  distingmliuv 
it^lligi  debtfat, — Op.  elt.  ioc.  ciL 

**  Joxta  quod  notaudum  est  dUi|^oter,  et  trtftucvriB  eotRm^dandoin,  qund  omnii 
>nio  qni  ^^'Ot'rBtur  naturaliter,  el  semtiie  patris,  et  menstnio  mntris  generalurt 
hctindum  inu-ntionem  om^niuni  philosophorum  ct  inedieorotn.  £t  dicn  niMfdiooniiit, 
lia  Aristr>t  non  posuit  seinen  patr  s  m  subsiantTain  fcBtua  cedere,  sed  dieitfivtuifi 
otnm  procedere  ex  tneaatruo,  et  potlira  ponit  ipsum  Tsporabi liter  exalare*  Blediei 
LGem  dicutit  t^num  semen,  tain  ex  parte  patria  (quod  sperma  dicttur)  quaia  oatrit 
mod  iDenatruum  dieitur)  cedere  tn  saiwtantiam  ^tua.'*  ALBicaTi  HAONt  *^dif  $«er§ttt 
luiierwtL,"     Lugdnni,  De  generations  emifryonU^  Cap*  11.  (p.  15,) 

HiFPoc RATES  vub  the  ancient  >^indoo  writers  mak^  woman  aeminiferotia. 

"  H«bv«   anient  et  boe  sic  :  quandoque    quidem   fortius  eat  aemeQ   a   mulierc  tmk§* 

aliquandn  vcro   debiUus      SiToiliter  etiam   quod  Tir  emiait,    £t  eat  imjn  im  mrm 

4m€um   ittmttU4   matenium  atmeA^   turn  itidem   tn   mulirrt.      Fortior  autas}    caai^uUs 
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Wheti  mfln  itad  bj  rt%»onmg  6nd  oat  whf  the  aeom  ihatl  prodo^^  ati  mk 
imd  not  a  turnip  nor  potato,  He  may  understand  wlij  tbe  result  of  sexual  tn* 
tercourse  of  the  bumiiD  species  should  be^  after  nine  months,  an  i0f«.t]t  etotli* 
ed  with  ejieeeding  beauty,  a  loTelinesa  whieH  has  ever  found  its  greniest  ad- 
niirerB,  £imong  men  who^  geniiis  has  led  them  to  the  Itnett  perceptions  of  the 
beauttful ;  as  Eafiiael,  CoaaEGio,  Reykolds,  Chahtbet,  and  LAca£?tcE. 
That  this  child^like  beauty  and  capacitj^  h  only  a  transition  stnte  to  one  of 
greater  capability,  of  far  nobler  dignit  y  and  beauty  we  know.  Aod  that  from  this 
state  again,  if  wisely  used,  there  is  yet  another  tnin  sit  ion  to  one  still  more  €xc«l- 
l^nt^  wemay  inter,  from  theare  virioui  conditions  of  being, taught  us  in  fif  t&l  lift; 
for  that  man  will  yet  throw  off  his  mortnt  coil,  and  this  mortal  put  on  immor- 
tal ity,  is  not  only  now,  the  assured  conviction  of  the  wisest  and  b«st  of 
mankind,  but  it  was  taught  more  or  leas  perfectly,  by  Plato  to  the  Greeks, 
by  MEifcr  and  Kapii^a  to  the  Elindoos*  and  Gautama  to  tht  Chinese  aad 
Tartars,  Indeed  tbe  doctrine  of  the  metempsychosis  probably  oHginmicd  in 
ihe^  changes  of  man,  from  his  first  germiiial  life^  to  that  which  makes  him 
<mly  lesa  than  dm ne:  and  one  cannot  but  regret  that  great  truths,  only 
partially  expressed  are  so  offc«n  nnd  so  ensWj  wrested  to  eviL 

But  this  is  a  '  pregnant  subject,'  pro! j Be  in  every  way,  ftiid  especially 
m  reHection.  To  return  however  to  facts*  It  may  t>e  asked,  how  do  w$ 
know  that  the  generation  of  mnn  is  ejected  by  the  impre^natioii  of  aa 
ovum  in  the  oriiry?  How  is  this  proved?  It  is  plainly  ccmsittenl  with 
analogy  in  other  nnimals,  but  how  do  we  know  that  the  male  and  ftsamle  mnj 
not  eachfurniih  semen  which,  mixed  Jind  eoagufaTed  in  the  womb,  wilt  produce 
ofispring  In  which  the  qualitiea  of  both  pareiUs  are  united*  This  is  very  plan- 
aible,and  was  mtilntained  by  the  llindooa  asScrsarxA  ;  by  the  Greeks  from  ilir^ 
POCRATK9  to  GALEW.and  by  their  folbwers  the  Arabian  writers  as  A%-icEKaA 
and  others.  It  was  a  generally  diffused  doctrine  in  the  earliest  schools  of  Eu> 
rope,  asset  forth  in  thefoUowing  verses  which  are  quoted  by  ALt>aoVA7«PCJS^ 
Jacob.  Euffius.  Nic*  HocscpSf  and  others,  from  ^gidius  (RoMAJiCi  f) 

"  Injecttim  scraen,  ftCJt  pnmis  certe  diebtii, 

**  E^t  quftsi  lue  ;  reliquifiq,  nonetn  fit  ^nnguis  r  et  inde^ 

**  Consolidst  d  linden  a  die*,  bis  nona  deinceps, 

"  Effigiat ;  tfimpnvq.  stqueni  producii  &d  on^m.** 

When  wc  find  the  same  simile  in  HrppoCRATEs  and  Aristotli,  we 
cannot  but  recollect  one  still  more  ancient.   B,  C.  15o0  (^Jos  x*  10^  ii»  IS.) 

Hnit  thou  not  poured  me  oat  ssmilk, 

And  curdlcrl  mtf  likr  chersi^  P 
Thou  hnit  clothed  me  with  Mn  and  flesh, 
Ilant  fenced  me  with  f^ones  and  sinews. 
Thou  hift  grRnlcd  nie  life,  and  favour. 
Thy  visitatioD  hath  prea^rved  my  spirit. 


^mint  rit*  nec^sie  *it  iff i tor  Ipsum  a  fortiore  femine  (renerar%  hiibetqae  reg  hoe  mod© 
m  ah  irfrisquc'  iseini?n  fortius  protiierit,  mascula*  enl  partiii  i  «i  vero  debilcf,  Tceittiiis 
aaicrtar/'  Hii*pocrati5  Liber  dk  Gki^ITCr*  (p.  33  )  1564.  Agiaia— **  Simttlqiie  cam 
splrita  aan^iii  intra  per  p^iLicu  bra  irahitur,  (|u&  pu.rte  perfarala  «st,  et  a  gcQUara  diiox 
f^m^^/aHr^Ne  etfaturo  animsM  aD§rTD«titfim  pra;b^t'* 

Michael  Scott  retuma  to  Atavrc^LB'*  opiiuoii  (Da  Secretis  Naiitra*  p.  Si7  ntillfitf 
fthiitioKomiK.^ 

Ulywii  ALoaovAanni,  has  "  FigurM  onitndsnM  iunicajt  earn  miMturm  gemitmra.^*  M<vQttr. 
HisL  foL  BoiiODiHj  154 J — (Page  45.)  he  buji  "  C«**t  itfitar  amb»  Mtmma  {^oatmU  a4 
fmrnam  mmta^  el  conclu/H^  tiDt,  at  laperias  fuii  r«Latam,  i  prLmQ  dla  ui^ae  ad  aepuaiam 
plaruns."  &e<  ^c. 


vivification:  sbt 

Thii  theory,  fiowever,  of  the  spermatiats,  in  which  a  most  tncient  yet 
plainly  poetiQ^i)  sitnil^  is  fished  upon  aa  &  phyfiiologlcal  fuel,  is  easily 
refuted  ;  for  the  coction  of  whicK  they  speak  as  necessary,  and  taking  place  in 
the  womb  only,  cannot  be  necessary  to  the  formation  of  a  feet  us  produced  with- 
out (esteriof)  to  the  womb.  In  No.  5S2  it  is  seen  thul  nothing  of  the  kind 
took  pi  ace,  • 

How,  it  may  be  asked,  do  we  know  thftt  the  male  germ  en  ten  tlie  fe- 
male germ  ?  We  answer,  because  it  has  been  seen.  We  see  the  fcetut 
prod  need  in  the  ovary  and  the  ovum  a^aln  ban  been  seen  loose  in  the  wombf 
— but  the  place  it  hnd  tefV  vacant  in  the  ovary  plmnly  seen^  And  when 
more  than  one  oi^um  is  seen  In  the  womb — more  than  one  empty  cell  is 
leen  in  the  ovary.  Again  the  seminal  Buld  has  l>een  $een  pumping  into  the 
womb  ;  it  lias  been  seen  in  the  fallopian  tube  ;   has   been    seen   in  the  germ 

elf*     Every  link  in  this  chain  of  evidence  is  complete. 

irtViricATioiff, 

But  besides  the  question  as  to  the  manner  and  de^n'ee  in  which  either  m% 
eontribnteJ  to  the  formation  of  the  fa?tna,  there  was  anoihet  point  equally 
jihalniseT  equally  tnjsteriouSf  and  therefore  eon  tested  with  equal  vehemence 
both  by  philosophers  and  physicians*  How  did  it  acquire  life,  what  was  this 
life?  is  it  foul,  and  if  soul  is  it  an  independent  soul,  aa  reg^irds  all  other 
■ouls  exterior  to  the  body,  oris  it  a  quality  of  the  individual  soul  only. 

Aristotle  anysj  ^hat  there  is  life,  or  soul,  in  the  semen  itself  j  that  like 
as  there  Is  a  vegetable  life  in  vegetable  seeds^  there  is  animnZ  life  in  ani* 
innl  semen«  And  a  rational  life  in  man.  But  this  divine  mind,  or  anima 
la  in  man  distinct  fiH^m  elemental  life,  it  come^  from  without,  and  in  the 
immateriality  and  spirit uatity  of  its  niUtire,  different  however  from  the 
elemental  condition  of  tire  }  and  heat,  ts  allied  to  the  nature  bf  the  phuiet^,  and 
Btars  (res pendens  eleni en  to  stellarum.)  He  says  that  the  femen  being  an 
excretion  (or  secretion)  from  food,  cannot  contain  that  which  the  food  had 
not,  and  therefore  cannot  contain  the  divine  life,  winch  comes  from  without  i^ 
that  it  may  be  resolved  into  spirit  and  evaporated,  when  it  cannot  operate  the 
change  of  generation  which  he  compares  to  the  change  which  rennet  makes 
mpon  milk,  without  uniting  with  it  (he  «iays.) — Therefore  the  anima  lieing 
distinct  and  separable,  may  be  united  with  the  male  and  female  sperm  to 
form  A  new  being,  or  may  pass  off  without  generating  at  alL 

StsauTA  says«  *  that  the  semen  lias  the  property  of  water,  and  the  menses 
the  properly  of  fire,  but  the  other  elements  must  be  present  in  them  in 
greater  or  less  proportions^  because  without  their  combination  nothing  can 
exist,  (and  also  they  are  not  contrnry  to  each  other.)  Again  he s;iys — 
When  the  semen  and  the  menses  are  mixed  in  the  uterus,  they  by  their 
0wn  nature  effervesce  or  froth,  and  then  it  is  called  p/trbfui  (gen  it  urn). 
Then  the  soul  enters  it,  and  afterwards  the  air  divides  it  into  various  parts» 
and  the  fire  concocts  it,  and  the  water  moistens  it»  and  the  earth  givei 
St  solidity,  whilst  the  ether  expands  it. 


*  S«e  sifo  Ed  IB  Med.  Journ.  vol  LY.  p.  482  with  plates.  Forbtt*  Brit.  For.  Med.  B«r 
Oct.   1S4.1,  p,  53* 

+  8€e  plalef  CVIf,  CVm,  and  the  case  p.   S9D,  191,  S96^  304,  toL  lit.  Homxa'   Ue* 
tttrei  oa  Com  p.  4ittL 

I  We  ihoald  reoiember  how  difficult  thii  distiactios  would  br,   iritbout  chimjitrf 
Plato  fnllj  uaderslood  itp  sm  p.  7S7  Timoiai, 


FIVIFICATIOPr. 


In  Inter  UmM  Vaw  HEi.M07fT  oombioed  hit  djnfiinic  pruicifile  of  fermffU 
torn m on  to  uH  crt'iitt^d  mtktier,  with  another,  irMepambb  Ihuo  orgnjiiied 
tDaiter,  wliieli  Ue  cuHj^  the  arc/jfruj,  wkich  nuffi^et  to  bitiid  up  a  recipienl 
f^m  foj^  the  true  light  of  lifet  whieh  com^ s  from  God  only, 

^  Animnl  do^»  not  g<*n«fiiite  unimulf  but  the  seed  lo  ord^r  to  the  ABiiod. 
And  the  seed  isi  to  the  form  of  the  AnimtJ  as  a  ditpoting  Architect,  btit  not 
a^  the  m^ker  of  the  form.  The  nrrh  or  ii  it  is  borrowed  from  the  pit  rent,  but 
not  th^  form,  nor  the  light  of  life  bj  which  the  form  shioei.  (V«ii  Utdiuoui, 
quoted  p,  10,) 

**  In  every  «eed,  indeed,  there  i«  a  proper  poirer,  a  special  ftrchsttf^  on 
whirh  the  ty|>e  of  it*  kind  is  ii^pr^sed  from  the  pitrent  urgnniftm,  {m  ii 
received  froni  the  sfH^eial  fermerit ;)  nikd  which  h^s^  and  is  cnp.ible  of,  all 
that  is  retpiireti  for  the  formaiiori  of  th«  uew  creatiirr  up  to  «  certain  point; 
but  thti  t*^ftertttiil  form  uf  tite  ereHturet  which  is  onu  with  its  Itfe^  mnd  in  tlit 
higher  bdnj^s  n  one  with  the  ptffceptive  mind  {(Mnima  stmtlivft^)  the  itrrhKits 
CHnrmt  c>f  iti  own  powrr  acquire.  This  is  brciithcd  into  each  individd^l 
basing  as  the  breiith  of  lift*  from  tiod,  tin  soon  as  by  the  iiction  of  the  iifdi«ui 
In  iii  seed  it  hits  uttnined  h  cert«iin  frtiige  of  development.  And  dov  lint 
it  poiwasaes  a  form  of  life  of  iti  own  ;  for  hitherto  if  had  been,  in  n  meaiuii, 
«  pnrt  of  ADuther  being,  and  hnd  only  a  borrowed  life<  This  is  irue  ootol 
plants  And  aiiimdls  nlone,  which  exhibit  so  distinct  and  dctf*rminjite  ejipres* 
sions  of  life,  but  ulito  of  the  lowest  creatures  and  even  of  ilu  A^  ;  tm 

though  these  do  not  propflgAie  by  seeds  yel  they  possess  a  ^*-  e  tutm, 

of  life^  ao  fiuro  mtalig,  ao  archeeud  ;  for,  of  nK^CHiiiiy,  wliatAoevt*r  is  §Mm^ 
Ated  muit  have  a  disposer  within  iL"     {Spies^*4  PHrHphrasei  p.  II.)* 

Uippoc RATES,  Aiit^TOTLf:,  and  other  GreeL  writers  u^tonihis  iubjei^,  and 
even  Plato  aed  Gali^^n,  become  more  intelligible  LooRtn'^derns  by  the*sev^iBr 
absi riLctionii*  df  the  flindt.to  SAges.  The  llindous  for  in^tnoce  buldly  hii4  fAirlj^ 
€mlK>dy  qunhiies,  ihesie  qualities  form  elements  of  the  eltyiienis  ;  these «iihl6 
«3nstenee««  form  atoms«  or  grusa  bodieii,  tire.  Air,  ether,  airth  und  wnter;  hut 
which  however  embodied  in  Itviikg  beings  with  a  cogugte  inva»ture,  yel  reinJA 
A  '  smnck'  4jf  tluit  which  nit ied  them  in  more  celestial  eKiaienoes  arid  enable  ui 
mortals  to  perceive.  Profe^aior  11.  Ii.  WtLSOR  in  his  eommeat  upoo  tbi 
Bankhya  Ktirikw  ( Philosophy  4 to.  Oxford,  18.17,)  says  (p*  121)^*' Tbi 
notion  of  soinething  ini^re  subtile  th^in  tlie  element*  was  not  unknown 
to  early  Grecian  philosiophy^  wnd  Empkdocles  tAught  thut  they  were 
comf>ounded  of  some  more  minute  rojitter,  or  of  elements  of  tlia  elemeuti. 
Plutarch,  and  Btobfpui,  nccortliiig  to  Cud  worth  under»tAnd  by  these  rudi* 
ments  of  the  elements  primury  atoms;  but  it  may  be  doubted  if  they  urn 
to  be  so  uTiderstood,  fof  acconlirig  lo  AarsTOTLK,  Eair£XK>CLtis  held  ititl 
these  were  not  rautunlly  t  ran  smut  able*  In  fact  the  doctrine  of  EMJfUDoctO 
which  was  that  of  the  school  of  pYTHAOOttAS,  otfers  another  analogy  to 
the  ludiMu,  iti  the  nssonioii  not  of  four  but  livt  elements,  ftccording  te 
Plutarch — **  ether,  fire,  e^rlh,  WAter  find  Hir.** 

It  may  be  suspected  that  ftomething  like  the  lllndit  notion,  tbat  the  woieii 
or  their  faculties^  and  the  gross  elements,  partake  of  a  common  tialure,  ii 
expr^sed  in  the  celebrated,  though  otherwise  not  nety  iulelltgible  verfas 
of  the  same  philosopher  i 

AiBifn  i*  mBipa  iTa*',  a  rap  irypi  wvp  di^i^Xov  : 
*  f  ort>«s'  JeanuO.  Brit.  Ac   For.  Iter,  p.  447,  lio.  s&xii  Oei.  Ii4a. 
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*  Bj  iht  enHMy  dement  we  perceive  earth ;  by  the  wnlery,  water  ;  the 
Ir  of  heiiven   Ivy  the  aereal  ekineut  ;  and   devouring  6r#  by  the  elemeiAi 

Thill    Professor  Wilson    h  n|;tit  in  thus   mterpreting  the»e  celebnited 

erfifs  we  l^»irn  fram  ARisTaTLR,*    and  Galen  |  too,   both  of  whom  quote 

(Cun^piciinus  lerram  tt^Uure^  Ilquore  liqiioreiti,  nere  njiturain  aerettiii, 

%n em  ce ni  1 1 tt u tt  igii e. )    Pl  4 to  i i  q nut ^d    by  A  a  i ^ tot L £  a^  !i;i  v  t  u ^  Uel d   t h^ 

VMine  doctrine^     As  res  pet- 1«  ihe  eye  for  iiistiince^  be  say  a  tbut  it    is  made 

Lttf  iniji^nsible  or  invisible  fire.^ 

■  Thun  the  HiikIoo  pKiiosoptiy  throws  light  upon  the  Greek  ;  they  mutually 
BUhiAlrate  e^tch  otbett  a»  setru  in  the  fdlhiwirig  extract  from  the  SAKEltTii 
Pvhich  j^htiws  uf  more  precisely  the  mode  io  which  tlte  MmJoos  conceived 
that  tht^e»e  com  blue  to  form  mnn.  For  instance  ^Vsubtile**  deecribed  thus 
liy  tlie  commentator  BaASHlfA,  p.  J 23.  Sni*tii€ ;  the  rudimenlal  elements^  that, 
when  aggregzited,  form  tht^  ru^imentid  or  subtile  body,  cliar<(etensed  by  in* 
telieet  |/»fiAa/)  and  the  residue  which  always  exists,  and  undergoes  suitces- 
iiva  »ta(es  of  being  (trimsmigration):  those  are  subtile  (bodies),  Such  a§ 
wprinfi  from  futhtr  and  mother  are  the  cementers  or  means  of  ijje  aggregation 
of  grus^  bf»dies,  by  the  elfVet  of  the  mixture  of  blood  and  seminal  secretion  in 
•esoai  cohabitation,  at  Bt  kphsoiis  they  form  the  envelopment  of  the  subtile 
tMldy  in  the  womb  ;  thivt  subtile  body  then  is  nourished,  thniu|Th  the  umbilical 
#ord  by  the  nutrimeol  derived  from  tlte  fuod  and  drink  received  hy  the 
mother  5  and  th**  (entire)  bi>dy»  thus  commenced  with  the  triple  ingredient  of 
the  miluile  nubmBnts,  theco|^ii«ue  inventure,  and  th^gro^s  elemental  becomes 
fumish'si  with  b  ickt  t>elly,  legs  nf^ck,  head,  and  the  rest  ;  is  enveloped  m 
its  sixfuU  membruif's  ;  is  pruvkled  with  blood,  tle^h,  tenilons^  semen^  m.ir- 
roW|  and  bone's  ;  and  is  cou> ponied  of  the  fiv»  gross  eh'tiietits  ;  ether  beuig 
supplied  for  its  cavities  (or  e?£tensiiHi),  Htr  for  its  growth,  Hre  for  its  nutri- 
rtieitt,  Wilier  for  its  aggregation,  atid  enrth  fur  its  stability  :  and  thus  beini^ 
equipped  with  all  its  (compont^itt)  parts,  It  comes  forth  from  the  matemiil 
womb.  In  this  way  there  are  three  kinds  (of  bodie!^)  :  which  of  thtise  is 
oonstrint,  and  which  temportiry,  i<t  next  described.  TJ*€  aabtiU  hodiet  are 
mA^tiinff* — SfihtUt  :  rudi mental  elements  :  these  are  lojttin^^  conatuiit  ;  by 
Wtwiici  bo'Iy  is  commenced,  at  id  migrates,  according  to  the  imperative  iu- 
Bnenceof  acts,  through  the  farms  of  beasts,  deer,  birds*  reptiles,  or  immo*' 
VHble  suhmiHUces  ;  or^  in  consequence  of  virtue,  proci'eds  through  the 
heaven  of  TTidra,  and  other  cele^tiid  abodes,  ^o  the  subtile  body  migrates 
until  knowled;X('  ^^  attained  ;  when  that  is  uttainedf  the  sage,  atuinttoTiing 
II  bi>dy»  acipttres  liberation  :  the^e  sorts  of  bodies,  or  Mubiihj  Ihereforei 
Ire  oalied  fas^tnff*  Sft^h  as  isfuefrom  faiher  ami  moiher  urt  peruhtihle, — ► 
IHaviiig  li*ft  that  subtile  bndy»  the  frame  that  prwceedt  from  motlier  and 
kther  ceases,  even  here,  at  the  time  that  Ihe  breath  departs  ;  the  body 
arn  of  parents  eea^^es  at  the  time  of  death,  and  merges  into  earth  and  tlie 
Hher  gross  elements/' [| 

What  subtile  body  is,  and  how  it  migrates,"  is  next  described.   Any  nne 
rho  will  be  at  the  trouble  of  comparing  this  with  Pl\to*s  (  TimtBms  vetde  Xa- 


•  AniBTOT.  op.  Tonu  I.  p.  -179. 
t  Gal*  de  HiPFoc,  «t  Plato!s.  decretis  Ub.  vti.  Vol  L  p.  543. 
t  De  Ani^a  lib.  loc.  ciL  §  TimicQ*.  p.  713, 

I  Pralciior  H.  K.  WiUao*!  work  before  &ilud«d  to*. 
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imru^  p,7lO)  nccount  of  the  iiiiperiititre  itsduenoe  of  acU  upon  Um  fbluriiliiii 
0f  beiii^  oiihe  ftoiil,  whether  tmnskted  to  the  cUn^  or  miMiii^pmtitig  tbfoi^ 
anhnaU,  cjtinot  fnil  of  observing  a  snoit  stfOQg  i^sembliiaos  witk  tiitiedoe* 
triues  of  tlie  aucieul  Hindoot. 

FflETATlOW. 

However  we  mnj  d«teriiil[ie  such  grave  quest  ions  as  these,  whHlier  fittown 
fnisttince  ba  oiil^  tk  uuioh^r  of  elementary  atomk  lives  co^itsc'mg  logi*ther,  ii 
EMrtDocuE8  tiiught  ;  or  b#  the  opemtioo  of  one  only  sliD|iIe  ptiuctpleUke 
but  not  identtciil  with  heat,  which  uiu^t  expand  nnd  set  the  gro«8  elemcsti 
lu  motion^  »o  that,  4t  bUjws  a  Riao  up  like  a  bkdder,'  or  like  theiMxter  ervsl 
of  A  Ci^ket  which  teems  to  be  the  notion  of  Htrroca^Tsi  and  Attistxnxc, 
■tin  either  of  these  being  true,  would  not  make  the  wonder  less  wo«i>derfQL 
Or  wheOier,  with  our  modern  niicni?^opist%  we  build  up  a  new  being»iiotbj 
itomic  lives, but  by  atomic  cells,* and  b^-  on€-  cell  inserted  Into  another  cacplain 
lD€  origin  of  our  existenee,  and  its  inert^ise  b^  these  cells  eoalfaiclDg  witli 
olhers,  and  tiieseagningenemttngand  m ul ti pi}' ing  other  cells,  till  inaD  isbotU 
up  Ukf  buys  bulid  him  with  mow  brills  or  sugnr  plmns*  Whether  or  not  anj  of 
these  great  discover  lei  mnkethe  fiict  leas  marvellous,  I  will  leuve  lur  thorn  W 
detent!  ioe  who  huve  more  leisure  than  I  for  such  speeitlatlotis  ;  ftnd  eoehm 
that  whilst  I  admire,  I  cannot  unders^tand  a  wonder  not  the  leso  wotideiftil 
fur  its  daily  oceurrence.  The  most  ancient  aecount  of  it  already  aQuded  to 
(B«  CJoOO)  is  I  think  the  simplest  and  best,  and  nil  subsequent  itnitsttonAofit 
ire  progressively  worse  and  woriie.  But  to  recJipitulnte — 

We  know  that  the  fcetus  then  Cj^n  be  developed  in  nnimitls  even  where  tliisra 
is  no  wombi  as  well  as  prodnct^d  exterior  to  it  lu  man  where  there  isooe^  bat 
yet  alwajs  requires  an  ovum  to  its  productiont  We  most  examine  f\iJlh«r 
into  the  conditiouii  of  this  ovum.  How  c?in  the  cells  or  ova  In  tht*  humsn 
ova  Ha  become  impregnated  at  auch  a  di^t^mee,  and   Willi  the  tnterr^ot&aii 


*  Far^*v«*  Jour,  Jiiiiunry  tMH  *  p.  3IG5.  also  Oct.  \MX  p.519  ;  SM  also  BdJo.  £l«d 
Sjrf    Joufn,   VoL  LV,  p.  4^4,   ss  ItiIIowi. 

**  It  vnaj  1m*  pr«misfd  tbut  SchwAnn,  bfl6tD|^KiifT«earcbfs  in  the  »f!*mil  ttpoetfeeibi 
eaverti'S  or  HchJeiden  iu  thp  Trf^t?tsbi<?  kingdoia,  bad  dc moastraUfd  iliai  m  ^^^^.-Uipme&t 
|K«  sam^  phenoiaefia  artr  eshibittMl  i a  both  s  that  laimil  tlttaei  In  ge\  ^htm  of 

pliats,  sr?  r<*daciK}«  to  modiflcjitiDns  of  vesicle*  or  cills  i  aad  that  eIr-  i  urj^m  of 

the  ^lli  iseiSi'dially  the  lAmc?  tu  SDiiiiiila  as  Schleiden  bad  dtKcoviiTiNi  :t  to  b<  lu  pUsu. 
Dr.  Barr^'n  obserriitioof.  tbi-a,  apoci  tbU  fnQdaoieatal  principle,  maj  b<«  atatrd  la  be  ts 
lbilfi«a>  The  rcnnindl  Yvilah  is  the  esscntii^l  portioQ  of  th$  oTum,  The  f^etiaiiaal 
▼L-aicIa  Ijeconit'i  Glt«*d  wiUi  ccU%  sad  Ih^te  again  b«?:oiatf  Bilt^d  with  tUe  fckuadftlioa  of 
other  o«l1i.  And  tlitr  vvnich  h  rendcr<Hl  opaque.  Thv  germinal  spcu  jiI«Ar«  prvsetits^ 
ecrtaln  period  sAi^r  impn^^tiatlnn  a  dark  pomt  in  its  centre.  Tbia  (M>mt  ig  »oon  fbi 
to  coaraio  a  eavitf  HlJed  with  pellucid  Biaid^  The  fret  portion  oft  bv  t|ftni  resolves  in 
into  cells,  and  the  foundation  of  other  cells  come  into  riew  id  ita  aaterion  anan^ 
layers  around  th**  central  cavity;  **  Every  other  nacleus  mei  with  in  thct«  rea^M 
)ias  teeaied  to  be  the  feat  of  changes  esaentially  the  came.  Tb^  germinal  spot,  then* 
Ibreji  the  point  of  f^aiidition.  Iii  proof  of  wbicbthetv  anie  at  this  part  two  e^lli, 
which  eonstithte  the  fbaodstioQ  of  the  new  being/*  Each  of  tbe  tneetfediog  iwtaoflli 
prt'ieniA  a  nucleuft,  which,  having  firat  paased  to  the  centre  of  its  ^AU  resulv^ii  itp^lf 
into  cetla  in  the  manner  nbove  dt-acribei  •*  By  this  m«ana  the  twin  ceils  m  ilivir  turn 
ik  come  filled  with  other  cells.    Osily  two  of  iht'Se  in  each   twin  e*U  bein^  to 

ContinoCt  the  othersp  as  well  as  thr  fueiohnitie  of  each  ptirent  ecit,  dlsappi ..  >c- 

^ctioni  when  four  cells  rerasin  T!uie  four  produce  eighty  snd  ao  oti,  until  ihn  vfm 
consistsof  a  jiiulberry-likf?  object,  the  cells  of  which  do  not  idmit  of  being  ©ounttiL' 
The  same  proee**  as  that  dt'*crfU*d  ii  tbllMW^rd  op  io  every  tntnnte  cclU  **  Erery  ceil, 
hi»»cver  miDute,  if  its  interior  can  be  discerned*  Is  found  ^I«d  with  thn  foaadatioai  of 
a«w  oella,  iato  which  its  nnclens  has  b«ea  reioUed**' 


HUMAN  OVUM, 


269 


0f  suo^  A  4iatinet  gnp^  as  exists  in  the  course  of  any  impregnating  cause 
fi%»m  witbouti  for  the  Qviduci  or  tube  doas  not  reach  the  ovary^  Again,  hovr 
does  the  diecogaged  uvum  get  to  ttie  womb  when  it  is  impregnated  ? 
Here  also  reference  to  aiumals  EBsbla  the  explanation,  for  we  see  that  in  Borae 
the  two  comiia  of  the  womb  like  FiiUopian  tubea  are  spread  out  on  either  side 
to  the  ovaritt.  In  one  instance  (No*  590^  they  have  thus  grasped  the  ovary, 
full  of  germs,  (Hke  a  bunch  of  grapei))  nnd  one  of  them  is  so  nearly  advanced 
to  the  auiface  of  the  ovarium,  as  to  be  ready  to  fall  into  the  adhering  end  or 
fimbria  of  the  oviduct  or  tubei  which  is  spread  out  like  a  hand  ready  to  grasp 
it.  It  is  not  however  retained  in  the  fimbriee  or  tiogers  of  tlie  hand,  but  passes 
M»  it  were  tiawn  the  sleeve^  or  tube  or  cornu.  The  bristle  points  aut  the 
coui^e  which  It  would  take  to  the  womb.  Still  more  distinctly  is  this  in- 
dicated in  No.  176,  where  both  corn ua  are  fntl  of  fcetuaes,  (of  the  rat,) 
whilst  in  the  uterus  of  the  deer,  (No.  324,)  these  parts  are  dkiinctijf  and 
jteparaifiif  seen.  In  the  human  ovarium  and  tube  (No,  206)  this  is  well 
illustniledj  the  adhering  fimbria^  the  empty  cell,  and  the  opeu  passage  to  the 
womb  along  the  Fallopian  tube  are  bejiutifiilly  shewn. 

We  folbw  out  therefore  the  conditions  of  generation  in  man  thus.  First, 
an  ovarium  h  wanted  to  prepare  an  ovnu  or  recipient  cell,  this  is  female 
^*— second,  an  organ  (the  testis)  to  prepare  a  gender mg  germ. — and  this  is 
Bile.  The  insertion  or  impregnation  of  the  female  ovum  by  the  mala 
germ^  is  that  act  of  generation  in  which  both  male  and  female  unite,  and 
wliich  is  called  coitus,  copulation,  or  sexual  intercourse.  Thisactf  physiolo'^ 
gically  considered,  is  the  making  one  continuous  common  canal  of  the 
generative  organs  of  each  sex  ;  in  order  to  secure  the  transfer  of  the  male 
gana  to  the  female :  that  is,  from  the  testis  of  the  male,  through  all  ihe 
loiig  tortuous  windings  of  its  epididymis^  and  vets  deferens  and  the 
urethra  of  the  penis : — through  the  vagina  or  sheath  of  the  female  ; — 
(the  recipient  of  the  male  organ,  which  cuntracts  around  it  by  its  proper 
muscular  apparatus) — through  the  womb  which  hardly  «xoeods  the  male 
ui^tiira  in  capacity,  through  the  Fallopian  tube  which  grftsps  the  ovary  and 
receivea  the  ovum,  upon  which,  and  into  which,  Is  injected  and  inainuated  the 
aemen  of  the  male,  as  by  a  forcing  pump,* 


I 

I 
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*  Th«  manner  of  tearching  out  the  suhjeel  has  tittle  thai  is  commeodatile  id  some 
InaiymiM^  aod  for  the  fame  of  MippocratLS  I  hope  that  the  book  **  Dt  Natnra  Putri"*  caay 
not  liave  htin  for  its  author  I o deed  GaLett,  irho  repeats  th^  (tory  with  Liate  Tariatioo, 
ipeaki  doubtfhny  as  to  the  aatborebtp,  P^rbipc  lomeTbai  nQwiUlng  lo  adEoit  any* 
thing  so  derogatory  to  the  fkme  of  the  fktber  of  tncdicine  as  i»  coataioed  io  the  story  of 
the  ''^eaiOrtV— "  Ego  veroqtmin  audiasem  \  iasat  ipsatn  ad  terrain  saltmre,  et  post 
dliam  septiet  imm  exiliisset,  genitura  in  terrain  profliiJtitg  t?t  itrepitua  factus  est,  atque 
ilia  Doiispect&  ipia  admiratu  est."  HippocraiU  Liiftr  De  JVaturtt  Pmri  (foL  35.) 
LugdoD.  1564.  Again*  saeh  craelty  as  this  can  hardly  he  defended,  "  J,  Hnntenu  cauls 
feminie  iater  eoBuadum  o€cis(£,  nt^^rum  aperuit ;  ^uo  faeto  maris  iemea  in  i|iiiiia 
uternm,  per  saltus  iatroroisaum  clare  vidit*'  The  experimeni*  of  BtM^Borr  are  e^cii 
more  crueU  iind  I  know  not  how  they  can  be  justified.  See  Forbes "»  Bntith  and  Foreij|n 
Medical  Review.  toI.  *^l  (p.  555.)  Ill  one  tbin^  ihtry  have  done  »erviee  to  humamiy 
by  nuUifying  the  preiamptire  proofs  of  lo«s  of  virginity— for  the  ovum  is  thrown 
OS  in  the    uniiopregnated  a4  well  aa  the    impregmiti>d  female*    The  corpom 
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It  follows  tliefefofe  that,  however  esiential  to  eoaceptron    in  mfto,  or   to 

be  wonderful  phenomena  of  fits  birth,  the  u tenia   is  not   necessary  to   tha 

brmatiori   of  the  fcetus,    m  was  to  loDg  and  so  generally  supposed.     A 

psmce  at  tlie  getiemtion  of  animalB  may  nmst  us   in   cotnpreheuding  this. 

n  the  serpent  (Python  tygris)  w©  see  that  in  the  egg  (No.  237,)  the  animal 

b  perft^tly  dev^eloped.     Here  therefore  was  no  need  of  att  uterus,  for  iho 

r   had  only  to  be  expelled,   covered   by  iti  natural  membrane  in  order 

lo  be  hatched  by  the  genial  wnmnth  of  a  tropical  sun.     The  same  ii  teen 

In  the  ova  of  the  cobra  snake  (No*  124/)    Again  we  see  that  birds 

*'  Their  brood  as  numerous  hatch«  from  the  egg  that  soon 
I  **  Bursting  with  kiodly  rupture,  forth  discLosed 

*'  Their  callow  vouag/' 
Thus  the  nutrition  and  growth  of  the  chick  Is  shewn  in  Na  385  to  be  quite 
ndependent  of  an  uterus.  It  is  all  derived  from  the  egg  itself.  A  tna&s  like  the 
ilaceotit  is  seen  to  receive  the  umbilical    vessels,    and    this    placental   masa^ 
Cotnmuoicatei   with  the  membrane  spread    inside   the  shell  ;  whence  heat 
«nd  air  may  be  derived.     The  ovum  therefore  being  so  perfectly  independent 
0f  An  uterus  in  mo<!t  animals   as  well  as   man,    and  being   also   occasionally 
perfecfed  exterior  to  it,  must  be  the  most  essential  of  all  the  parts   of  ge- 
Ber^ition  in  man  also  ;  and  ii  is  i&y  for  even   the   worm   (No*   707)  herma- 
phrodite though  it  be^  is  generated  by  the  union  of  male  and  female  germs, 
and  even    the  most  minute  animalculie,  the   infumria^   appear  to   have  a 
fltmilar  origin,  in  ova.* 

If  the  uterus  be  not  essential  to  the  developement  of  a  ftill-grown  fiBtua 
cv'en,  we  may  well  aitk  what  is  the  use  of  it — and  the  answer  is  plainly 
this,  that  on  the  one  hand  it  is  essential  to  the  trnnsmisfiion  of  ih^  male 
fK^undating  germ,  and  on  the  other  hand  It  is  period! calSy  developed  for  the 
tiirthof  a  living  cliiid. 

In  No.  596  (the  unimpregnated  uterus)  the  vagina  is  seen  full  of  rngie,  and 
these  have  in  the  uterus  itself  a  symmetrical  arraugement«  which  has  been  hero 
named  arhor  pitm^  with  quite  as  much  propriety  as  elsewhere*  It  contrasta 
with  the  open  structure  of  the  uterus  after  child-birth  in  No,  174^  in  which 
^e  large  sized  vessels  still  remain^  whilst  all  the  rugose  folds  of  the 
wagina  have  disappeared.  In  No.  204  the  uterus  is  seen  not  lai^er  than 
mi  ovary^  and  the  ovaries  themselves^  though  very  small,  have  yet  two  or 
ihree  germs  well  advanced  in  each.  This  would  lead  us  to  conclude;  that 
before   the  female  is  in  other  respects  nubile,  menstruation  may  take  place, 

|ii  abfq.  trie,  ted  fortmii  eictitisee  ?a  €»ciinia  existiinex*  meriln  erit  deridendna  ;  qatpp« 
^cun  artem  nrci  fine  tno  fraftrari,  foiimjiin  raro  eupdcm  assequi,  nemo  mt  qui  nesciaL 
^jBOcir^a  t«merariim  tr  fortuitmni^  neq.  artificialem  catt^am  fabricBi  aottri  corporis 
cxtstiiii&re  ibaarducn  est  ;  ii  mo^io  iimilitudiaem  jtidicii  in  snificiboi  qui  eerDuatarp 
^  qui  noti  video tur,  Ren^ttre  ¥olu<!rimu!v 

Gal.  De  Hippoc*  et  Platotiis  Decrptis  Liht^r  ix.  (p.  f»7L) 

•  Horn;  l^cU  AnaL  C«top.  roU  iL  p  413,  ww  »l«fl  OK*,  Blicroseop*  Animalettr,  by  J, 
A.  r.  Crirdii  rrt|ni<?»  "The  destination  of  thew  two opf niti|ff  wai  l<JWgfor  me  m  tii«tt«r 
«fclnuht,  till  I  could  al  l«ftt  diatinguiahth^jaactiop  of  the*  eloAterium  aeuminatiini.  ie 
Which  two  anitnalcalei  (fig.  59,)  ptaeed  themsflvca  &bl»qticly  one  iig&init  the  other, 
ftod  tiU  I  saw.  throq^h  th«ie  fiptfiiings*  the  ez^hiinere  of  k  traaaparcat  aad  scarodf 
^rceptibk   fluid,"  (p,  ilS}.^EamM^mik€  Mi»tral  W&ttr  ^f/Carmai, 
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flppvtliip  cni 

innii^  odIv^  liktt  il 

liiniiiiiril.  Muit  at  the  full  term  it  ilb  Um  wbbia 

Hi  fttir,  its  nervtsM,  Aoii  muftctibr  ilmattire,  all  gnnr  togwtbcr 

whBb  aloot  we  tliUk   m  the  whole   umitifin^gBAtal  mpiii,  (w 

vlini  Kpw  600.)     But  this  perbapt  k  not  «o  nmnf^kmM  m  iU 

k  Ittfl  lUfflM  its  office  of  expeUing  the  fotna.     Wfenl 

hill  of  Bmt^  which  in  a  lew  moDthi  km  rtUimad  1^  il$ 

iti  174?)     lt«  arteiiet^  vdnp,  aerret  and 

nn  org^n  tw«nty<>faur  times  less  m  >uce  than  il  haA 

Bert  It  a  thit?g  unknowti  in  nnj  otl^er  orp]^  ^i* 
oev««9tliii  e^e  growing  by  an  iiii»«n««  of  one  mam 
mma  had  w»  seen  such  a  ihitig*  we  would  nevtr  cspeel  it  Ki 
to  iti  tEsnal  mm  and  conditioiii  and  fd  ihk  hippcni  tin  «r  Iwcal^  Ua 
tlm  wocnb.  In  lli«  coune  of  a^n^  UfiKtinab  lii  the  prainniiaoa  Noa. 
64St  621  In  No.  i03,  the  g^ttdctid  devdopement  of  ibtias 
womb  io^vCierf  are  teen  i  tSroBi  tbia  point  its  deeranae  wmj  be 
And  the  Yer;  irat  pr«fNtniftioci  dechirea  plainly  Ibr  what  purpoie  thne 
thi«  ^iodieal  creation  of  acich  m  powerful  ofgan,  etnd  thai  af  i§ 
rfiiywfrf  /or  M«  birth  t^  dut  Uving  child,  which  if  leetuft  to  bn  tm] 
olbmrise  to  dft?ct-  This  great  function  assigned  to  it^  it  wiE 
even  afler  the  death  of  the  mother.  I  hare  aeen  it^  in  the  cast  w|«fl 
retorted  to  the  Cietaniin  aecttoQ,  in  the  met  of  expelling  tbe 
and  membranM  nearly  two  hours  aAc^r  the  motherV  deaths  Tbe 
of  thia  organ  U  almoet  incredibfe*  Who  could  believe  it,  bad  tbey  Mi 
eeen  it,  thai  a  ftne  gfown  European  child  could  be  fbfoed  throqgb  ibr 
paetigm,  when  doubled  !  (aa  was  the  case  ie  Ko*  €78.)  WhaeoiiU 
thai  all  the  difBcuUieip  all  the  nuturul  ubfttaclaa  to  the  btrib  of 
i  mtif  he  avc^rcatiie  in  fiire  mioutes.  But  this  abo  I  have 
,  and  with  perfect  aafely  to  both  mother  and  child.  Thia 
evtrr  gr«4«ily  inHiienctKl  by  another  proviiion  wbicJi  wiU  be  heieefter 

In  Englund  t  bav<3  leen  a  hreech  preaentatlon  endaiiger  tbe  lilb 
and  child  loo  ;  whilst  in  India  I  bnve  aeen  without  any 
mother  and  child  do  welt  in  no  less  than  four  instineei^.  Go  ibe  other  hand 
the  injudieiouEi  tntcrfcrcEicu  of  a  midwife  has  pro?ed  injur!  out  to  Ibe  molbff 
and  fatal  to  the  Infant  on  sevcTal  ocastoui  within   my   recoUeetkm  in  India, 

Tbe  ibl towing  obaervationa  by  Dr.  C*  Br.hL  am  peculiarly  valuable,' 
**  The  retnarkabla  properly  which  the  utema  poeaetaes  of  retatnlng  ita  in: 
rity  during  disease  in  othf*r  orgima,  aeenia  to  be  end  of  thoae  wiae  pro^ 
of  tho  great  Author  of  our  being  for  the  preaervatlon  of  the  apecie%  of  wh* 
we  have  so  many  mstjinces  in  both  the  z^uininl  and  vegetable  Mngdoma,  Ifi'* 
deed^  if  the  womb  were  not  thus  pos&i*&Kt»d^  as  it  weri*,  of  tm  indepiiident  es* 
titencet  with  all  it«  irritnbiUtyt  it  would  be  liable  to  be  ioiiKVi^  by  av«y 
serious  morbid  cooditiou  of  the  system,  and  thealMmportant  fiKnctlon  of  gen^ 
ration  would  be  exposed  to  6o  many  checks  and  interruptions^  that  tt  wedd 
be  a  miracle  if  any  woman  attaiDed  the  full  term  of  pregnancy,     fint  hrtu- 
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nalilf  itiis  U  not  the  case,  and  iDiseamage,  though  it  too  frequently  producoa 
Injo^lci  the  genemlheaUlu  principally  results  from  the  condition  of  the  womb 
it9«l^  and  excitf^iuent  of  the  se%iml*  organs^  or  from  a  morbid  condition  of 
the  fc£tiis/'t  One  of  the  membrnne^  which  envelope  the  foetus  may  be  notked 
also  in  lhi»  place  a«  it  is  Bbty  illu«itr»ted  by  Dr.  C.  Bell* 

En  treating  of  the  internal  surface  of  the  uterus,  Dr  Hunter  says,  "As  to 
the  internal  surface  of  the  uterus  itself^  this  is  a  complex  iubjeot  which  I  do  not 
know  well  how  to  make  pkin^  It  comes  away  with  the  secundines^  and  how 
we  citnnot  rightly  conceive  of,  till  wc  know  a  little  of  their  nature.*'^  Again, 
when  treating  of  the  membranes  of  the  gravid*  uterus,  be  says,  "I  would  just 
observe^  that^  besides  these  three  which  some  call  the  amnio n^  and  the  true 
And  false  chorion,  or  as  I  call  them,  amnioti,  chorion,  and  decidua,  which  de- 
cldtia  jou  will  afterwards  find  to  be  the  internal  lamella  of  tite  mierus  f  (ibid, 
p.  46,)  When  treaiing  of  the  fnemlrana  caduca^  he  farther  supports  ihis  opi- 
nion in  the  following  words:  ^VNow  liien^  gentlemen,  as  this  is  such  a  fi^hy, 
opaque  membrane,  the  only  question  that  remains  is  this,  viz.  whether  it  i^ 
the  external  invotucrum  of  the  ovnm^  or  the  iniemal  membrane  qfihe  ult- 
ruA  f  If  it  is  the  external  invoWrum  of  the  ovum  it  certainly  has  vessels  from 
the  uterus,  because  we  alw^-iys  inject  it  from  the  uterus,  and  this  looks  as  if  it 
ma  tlld  internal  lamella  of  t/ie  uierta.  It  may  be  that  the  vessels  from  the 
Qterua  are  elongated,  but  we  cannot  get  women  and  open  them  in  two  days^ 
and  then  in  six  days  after  they  are  pregnant,  therefore  we  cannot  determine 
from  thence  absolutely.  If  it  was  the  outer  covering  of  the  fcetus,  the  FaU 
lopian  tubes  and  a*  tircm  would  both  come  only  to  the  outside ;  but  as  it  is 
th#  reverse^  and  they  lead  to  the  inside,  from  this,  and  its  being  vancular 
l?om  ihe  uterus^  ii  u  tertf  plainly  the  internal  membrane  of  the  uierut*  Every 
time  a  woman  coneeive^t  afui  ei^ery  time  hhe  throws  off*  that  coneeptian^  the 
membrane  exfoliates  from  il^  uterui*  It  falls  off*  a&  a  Mtoff't  Imm  or  bird^tt 
feather,  when  fhej/  ghadej**  In  alluding  to  this  subject  in  his  treatise  on  the 
Anatomy  of  the  Gravid.  Uterus,  Dr.  Hunter  informs  us  that  *^  the  remains  of 
the  decidua  have  been  melted  down  and  passed  off  with  the  lochia,  so  that  Ihe 
fasciculated  stratum  of  muscular  fibres  appear  to  be  bare,  and  to  make  the 
internal  surface  of  the  uterus/*  In  another  passage,  when  treating  of  the 
mmculos  orbicularis  in  a  woman  who  died  in  the  ninth  month  of  pregnancy, 
he  says,  **I  found  it  every  where  covered  by  a  thin  stratum  of  the  decidua« 
through  which  the  muscular  fibres  appeared,  but  with  some  degree  ofobscu* 
tity  ;  upon  nibbing  off  the  under  membrane  with  a  cloth,  it  gave  me  pleasure 
to  aee  how  exactly  the  above  description  agreed  with  appearances,'* 

Much  new  and  valuable  information  has  been  added  to  our  knowledge  of 
tbe  nature  and  constitution  of  this  membrane  by  recent  microscopic  investi- 
ntion.  Whea  examined  through  the  microscope  it  appears  not  less  distinct 
from  the  lining  membrane  of  the  vagina   in  its  minute  structure  than  in  iti 


*  This  opinion  receiTfi  some  lapport  from  th«  rescarcfaes  of  Dneh&telet,  vho  iafonns 
OS  that  mitearrift^es  are  commoa  at  the  end  of  the  firtc  mooth  amoDg  ^rostitaieiL — Dii> 
cbst«E«t  on  PrdftiialioD  ia  Parii^  Voi  i.  p.  27€, 

t  Dr.  Simp«uiu  Professor  of  Midwifery,  in  a  va]aabl«  paper  pnhlishei  in  the  Sd.  M«d. 
Jottr.  for  Oct,  ISas*  hi4  given  leverml  laterdHtixig  cas«s  <kf  at)orti0D,  wbl«h  wfr« 
apparently  the  reiuU  of  iaflunmation  of  the  perltooeum  la  the  fdetoi. 

%  MSS.  Notes  of  Lectures  on  Aastoiny  and  Surgery  in  Libr*ry  of  Royal  College  of 
Phyticians,  LccU  1*  ^ravi4  Ulo'ns^ 
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mm^ml  ehumcier.  It  is  found  to  be  tiutnerouily  supplied  with  tubokr  gl«tidi, 
froin  which  Ihe  g^eretioiii  are  observed  to  flow  in  great  profudion^  especially 
ia  the  esrly  monlhs  of  pregnancy,  when  ihey  have  a  thick  whitish  appearancev* 
aiid  it  i*  covered  by  a  fine  layer  of  epitheUmo^  which  it  of  columnar  fonn, 
and  rtliated  from  the  fundus  to  the  middle  of  the  cervix,  thus  differing  from 
thHt  mombrHnti  coveriogthe  VAginaand  the  lower  part  of  the  cervix,  which  ti 
squamous. f  '^  Again  he  says^ — 

**  Dr.  Sharpey  foutid  it  in  some  places  one^tenlh  of  an  inch  in  thick  netap  and 
obviously  consisting  of  the  ihiekfwt^  mueoms  imtmki^ame  of  ihe  uierms.  **  Itamr- 
Jkoe  pra#eiited  a  mnltiiode  of  small  round  apsfturM,  (thus  corfesponding  witli 
the  dtiftcripCiou  of  the  iriCerniil  surface  of  the  uterut  of  the  oldtr  writert*)  whick 
on  u  vertic!iil  seetiont  were  s«en  to  belong  to  the  tnbiilar  glands  of  the  luucoui 
membrane  ebngatMl  and  enlarged,  Theae  tubes  w^re  lined  with  while  epi- 
the]ium«  which  rendered  tliem  vi^ry  conspicuous  ;  they  were  much  waved  and 
contorted  towiirds  their  deep  and,  doubtless^  closed  extremity,  nnd,  at  vnri- 
ouB  parti,  they  appeared  to  be  impknted  at  some  depth  in  the  tiitsue  of  tJie 
uterus."  From  these,  and  other  obsarvaiions  of  a  similar  kind,  be  was  led  lo 
conclude  that  the  apertures  on  the  decidun^  which  give  that  niemhrane  its 
cribriform  ehnrncterf  are  merely  *Mhe  openings  of  the  glands  of  the  lining 
membrane  of  the  uterus^  wliich  tt  rtall^  conptritd  inio  the  dceidua^  and  du* 
ekarf^edjrom  ihe  ntrruf  at  pariMrition,**  He  likewise  points  out  in  a  very 
■•tiafactory  manner,  that  tllil  nembmne  differs  materially  from  ttte  deMm 
w§fk3m^  which  has  no  aperturoi  on  its  surface,  except  just  at  the  angle  of  nr 
fleiuon  from  the  decidua  tera.  Be  verified  these  observatjoua  hj  eofspm* 
five  anatomy,  and  they  are  still  further  supported  by  the  inireitsgaliaftt  rf 
Weber4 

''  By  aitablishiog  these  facts  with  regard  to  this  membnitie,  we  shsQ  not 
only  confirm  the  views  f  have  advocated  in  reference  to  the  true  seat  of  ihi 
oattroenial  diacliarge,  but  it  will  go  far  to  explain  the  cause  of  aoiae  ol  the 
fiioctional  diseases,  with  regard  to  the  nature  of  which  we  have  hiibeft0bMi 
totally  tn  the  dark."^ 

MENSTEUATIOH. 

Previously  to  considenng  the  further  provision  for  birth,  we  will,  before  letr- 
ing  the  womb  itself,  speak  briefly  of  its  menstrual  function*  Dr*  C,  Bcjo-  aay»— 

"  The  theory  which  is  now  generally  entertained  wilh  regard  to  the  cats- 
tnenial  discharge  is,  thnt  it  is  a  regular  and  distinct  secretion.  The  merit  cl 
having  6rst  suggested  this  explanation  of  the  subject  belongs  to  John  Bno* 
ter  i  although  claimed  by  Bordetj  find  Snunders.  Mr.  Hunter  had  hix  miod 
drawn  to  this  subject  while  investigating  the  principles  of  the  b]of»d,  when  h* 
observed  that  the  catamenial  discharge  did  not  coagutaie.  This  ctrcumstaace 
particularly  arrested  his  attention,  and  he  alludes  to  it  in  the  follow!^ 
words  : — **  In  healthy  menstruation  the  blood  which  is  discharged  does  not 
coagulate  ;  in  irregular  or  unh^lthy  it  does.     The  healthy  mense%  thete^ciret 

*  Mu]]«r'i  Fhyiiology,  Vol  ii  p.  1574.    This  tact  ii  also  noticed  ia   Aitme,  sad 
i^Tf^raloftbe  oMer  au  thors. 
t  C  rave  ii  bier's  Anstooif,  Libnrj  of  Medietne,  Vol  vii*  p.  635^ 
t  MuilerV  Phjfliobf7,  Vol*  ii,  p.  1574. 
f  Edia.  Med.  Surg.  Joam.  Oei*  ii44t  ^  ai7* 
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thow  ft  peculiar  tkctloTi  of  the  coQBtitulioti,  and  U  h  moat  probacy  in  this 
HClioti  that  their  salubrious  purposes  consist  ;  for  if  twice  the  uaual  qtimntity 
it  •ftOUAted  with  the  power  of  coHgulation  even  from  the  same  vessels,  the 
Mine  beneBt  is  not  produced^  much  les»  when  iakeu  fiwaj  from  another  part 
by  ar(."^  This  iniiTOrtaiit  fuet  completely  seta  al  reat  the  que»lbn  of  the 
plethoric  tbeonea,  as  well  as  the  rupture  of  the  uterine  vessels.  In  another 
passage^  in  which  he  seems  lo  have  a  doubt  of  hia  views  being  correct^  he 
a&ya,  **  The  blood  of  the  menses  when  it  comes  down  to  the  mouth  of  the  va* 
gtoa  11  as  dark  m  vena)  blood  ;  and  as  it  doe«  not  coagulate  it  has  eiactty  the 
Appears uce  of  the  blood  in  those  where  the  blood  contiuues  fluid*  Whether 
this  arises  from  its  being  vena!  blood,  or  from  its  ac^quiring  ih ill  colour  after 
extravaiatiou, — by  its  slow  motion,  it  ii  not  easy  to  determine  ;  but  u|>ou  tie- 
io^  exposed  it  b^omes  florid  ;  it  is  uaiurally  of  a  durk  colour,  but  rather 
muddy,  not  having  the  transparency  which  pure  blood  has.  Whether  this 
ftriies  from  its  mixing  with  the  mucus  of  the  vagiua,  or  from  the  cessation  of 
life  in  it>  I  will  not  pretend  to  iay.  The  red  globules*  however,  are  not 
dissolved,  they  retain  their  figure. "f  It  v as  not  until  he  had  investigated  the 
matter  still  farther  that  he  declared  his  opinion  that  this  discharge  was  a  na* 
turaj  secretion,  and  he  thus  expresses  his  idea  of  the  matter.  *^  In  a  natural 
evacuation  of  blood,  viz.  menstruation,  it  is  neither  similar  to  blood  taken  from 
a  vein  of  the  same  person,  nor  to  that  which  is  extra vasated  by  accident  in  any 
oiher  part  of  the  same  person,  nor  to  that  which  is  extrHvusated  by  accident 
ID  any  other  part  of  the  tjody^  but  is  a  species  of  blood  changed,  separated,  or 
thrown  off  from  the  common  mass  by  an  action  of  the  vessels  of  the  oterus 
tlmtlar  to  that  of  secretion,  by  which  action  the  blood  loses  the  principle  of 
Oeigulation,  and,  I  suppose,  of  lrfe/'| 

The  immediate  seal  of  the  catamenial  discharge  hns  also  been  a  fertile  sub* 
ject  of  controversy  among  authors  from  a  very  early  period  ;and  even  yet  the 
question  is  far  from  t>eing  completely  settled.  Some  authors  have  asserted 
that  it  flows  from  the  cervix  ;§  others  from  the  fundus  nieri  only  ;|  A 
third  with  equal  confidenee  informs  us  that  it  is  thrown  off  conjointly  by 
the  uterus  and  vagi  na,1[  or  entirely  by  the  latter  organ  during  pregnancy; 
whilst  &  fourth  class  affirms  that  its  source  is  in  the  ovaries.  Dr.  Rnciborskt 
imagines^  along  with  Dr.  Power,**  that  there  is  a  very  intimate  conueetiou 
tietween  the  catamenia  and  graafian  vesicles,  because  the  diachnrge  begins 
when  these  have  attained  their  developement  and  ceases  when  Ihey  become 
effbte*  He  asserts  that  each  menstrual  period  a  vesicle  swells  and  projects 
from  the  ovary,  from  which  it  escapes  by  rupture  of  its  sac  about  the  end  of 
the  menstrual  period,  without  any  influence  of  the  male*  That  the  cavity  left 
by  this  vesicle  has  the  same  characters  as  the  corpm  tuienm  formed  after  con- 
ception. That  disease  ftrrests  the  developement  of  these  vesicles,  and  that  this 
Is  the  true  cause  of  amenorrbcea  m  many  cases*    That  a  similar  developement 


*  Pslmer't  edition  of  Hafit«r'i  Works,  Td.  nL  p.  35. 

t  Op.  cit.  p.  85,  t  Ihid,  p.  tl5.  §  Columbus  tiid  Pfimn>se. 

I  $|Hg«li[ii,  Op«  eit ;  Miariceiu,  !>.  8  ;  Lettr«  Histoirvde  TAcad^sii^  £oys!  da  Sciesct 

^  Bardaeh,  p.  ?85  i  Detomiesii,  Diet  de  Med,  Tome  xiv.  p.  145  ;  Vdptsa^  Tons*  i. 

p,  isa  ;  Fofbes'  British  and  Foreign  Review,  No.  7  ;  Dewee's  Midwifery,  p.  US,  elghlh 
fdition  :  Mftyo^  FhysioJ.,  third  edition,  p,  371  ;  Astme.  Eag.  Trmiis.  Vol.  i*  p.  16. 
**  Eis  Eisay  on  the  Periodical  Discharge  la  the  Haniaji  Female,  leaa. 
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and  discharge  of  the  Graafian  Tericlet  take  plaoe  in  the  lower  ammali  during 
the  rutting  season  without  contact  of  the  nuJe,  and  hence  that  this  period  is 
the  most  ftvourable  for  impregnation  in  all  animals,  as  near  the  time  of  i 
stniation  is  in  women,  especially  the  end  of  it.*^    Dr.  C.  Bkll  oootura 

^  In  the  healthy  female  the  catamenial  discharge  is  thrown  off  every  four 
weeks,  and,  with  such  regularity  in  some  women,  that  they  can  reckon  to 
within  an  hour  of  its  return.  This  is  a  Uw  which  once  established,  seems  to 
regiikite  all  the  operations  of  the  nterus  ;  hence  we  find  that  partoritioii 
usually  is  considered  to  come  on  at  a  menstrual  period.  But  why  this  law 
should  limit  the  return,  in  general,  of  the  menses  to  every  twenty-eight  days 
has  puzzled  all  who  have  written  on  the  subject,  and  it  is  likely  to  continue  to 

*  I  transcribe  his  opinioof  apon  obstbteicai.  pathologt.  They  arc  fiirther  elncidiled 
in  the  Brit  snd  For.  Med.  Rev.  Jan.  7,  1845,  p.  90. 

Om  the  Periodical  Depontiom  of  Ova  by  Womem  ami  tkeFemakt  rftU  Mq^^  Bj 
H-  Racibobiki.  (^L Experience^  November  and  December,  1843.) — In  a  aeries  of  BOit 
interesting  papen,  M.  Racibonki  proves  that  women  and  the  females  of  all  the  bmb- 
malia  throw  off^  at  particalar  perioda,  ova,  which  may  be  detected  in  the  ovidaet, 
(Fallopian  tabes).  The  period  at  which  this  takes  place  in  animals  is  known  by  the 
name  of  the  ratting  season  :  in  woman  it  occora  every  time  when  ahe  menstrBBtcs.  By 
tracing  the  character  of  the  Fallopian  tabes  and  of  the  ovaries  throng  the  races  of 
animals,  he  was  able  to  show  that  these  tabes  are  traly  ovidacts,  and  were  siaailar  is 
ftinction  to  the  ovidacts  of  birds.  In  the  coarse  of  his  inquiry,  and  as  the  resalt  sf 
nomerooi  dissections,  he  distinctly  proved,  as  Bischoff  of  Heidelberg  had  BlsodiMie,tksl^ 
daring  the  period  of  menstruation  in  women,  and  of  ratting  in  the  BBmnudiB,  oira  be- 
came developed  in  the  ovaries,  just  as  happens  in  fishes  or  birds,  and  are  thrown  off  at 
that  period.  In  oniparoos  females  only  one  ovum  is  so  developed ;  in  those  who  an 
snoltiparous  several  ova  are  thrown  into  the  Fallopian  tubes  or  oviducts.  This  tskes 
place  independent  of  fecundation.  In  fact,  fecundation  only  vivifies  the  omaa  whkk 
IS  thrown  off,  in  the  same  way  as  occurs  in  birds.  Provided  the  male  seaiea  reech  ths 
ovum  before  it  has  reached  the  uterus,  impregnation  takes  place  ;  hot  if  there  bs  as 
fecundation,  as  occurs  in  all  virgins,  and  in  animals  which  have  not  access  to  ssale^ 
the  ovum  is  thrown  off,  (or  laid,)as  he  terms  it,  in  the  same  way  as  we  see  the  oafteaada- 
ted  ovum  of  birds  or  fishes  laid. 

The  Graafian  vesicles  are  minutely  traced  through  all  their  periods  of  chaage,  ftosi 
the  time  when  they  appear  in  the  interior  of  the  ovarv,  until  they  gradually  aranaek 
the  surface  of  that  organ,  readv  to  be  thrown  off  at  the  period  of  rutting  or  of  smb- 
struation.  As  they  approach  the  surface  in  animals,  each  is  seen  to  be  composed  of  a 
vesiclefilled  with  a  tolerably  limpid  viscous  fiuid,  of  a  somewhat  yellow  tinge.  Ths 
walls  of  this  vesicle  are  formed  of  four  membranes — the  peritoneum  and  eoveringpfo- 
per  of  the  ovary  forming  two  of  them,  and  only  cover  iu  projecting  anrfjace.  The  third 
tunic  is  the  most  important,  forming  the  membrane  proper  of  the  Graafian  Tcsicie. 
It  forms  a  completely  closed  vesicle,  and  encloses  numerous  vessels.  Its  intemalsar- 
face  is  free,  slightly  tomatose,  and  is  in  contact  with  agranular  fluid.  It  adheres  to 
the  two  first  coaU  by  loose  cellular  tis-ue.  The  fourth  coat  is  a  cellular  one,  which 
envelopes  the  last  described  membrane  on  all  sides,  excepting  on  iu  apper  prqfeot* 
ing  one,  where  it  is  covered  by  the  two  first  coats.  These  coaU  are  all  closely  ap> 
plied  to  one  another,  and  leave  no  space  or  fiuid  between  them.  Aa  the  period  of 
ratting  or  of  menstruation  approaches,  the  most  superficial  vesicles  angoient  eoa* 
aiderably  in  volume,  lose  their  diaphanous  appearance,  on  account  of  tiie  increased 
thickness  of  the  third  or  membrane  proper  of  the  vesicle*  At  the  aame  tisM,  the 
liquid  becomes  more  granular  than  before.  At  the  rutting  or  menstrual  period  con- 
gestion takes  place,  and  often  hemorrhage,  within  the  interior  of  the  reaiole.  If  cot 
into  at  this  period,  the  vesicles  give  out  a  bloody-coloured  fluid,  floating  in  which  Buy 
often  be  distinguished  the  ovum  oroper.  In  a  few  days  after  the  rutting  or  meastna- 
tion  has  commenced,  if  the  fenude  be  kept  carefully  from  the  male,  the  vesicle  bunts 
and  evacuates  iU  contentt  If  examined  a  few  days  after  this,  a  alight  cleft  apeitare 
may  be  distinguished  on  the  surfitce,  but  the  edges  are  already  re-untted.  The  poack 
of  the  follicle  is  then  seen  sensibly  diminished  in  sise,  and  often  contains  a  few  snstf 
clou  of  blood. 
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do  sd  unless  it  may  be  eTCpkined  on  the  priticiplea  »o  dearly  laid  down  by  Mr 
Goodsir/  us  regulH ting  other  secretionfl.  Mr  Good^ir  proves  m  ibe  mosit  aa* 
tisfjictory  manner  that  secretion  takes  pkce  on  free  surfaces,  from  nucleated 
cells*  whch  burst  when  they  attain  a  certain  stale  of  developement»  Are  wm 
not  justified,  therefore,  in  thinking  thnt  the  intervaf  between  the  return  of  tba 
catanienia  h  merely  the  ptriod  required  for  the  ripening  of  theiie  itcreting 
cell»  in  the  lining  membrHne  of  the  uterus  ?" 

Upon  this  subject    lite  folio  wing   paper  by  my  worthy  colleague,  Baboo 
Kodusoodun  Gupta,  will  be  read  with  interest. 

On  MsKstatrATiON  amoho  Blsdd  F^malks, 


At  the  request  of  my  friend,  Dr.  Webb,  1  have  the  plensure  to  forwitrd 
the  testimony  nfforded  l>y  our  most  autfiorif  ative  ancient  writers  upon  thli 
subject,  and  also   the  result  of  my  own  observations, 

lax, — Susiiri;ta  says: — "The  menstrual  discharge  begins  after  the 
twelfth  and  ceases  after  the  fiftieth  year.  The  discharge  returns  every  moath 
and  hists  for  three  day*-"! 

Aj^in  ScsHRCTA  says,  **  If  a  man  under  twenty- five  deposit  his  germ 
(garhha)  in  a  woman  younger  than  siicteeD»  it  will   (most  likely)   die   in 


The  chaogef  which  this  pouch  utid^rf^oei  it  oti«  of  the  mnflt  eariont  of  «11  iheie  phs* 
nomeut.  Alter  the  rupi  are  uf  tbi?  follick  thi;  cttci'tial  or  Sbrmii  coit  eoiitrict«t  lad 
foldi  ap  trr«?galArly  thii  tn^mbranoui  proper  lanle  of  the  follklc.  It  Ihen  re««mHe]  a 
bUdder  pufth^d  into  a  canity  cnnch  le&s  than  it«i*lf»  The  aid et  are  pr«iiRed  irrpguJaHf 
on«  sgamil  the  othQt  ;  and  as  th«y  At  leDgtli  adhere  by  their  ftppreued  iarfacex,  a 
fl(>ihy  m&»  is  found  occupy  in g  the  space  of  the  former  Uraafiao    TCA^cle.     This  m$$$ 

tpreienti  then  the  colour  And  consistence  of  the  lirer»  and  wheu  ineised,  preseati  « 
tmggtd  ispect,  produced  by  the  chati|;e  Jutt  described,  lo  ftomt;  cases,  the  mrern&l 
cavity  is  not  quite  obUtefRied,  on  account  of  a  few  of  the  clotistiil  refnairiin|.  These 
Hull  J  masses  may  he  easily  drawn  oot  of  their  situation  hj  a  pair  of  forcept,  eatacUf 
in  Hie  aame  way  a«  the  interaal  raembrane  of  the  iresicle  might  have  been  tiefore  tba 
lueiiitruil  or  rutting  period  took  place- 
In  propoftirto  to  ihe  time  which  ha«  elap^t'd  aince  the  tutting  period,  and  to  pro- 
tpKirtioD  as  new  GraaHan  resiclei  approach  the  surface  of  the  <^vnry«  the  fli^shy  maites 
fttioTe  deteribed  diminish  in  TolumCi  and  assume  a  fawu  colour^  or  that  of  a  decayed 
Itmf,  The  ragged  aspect  on  a  section  ia  not  so  distinct  \  they  become  deeper  ajad 
deeper  placed  in  the  ovary,  and  are  at  last  only  met  with  as  smijl  fawn -cijJou red  tuber^ 
cU*.  These  diniinish  more  and  morei  till  first  ouIt  a  fawu*caloured  speck  iiscen,  and 
then  they  disappear. 

In  the  course  of  the  lonf  seriet  of  ppcre  which  M,  Racihorski  hat  published  cm  tbii 
sahjectr  are  cited  very  numerous  eases,  in  which  JiM  the  fac^s  mentioned  were  observed 
OD  the  bodies  of  women  who  died  dtirm^-  or  imnit'diately  after  or  before  meni^lruiiljon, 
and  in  the  females  of  animals  at  the  mtiing  peritid.  They  fully  bear  out  M.  Haeiborskl 
in  the  rtew  he  has  adopted,  yts„  that  in  uniparrirtf  animaii  one  ofutn,  ar«d  in  mslti- 
parous  animals  seTcml  ova,  are  developed  every  t  m^-'  the  animal  comes  into  heat,  tod 
mn  ibrowD  off  independently  altogether  of  the  animal  haviag  access  lo  the  maie  ;  tliat 
tlie  lame  occurs  in  womea  every  time  ihey  menstruate  j  that  GraiB^iii  i^eiicles,  there' 
fore,  are  to  be  found  in  the  ovary  whenev<i*r  the  animal  la  at  the  rutting  aeaton,  or  whao 
women  are  meustruatinff,  and  that  forpttra  lutca  follow  the  hursttn^^  of  tb<-  vt'siclei  in 
every  case.  Neither  the  preseoee  of  corpora  luiea,  nor  of  Graafian  vesicles  in  the 
ovanes,  art,  therefore,  any  proof  of  the  losa  of  virgfinity,  or  of  a  letnale  haviog  had  ao- 
eess  to  the  male.     Nothing  bui  the  presence  of  «  fecundated  ovum  iii  the  aterut  qaa 

*  Sec  hit  paper  in  the  TraitJaetinn^  of  the  fltiyal  Society  of  Edinhnrjirh,  1^42. 

ti^ff;  I— i:^r^€  T^;   m\mi  mt^  iirfw  m^  ^^'V     H^ti^fr^Hf 
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ON  MENSTRUATION  IN  BENGALEES. 

wtiicH  U  supposed  by  ibem  to  be  a  first  appearance,  may  not  bo  ratlier  &  firti 
copuktioNi  and  the  result  of  a  ruptured  hymi^n. 

They  abo  metittun  that  females oocaaioii ally  become  pregnant  immedmtely 
after  thk  firit  menMniation.  I  believe  thai  the  eatamenm  appear  sooner 
or  later  according  to  the  tnode  of  Itvjitg  of  the  females,  and  the  sexud 
excitement  lo  vhiuh  they  may  be  subjected,  as  I  Hnd  the  first  metis truatioti 
of  girls  of  good  circum&tunces  generatly  takes  place  when  they  are  eleven 
years  old,  e^en  in  some  cases  at  ten  years.  I  never  obst^rved  a  femaEe  of 
uidjgent   clruttftist^mces  lo    menstruate  earlier  than  the  age  of  twelve  )feafl. 

Agreeably  to  the  form  furnished  me  by  Dr*  Webb»  I  have  the  pleasure  to 
ftOnejc  the  a^ompanying 

TaOLK  of    M£llaTftUATlOSt    AMOI^O    HlNDOO   WoMEII* 
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^  MBdhub  Raid  Bose^t  wife,*.  , 

^  Ctear  Mohnii  Da^'s  w^ft^' 

{4  Kittttb  Ram  IkxeV  serTtmt.P 
ff  ||«n«ooinar  MUtm'i  wife 


60 
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65 
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63 

Kaiiyntth  Ghote's  «ife...  ».* «  C4 

Bltkda  Bim  Ghose*^  mother*,.  ......  53 


8  Nitnycbam  Euae't  wife.,,  .,*  ,*.  ,„  5« 
3  E*Tn  Nftniin  SifYar't  wif?...    *„   .,,  5| 

ttO  Dehy  Ki«to  Dmfs  wife ,.,  5d 

Jll    Boliltatn  Bosc'i  wife.,, .,^  36 

13  SciTOOp  Ghoiof  motht«r,.^ *....,  „.*,,  go 
J 13  Sbooblitil  Tdf  V  tQOtlier.„  ., ,.  4$ 


■  The  fiabu  wis  kind  eoongli  to  shew  mc  tb«  narnvt  bat  did  aot  wUh  tli«m  to  be  xmb- 
lis^-d.  ^ 

t  Th«se  initftttcci  were  fumtihed  bj  Dwarikanaatb  I^  Bofii,  •todeat  of  the  Coljcfe, 
■ow  on  bii  way  10  fipglaad^ 

S  Tb«ic  €ODliaae  to  miinttfiute. 


nSTAL  MEMHtASnSS. 


opedaDy  to  the  foetm,  are  ki|;cr  m 
dTtke  foetot,  at  aeen  in  Not.  210^  521, 171. 
i  ftitiiij  of  Bold  whieh  thej  eonUin  tt  thk 
t£  tkt  tender  embryo  whieh  flottt  in  it 
■ietanch  aft  different  periodt^  being  in  the 
aift  aad  vateular,  at  teen  in  the  deeidoa- 
beeomet  at  pdlncid  andtraat- 
ns  «n aee  the  plaeenta  folly  derelopedat  a 
L  «dinhaBd»oeen|ijiigneafly  halfof  the  eireun- 
ad.  ^  bngt  leili,  iMA  eombine  to  form  the 
toaadfiNN  between  the  mother  and 
pan  of  the  womb.    They  are  be- 
in  Na52Q,irinliatheliirtherooor8eortiMi 
in  5a  172.    When  than  are  two  children  we  «t 
cwn  aeparate  nmhilical  evd^  aad  two  dittinet  i 


itial  to  the  life  of  the  ftelM  we  infer  Ihmthi 

all  catet  feOowellf  tbeexpnltion  oTUm 

iathe  baaaartof  India  who  feDow  the  ditrepotabb 

depend  chiefly  upon  thia  metbad  of  ponctnre^  al- 

tuecced  in  their  infenioot  Mn  npnn  the  life  of  tht 

^enlbrtnnatdy  happens,  that  thffw  are  no  poit-mofteai 

*,fbrwarded  to  me  from  the  Midwifefy  Hoqattl^ 

■hM  to  our  Mcdieal  Collm.  Bwt  I  have  been  •mn- 

4MHI  in.  and  die  there  from  inflinwiatiun  of  the  wanb 

of  thit  thoeking  vielatioa  of  nataiA 

f  taab  odioua    praetieet  were  unknown  m  more  cifi* 

T:mo  what  ponible  principle  can  any  woman  nda^ 

a   JMJy  ?    The  following  case  showti  however,   that  the 

^    wMM^Htlied  ;  but  what  is  of  more  consequence  it  shows 

«.     .*.*^    >*.eiv     !  iury   to   the   womb  itself,  will   not  effect  abortioQ 

.  ^     .»     «»..•.  i^.^*.   -riiKi ;  I)  entire  :    and  as  it  illustrates  also   a  part  of 

..>    •^.%-i  «•    M.KH   barbarity,    I    will   quote  it   from    the  New 

... .  to.  •-'^    '    *kruK>Mc  -vc  >Ltn:b«  IS44,  and  then  dismiss  such  humiliat- 

r     ^cui*^    ••>    •«•  c^  (I  -'oiisul^ition  with  several  other  practitioDen 

.,.    •..^     ...    >.».'    i»   VMjltfnt  iubtjur  for  24   hours,    which   had  not 

.,/     *..:»v^       *    >i  V"  ->i    jr.'tirress  in   the   delivery.     Her   sufferingi 

v    -^        -^     '■  ''^^-    «  TtLich   so  that  her  cries   had  attnct- 

„,     .     *  >^   -     .'V.  u     Jie   vioor.     She  had   previously  had  two 

^.  ^      ,  ^..  ^    •f'-    iHscrb^i    to   have   been   easy.     On  ex- 

^  ».>.%.  's^.    •i\T!i*up.    tivivieritiv  the  child's  hc^,  was  felt 

A.     "^i^  s    :irj»J:xti    the    walls   of    the  strongly 

.  .^    •». .      *.-     •    c*t»^    ^vu'd  be  detected.     In    carrying  the 

^    ^.^-v  •••t^L*  -.vwanh^  i:itf  cui  tU  sac  of  the  vagina  two 

,  ,  .^  ..  w       ^...r.*'^u.    ,'v  *;iia:ii^  tTTMn  that  portion  of  the  vagina 

V      '«**4s.    «•)«;•>*  !ictn«)  ronxgnoeos  was   perceived,   but  no 

^^      '^^^^M     -K    .*^«^«»   4uu  'Jurt  nxi^  point   distinct  cicatrices 


I 

I 

I 

I 


I 


FLACENTA  AND  MEMBRANES. 

I«li,  of  whkh  this  rough  surfuce  was  ooe*  On  cloiely  question- 
ing her  as  to  whether  she  had  ever  sustained  any  injurj',  she  confessed 
thar,  on  tive  previous  occasions  when  she  felt  herself  fir egnant,  she  hud 
upplied  to  a  quack »  who  g^ve  her  powders  which  produced  niiscArnKge» 
but  ihnt  on  thi.^  occasion  the  powders  had  failed.  She  again  applied  lo 
the  quack,  who  proposed  to  '^  probe"  her  ;  but  as  a  warn  was  demanded 
for  this  operatioT]  above  what  she  could  afford  lo  pay,  she  attempted  to 
probe  herseif.  She  used  a  whalebone  probe  several  limea,  which  pro- 
duced considerable  pair^^  followed  by  a  discharge  of  blood.  It  was  thus 
apparent  that  the  present  fitate  of  mutters  had  been  produced  by  vio' 
leoce  inflicted  on  the  month  and  neck  of  the  uterus.  It  was  therefore 
resolved  to  incise  the  womb  in  the  most  depending  part,  A  probe- 
pointed  bistoury,  covered  with  linen  to  within  four  lines  of  its  point, 
was  therefore  carried  iuto  the  vagina  along  the  finger,  introduced  into 
the  uterus,  where  the  roughness  was  detected,  and  carried  first  to  the 
right  and  then  to  the  left.  As  it  was  however  feared  that  this  aper- 
ture would  not  be  sufticient,  an  incision  was  at^o  carried  ihrnugh  the 
posterior  lip.  The  uterus  contracting  violenilyj  rapidly  dilated  the  aper- 
ture thus  made,  and  in  ten  minutes  a  Hving  child  was  bom.  The 
patient  recovered  rapidly,  withotii  one  untoward  symptom." 


Tlie  foUowiog  at«  some  of  the  methods  pr«ctu<fd  to  produce 

(Cotnmnaicited  by  sn  iDielUgeat  studemt  of  lh«  Cslcatt*  Medical  College.) 

Aiuifffitidii,    111  ^  mixed  and  made   into    pulp,   to   be    tikeo    mtenial]y^     After  in 
ebitriL  rot^i,  gingvr,  ^  hour,  sh&mpooiDg  of  the  Mly  lud  lower  part  of  ibdomeu,  ii  welJ 
garUcy  loDg  pepper^  }  liio  iDtroducing  eight   ioches  kngth  of  lal  cbiiri  briueh,  ioas  to 
enter  iuto  the  mouth  of  ibe  womb  produces  abortion, 

TsmsHnd  pulp*  Jibakkhiir  NAbftri  salt,  mixed,  lud  tiken  i  ii  well  u  latchilTm  hr&ncb 

introduced  produces  ibortion. 

Anir^j  tree  bark,  bl»ck  p«pper  conti  S3»  prodaees  abortion. 

Golockpore  piee^  Bihoo  leifi  uied  for  ibe  after  coni«qyeuces> 

Wfxikn  rootf  black  pepper  eorns  boiled  togeiber  mv  iised  ai  the  above  forilie 
space  of  thrre  d»ys* 

£ipreued  juice  of  Boori  Oocui  Fiti  5**>  t<>  he  re^tl«d  «very  third  hour  to  prodnoe 
abortioD, 

Aiiaf<Btida  softened  with  water  wii  anoluted  in  the  region  of  the  iiaTel,  and  at  ibe 
aame  lime  hot  milk  vis  giveu  iuteruaMy,  a&  ho£  &£  couid  be  taken«  and  thit  of  Lirge 
quantity,  iu  a  eaie  of  tbrrattrned  abnrtton  :  thii  histcned  the  ^npuUion  of  the  fcEtiis 
aiid  the  remedy  li  used  for  the  production  of  abortion  id»o. 


OBSTETEICAL  FHEPAEATIOKa 


210**  Cadnamg  mtgrnt/rmm^  wUk  dr  human  armm  aHmki 

the  \L\jenm  aboiit  tlie  ieoond  montlt  of  geitMm.  It  vas  iM^pi^cd 
to  be  a  wmm  of  congubt^d  bloody  or  what  li  a— ally  oJled  a  moli^ 
bot  <»  a  Gwdul  examiaation  it  vmt  fimtid  to  be  a  decyaiNM 
■MOriNlAe  with  «ti  o^itm.  The  eiobrio  is  bardj  bi^er  than  a 
nwtard  ta^,  and  may  be  wen  foapetided  by  tiw  rania,  mo  \3w0m 
dimmmm  kgt  an  yet  vi»tbk.  &€  a  eaaa  fay  Sb  £.  Hooe.  Led. 
Cma^  Aoat  vol.  11L  p.  290. 

1214^     Human  em&r^^  tme  fmomik  ptd*     Shews  ia  awM 

the  greater  part  of  tbe  deeidua^reAesia,  aa  w^  aa  iW  1 
revmed  by  the  adioii  of  uburlitin,  whilil  tlw  n 
and  atamoQ  were  protruded  ihrougfl  entun^  tlie  I 
father  len  tban  a  maggot  ia  Ijiag  at  tbe  faoltaai  of  tbe  « 
tnyriadi  of  ▼eaiela  that  Itad  paaied  bet  ween  the  \ 
chorion  are  Tery  evident  atid  pfeftertre  m  appeannce  a  atroif 
analogy  with  the  tnembraiie  covering  fruit.  From  a  bdy  m  Fait 
WiUbnij  after  being  upaet  in  a  boat 

4i4*  Emikrpo  cmd  mem&rame»  a  UttUfuriker  advatca^  tie  fatua  aa  lam 
aa  a  couple  of  peaa.  Tbe  head  mutk  hffgia  thas  tbe  reat  of  ue 
body* 

907*^  JEKmrfwotu  membrane  catt  off  from  the  interna]  tarCice  of  iW  aM« 
of  a  womaiif  who  ataied  henelf  to  have  beea  thrae  etontba  al- 
vaoced  in  pr^naney  when  the  oecarrence  took  plaeeb  Tlie  Ibm 
of  the  impregnated  uterus  ts  moai  accurately  preeerred,  at  If  a  cMt 
had  intentionally  been  taken  of  ita  cavity.  The  orifloea  lea^i^ 
to  tllO  Fallopian  tut)e9  are  pointed  out  by  pieces  of  edofnl  glaii 
The  ovum  by  some  accident  or  mismanagement  of  tbe  paily  whovj 
first  examined  the  part  has  been  destroyed,  but  tJte  Boeeule 
chonon  and  a  small  remnant  of  tjie  nmhiHim]  cord,  indieato  «% 
there  can  be  no  reason  to  doubt^  that  a  feet  us  had  been  tbeti& 
The  patient  was  a  soldier'i  wife  ;  a  few  days  after 
mission  to  the  General  Uospital  she  died  of  fever 
with  delirium  ;  the  contents  of  the  uterus  having  beeo  eipeUed  1 
few  dayH  prior  to  her  decease. 

93S,     Human  ovum  about  ike  t^cand  mouth  ofpregmmc^f  wiih  ike  dbeidba 

717.     Esjrtuj  and  menihtfinei  but  little  advanced  from  the  hsi    prepaiatjaai  < 

538.     Four  f(Etu$fM  Jrnm  three  months  to  ^ee  mofdhs^    shewing   gradual  I 
devidopemrait    The  n^^agre  formation  of  the  extremities  tn  the  Hrrt 
of  the  series  ii  well  contrasti^  with  the  more  mature  state  of  the 
last 

170.     A  human  embryo  of  about  m  weeks*  Presented  by  Mr.  Evana. 


OBSTETBICAL  PREPABATIONa 


tn 


Hot. 

17L*  A  human  emhryo,  between  the  third  and  fcmnh  month t,  showing  th^ 
cHorioti,  atid  amnion  merobmnes^  the  latter  has  been  partially  de- 
taclifid  aud  reHeeted  in  order  to  bring  the  former  into  view.  Pre- 
tented  by  G.  Eratis,  Esq* 

172.  A  kuman>  ffBius  of  about  fivt  month  t.     Viscera  in  situ,  the  pro  km  ga* 

tiona  of  the  ves^ls  of  the  funis  into  the  abdomen  and  pelvic  are 

traced  on  lo  th^tr  respective  tertninationa, 
685*     FastUM  of  about  four  mmUki^ 
776.     FmiUM  of  abotit  fit^  mofUhs. 
643-    Fmtm  cioMtljf  enveloped  in  iU  man^anes.     From  a  Native   woman 

who  ^ve  it  birth  during  the  last  agony*     She  dii^  of  dysent«^. 
S49,     Fmtuf  of  ^U  mmiths  and  half 
£40*     A  full  ^rmfinf<rtus^  asphtfxud.  The  clotfl  of  blood  about  the  ear,  nose 

and  mouthy  shew  the  caute  of  its  early  death.   See  Case  540,  p.  306« 

BI£MURANEB    AND    fLACENTA. 

20S.  Nuimeg  with  ii*  natural  invoiutrat  showing  the  bands  of  maee 
beautifully  encircling  the  nut^  both  of  which  aro  securely  pro- 
tected from  external  injury  by  a  thick  pulpy  mass  or  layer  of 
vegetable  matter  that  surroundi  the  whole.  At  the  broad  end  the 
nutrient  vessels  may  be  ieen  penetrating  the  nut^  by  which  its 
life  and  growth  are  maintained.  The  coverings  may  be  considered 
as  analogous  to  the  membranes  of  the  ovum  in  vivijiarous  animals^ 
and  the  nutrient  vessels  as  answering  the  purpose  of  &n  umbilical 
cord* 

173.  The  human  pla^enln  at  the  full  period  of  utero-geMtaiion^    showing 

its  figure  and  si*e  after  expul.^iuii.  The  fcetal  surface  is  inverted 
lo  show  more  distinctly  the  fun  it  and  the  membranes  proper  to 
the  fo;^tua, 

£23.  Double  rnembranei  attached  to  one  placenta  from  an  European  wo- 
man delii^ered  of  fwiiu,  in  the  College  Hospital.  The  distinct 
cavities  for  each  child,  and  the  two  distinct  umbilical  cords  with 
their  separate  insertions   are  very  manifest. 

611*     Putrid  placenta.     See  Case  p.  31 1. 

MORBID    CONDITlOlffB   Of   TBE   7CETCS    IH    UTKEO* 

601,     Atrophif  ofthef(ehii. 

604.     Putrid  fatui. 

£82.  Am  extreme  degree  of  the  same  hind  of  airophtf,  Thu  »  am  ^r^w 
uterine  ftttUM. 

S02.     Putrified Jfrfut  greatly  distended.      See  Case  602. 

566.      IJeath  offtetttit  in  titt*ro. 

678,  Immeme  hydroeepkfdus  in  the  firias.  From  the  enlarged  abdomen 
of  the  mother  it  wiis  supposed  to  be  a  twin  c^se-  The  neck  gave 
way  from  the  npplication  of  the  forceps  to  the  body.  Thit 
was  followed  by  a  gush  of  water,  thought  to  have  been  oeca- 
iioned  by  rupture  of  the  bladder.  But  the  collapseti  hydmeephalic 
head  from  whence  the  water  actually  earoe^  through  the  spinaJ 
canal,  soon  followed^  and  showed  the  nature  of  the  case. 

S80,      Shewing  spontantoui  ejqmhion  offastm* 

COMFAEATIVE  lU^USTEATtOlfS. 

385.  Young  rrow  (C  Doreu*)  ihomnf^  ffolk-bag^  and  membranes  of 
the  egg. 


294  GENERATION  IN  ANIMALS. 


No9. 

705. 
710. 


}Ova  cf  the  crocodile  (C.  biporcahu.)  The  etomea  of  the  erocodM 
tliewing  the  termination  of  the  ovi-doctt  and  of  the  nreten  ;  the 
rectum  ;  the  sphiucter-ani  et  vagine,  &c.* 
240.      The  ova  of  the  cobra  capelfa  (tnoAe). 
237.     Egg  of  the  boa  constrictor  (Pjrthon  tygris,)   the  yoang   is  jutt  Ukca 

from  the  shell. 
7O7.     Intestinal  worm  in  the  act  of  partwriikm. 

ILLU8TRATIOK8    OP   THE   UTERUS. 

176.*  Impregnated  utervs  of  the  domestic  rat  (mus  deemmamts^  Umm.) 
with  nine  well  advanced  embryos.  The  nine  foetoaea  here  beao- 
tifully  developed  are  seen  ayro metrically  arranged  in  each  of  the 
cornua  of  the  uterus  (double  in  these  maltiparoua  animala),  and 
placed  perfectly  distinct  from  «ich  other.  One  haa  been  remored 
from  its  natural  poaition  to  ahew  its  size  and  state  of  perfection, 
and  is  seen  lying  at  the  bottom  of  the  bottle.  Preaented  by  G. 
Evans,  Esq. 

177.*  Cordated  bat  (vespertiUo  spasma)  shewing  the  impregnated  mtenu 
in  the  genus  vespertilio.  There  is  a  curious  anomaly  in  this 
bat  in  the  circumstance  of  its  having  pnbal  as  well  as  pectord 
namme.  That  there  should  be  a  necessity  for  sopemomerary 
organs  of  this  nature  in  one  family  of  the  insectivorona  bats,  more 
than  another,  when  they  all  agree  so  nearly  in  their  habits  and 
mode  of  life,  appears  strange  ;  and  although  this  remarkable  pe- 
culiarity haa  been  noticed  by  some  very  distinguished  naturalists, 
none  have  yet  offered  a  satisfactory  explanation  of  their  oae.  That 
they  are  intimately  connected  with  the  generative  functions^  and 
are  intended  to  supply  the  wants  of  the  young  animal  on  sooie 
pressing  emergency  there  can  be  no  doubt,  and  as  parts  supplied 
(by  nature)  are  always  in  proportion  to  the  demand  upon  them, 
there  is  every  reason  to  believe  that  this  deviation  from  the  general 
charactera  of  the  other  vespertilionide  is  a  physical  adaptatioo 
of  a  wise  means  to  answer  some  very  important  and  useful  end 
in  the  economy  of  the  bats  possessing  such  an  arrangemeat.  Pre- 
sented by  G.  Evans,  Esq. 

719.*  Comuted  uterus  {some  small  animal) 

590.  Larger  comuted  uterus  of  some  muUiparous  animal  It  is/mU  of  germs 
like  a  bunch  of  grapes,  with  one  ovary  lead  open, 

324.*  Uterus  of  a  deer,  {cervus  elephas  ?)  The  vessels  of  the  organ  have 
been  injected  and  rhe  natural  appendages  have  been  duly  preser- 
ved. This  preparation  has  been  prepared  for  the  purpose  of  show- 
ing the  difference  between  the  form  of  the  human  uterus  and  that 
of  animals,  all  classes  of  which  have  the  fundus  divided  into  two 
branches  or  horns  ;  and  each  order  differing  from  another  only  in 
some  outward  mark  or  inward  peculiarity  of  stniciure  by  which 
it  is  separated  from  those  that  precede  or  follow  it  in  the  order 
of  systematic  arrangement 


*  S«e    plate    L.Mll.  p.  *jm,  Museum    Cat  of  R.  C.  S.    Loodoov-OaGAJw  ot 
Gbm.  vol.  It. 


FEMALE  GENERATIVE  ORGANS. 


2S$ 


Hoa  HUM  Air   UTERUS   AHD    4FP£!lDAaES. 

2O0,*  Female  orgam  af^emratmn  in  ikeir  natura!  and  healthy  siate.  Th« 
un impregnated  uterus  occupy mg  a  situation  belween  the  urinarj 
bindder  imd  the  intestlnuui  rectuiTi,  aud  their  re^ectire  propor- 
tions^ OS  well  as  therelutlve  posh  ion  of  the  ievefHl  parts  formmg 
the  contents  of  the  female  pelvis,  are  here  well  displayed.  The 
vaginal  sheath  has  been  liild  open  laterally  to  expose  lis  Jitteniat 
rugous  or  corrugated  struct ure»  and  to  show  the  iituaiion  and 
appearance  of  the  OS  tine®.  Sections  oftheovaria  and  divisloni 
of  the  Fallopian  ttihas  throughout  their  whole  length  have  also 
been  made  for  discovering  their  respective  internal  stryctures. 
The  vagina  originating  nil  round  from  the  neck  of  the  womb 
or  cervix  uteri,  just  above  the  niotith  or  os  linnae,  where  the 
latter  projects  Into  it  may  be  distinctly  seen,  arid  its  continuation 
traced  on  to  its  ternii nation  at  the  inferior  extremity  upon  tho 
genital  fissure  or  vulva.  At  the  pubic  arch,  the  piece  of  glass 
tnarks  the  situation  of  the  orifice  of  the  urethr%  a  point  of  great 
]fn|K)rtance  in  the  study  and  practice  of  midwifery. 
Malformation  in  the  fctttis  of  the  genital  organs.     Althongh  nearly 

hermaphrodite,  the  female  sex  predomi nates. 
Uterus,  vagina^  and  grtnttr  portion  of  the  externa!  parti  of  grnera* 
Hon  of  a  young  Mahoniedan  frmafe,  duplayittg  laceration  of 
the  perineum  and  a  cousiderabh  portion  of  the  vaginal  gheath^ 
the  effects  of  violence  done  to  the  parts  on  the  Hrsi  act  of  copula* 
tton,  by  which  a  violent  hemorrhage  to  the  destruction  of  tlie 
child  (bareij  twelve  years  old)  was  occasioned.  The  uterus  and 
parts  concerned  are  diminutive  and  utidevehiped  as  might  imturalty 
be  expected  at  that  tender  age,  and  before  the  process  of  menstrua* 
lion  hao  been  established.  The  coagula  at  the  bottom  of  the 
bottle  were  removed  from  the  Viigloa  after  death.  The  sudden 
and  unlooked-for  death  of  the  child  on  the  Brst  night  of  her 
tnarriiige,  and  the  unaccounl.ible  quantity  of  blood  found  beneath 
the  bed,  and  upon  her  linen,  led  to  the  suspicion  of  unfHir  means 
having  been  resorted  to  for  her  destruction.  The  body  htvving 
accordingly  been  exhumed  to  ascertain  the  en  use  of  her  death, 
the  vagina  and  perineum  were  found  ruptured  in  the  maimer 
above  described,  and  as  is  represented  in  the  preparailon.  But  ai 
H  judicial  enquiry  elicited  no  facts  or  eircumst^nces  tending  to 
show  thai  any  unlawful  means  had  been  made  use  of  by  the  hus- 
band to  effect  his  purpose,  and  his  generative  organs  present  lug 
nothing  unusual  to  account  for  the  appearances,  while  the  imme- 
diate cause  of  her  deatli  was  sntisfactorily  exphiined  by  loss  of 
blood  from  the  vagina,  it  may  be  considered  a  ease  of  extreme  pre- 
tematural  weakness  or  laKity  of  the  genital  sjstenn  of  the  female^ 
and  one  of  very  rare  occurrence,  for  the  common  practice  of  Eai- 
tern  nations  in  forcing  sexual  intercourse  upon  children  of  even 
earlier  years  than  the  subject  of  the  present  enf|ulry,  would  notap* 
pear  to  be  attended  with  similar  disastrous  conjiet|uences, 

206.  ijlerfu  of  a  Netlive  wom^jn  nf  unusHoUtf  small  volume  iotropkied.) 
The  ovaries  in  this  preparation  on  being  hi  id  open  to  show  theif 
Mtmcture,  whether   healihv  or   nbnorm^h   wep^  fgund  to  l>e  made 
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]No0.  up  principally  of  cysts,  containing  a  morbid  inorganic  kind  of  pulp 
of  too  soft  a  texture  to  admit  of  being  presenred.  The  cysts 
however  point  out  their  nmnber  and  extent,  and  their  position  leads^ 
to  the  supposition  of  their  either  being  Graafiian  vesicles  or 
corpora  lutea  which  from  some  latent  cause  may  have  undergone 
this  alteration  of  structure.  There  is  also  a  pendulous  sac  (hyda- 
tid ?)  containing  a  pellucid  fluid,  suspended  by  a  long  pedicle  from 
the  left  broad  ligament,  close  to  the  fimbriated  extremity  of  one  of 
he  Fallopian  tubeSy  which  latter  are  both  quite  impervious^  a  cir- 
cumstance by  no  meansuncommoH  in  women  qfloote^  and  abandoned 
habits. 

NoTK. — On  examining  the  uterine  organs  of  courtesans  I  have 
noticed  this  very  frequent  occurrence.  The  tubes  are  obliterated  by 
a  thickening  of  their  parietes,  occasioned  no  doubt  by  the  ha- 
bitual orgasm  in  which  they  are  kept,  in  the  constantly  ex- 
cited state  of  the  uterine  system  ;  leading  in  the  end  to  exhaustioa 
of  its  natural  powers,  and  the  atonic  state  it  here  preseoUi.  May 
not  this  condition  of  the  organs  satisfactorily  explain  the  f^ason 
why  prostitutes  seldom  or  never  conceive  ?  * 

The  woman  from  whom  this  preparation  was  taken  had  long 
been  a  most  notorious  prostitute,  and  cane  to  her  death  by  a  fiiil 
from  the  top  of  a  dwelling  house  while  in  a  state  of  extreme  intox- 
ication. The  processus  dentatus  of  the  first  cervical  vertebra  was 
broken  off  short  from  the  body  of  the  bone,  and  having  been 
forced  forward  by  the  violence  of  the  ^dl  upon  the  spinal  chord, 
death  was  the  immediate  consequence  of  the  accident.  The  pre- 
paration showing  the  fractured  part  is  in  the  museum.    See  ^'o. 

274,  SERIES  OF  INJURED  AND  DISEASED  BONES. 

188.  Ulcers  on  vagina  so  numerous  and  extensive  as  to  nearly  cover  it 
The  uterus  (its  mouth)  is  also  affected. 

687.  Scirrous  state  of  the  womb,  from  which  a  polypus  had  been  removed 
By  Allan  Webb,  Esq.    See  p.  315. 

866.  Pediculated  carcinomatous  tumour,  projecting  into  the  vagina  from 
the  fundus  of  the  womb.  (Account  presented  by  Tumeez  Khan, 
Student  of  the  College.) 

The  subject  from  whom  this  specimen  has  been  taken,  was  a 
native  dark -looking  female,  brought  from  the  Ghaut  (river  side) 
for  dissection.  She  was  about  thirty  years  of  age,  her  counte- 
nance indicated  that  her  death  had  not  been  occasioned  by  any 
lingering  or  protracted  disease  ;  her  general  frame  also  was  not 
much  emaciated. 

The  walls  of  the  uterus  are  much  thickened,  and  the  organ 
itself  somewhat  larger  than  ordinary,  and  very  vascular.  The 
tumour  is  cordate  and  about  the  size  of  an  alligator- pear  ;  its  apex 
tapering  down  in  the  canal  of  the  vagina,  and  base  above  ;  fjrom 
the  latter  is  seen  proceeding  upwards  a  peduncle  about  an  inch  and 
half  in  length,  by  means  of  which  the  tumor  is  firmly  attached  to 
the  uterine  walls.     The  surface  of  the  tumour  is  inter^rsed  with 

*  Or  perhaps  repeated  attacks  of  Goaorrhcsa— or  inflammation  from  repetUd  star- 
tlon  msy  produce  ohUteratioD. 
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florid  red  nmrks,  or  paicbes  &!  inflammation,  and  when  ob^erv^ 
from  a  little  dtsiaiice  there  are  some  yelbwUli  while  spots  seen 
which  on  cloiie  and  careful  inspection  are  found  to  be  surrounded 
with  Ijvid  bttiish  areots,  and  §otne  of  them  are  covered  with  pijs« 
The  substance  of  the  tumour  was  seen  by  making  a  transverse  in- 
cision posteriorly.     It  is  white,  dense,  and  fibro -cartilaginous. 

The  canal  of  the  vagina  (before  washing)  was  full  of  purulent 
matter^  mixed  with  a  quantity  of  ichorous  bloody  discharge.  The 
natural  corrugated  and  rugous  state  of  the  mucus  membrane  lining 
It  is  lost  ;  its  circumferential  diameter  is  considerably  dilated,  and 
its  walls  hypertrophied  ;  they  cdmmunicale  an  indurated  and  gritty 
feel  to  the  tingers.  The  apeit  of  the  tuniour  is  seen  depend- 
ing as  low  down  within  the  eanal  as  a  few  lines  above  the  os  ex- 
ternum. 

The  ovary  of  the  right  side  is  converted  into  a  cyst  of  aboul 
the  size  of  an  orange,  its  parietes  thin  and  fibrous,  apparently  uni- 
locular, within  it  is  contained  a  yellowish^  transparent,  serous  Huid, 
and  the  surfiice  is  traversed  with  numerous  branching  blood  vessels. 

Appended  to  the  Fallopian  tube  of  the  same  side  and  a  little 
outward  to  the  cyst,  is  seen  an  hydatid-looking  small  vesicle,  filled 
with  limpid  liquids  The  lefl  ovary  has  its  parietes  rather  thickened 
and  veniform  ;  on  laying  it  open  two  or  three  partitions  weni 
seen,  the  septa  are  very  thin,  delicate  and  transparent,  and  within 
the  cells^  a  small  quantity  of  liquid  was  observed. 

A  knowledge  of  the  co'existence  of  this  disease,  with  that  of  the 
ttomach,  hc.^  led  me  to  examine  those  parts>  and  the  foil  owing  are 
the  morbid  appearances  presented. 

In  tlie  stomach  no  aliment  was  foundf  except  some  brownish 
thick  liquid  ;  the  pyloric  extremity  of  it  is  diseased  (accompanying 
is  the  specimen)  and  there  are  diuinct  traces  of  inflammiition  ob- 
servable. There  are  also  two  or  three  circular  spots  seen,  where  the 
mucous  membrane  has  been  abrsded  and  the  subjacent  tissue  haa 
a  white,  glistening^  pearly  appearance.  The  mucous  membrane 
lining  the  duodenum  and  the  pyloric  end  of  the  stomach  fs  very 
soft  and  easily  separable  and  extremely  puckered  up.  The  vessels 
of  the  small  intestines  of  the  peritoneum  and  of  the  stomachy 
were  highly  injected  with  red  blood,  and  a  quantity  of  fluid  was 
seen  in  the  abdominal  cavity,  which  probably  exuded  and  accu- 
mulated after  death.  The  liver  was  apparently  healthy  but  con- 
tracted adhesion  with  the  abdominal  parietes  and  diaphragm  bj 
means  of  fibrous  bsmds.     The  gall-bladder  was  gorged    fulK 

The  urinnry  bladder  was  full  of  yellow,  oflensive,  turbid  urine,  the 
Intention  was  probably  occasioned  by  occlusion  of  the  urethra  frooi 
pressure  of  the  tum 01  tr«     ^^Cask  p,  BIS* 
Ui^^iM  vagina  and  hladder^  taken  from  the  body  of  a  soldier^s  wife 
who  died  in  Fort  William  of  cholera.     Shews   the  formation    of 
cysts  in  the  ovary,  and  also  an   infiamed   and   tbickened   stale  of 
the  bladder  ;  a  piece  of  glass  is  introduced  to  distend  a  cyst  in 
the  right  ovary.    Presented  by  Allan  Webb,  Esq, 
Atrophy  of  ike  ovaria^   uitru$  and  bladder  attached* 
Ovaria  fully  detthped,  frtH  of  tfermi,  in  a  young  Native  girl,  the 
arbor- vit«e  veil  ae^n  10  the  divided  utenii. 
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f  oiirf  faHHM,  from  an   EumptiiM 
mmtfy;^died  of  cholera  in    the   Fori. 
I  aenibfanea  mmi  perfectly   Hnd   beauti- 
^  Ae  TOOde  of  nutrition,  and  the  formation 
fatoi^     A  triiirtgulHr  Bnp  ha^  been  rai«d 
"^  ipongj  deeidiia-vera  has  been  dissected 
•1^  ft  moat  close  nunlogy  with  the  white 
^  j*  ■*  *««ti  reflected  ail  rouud  over  tbe 
p"  !S™_^**^  decidaa-reftexa,  which  evideHiIf 
^  fteesta  nt  tlils  early  stage.     The  inim- 
hetveen  it   and   the  trtre  chorioii   ftr« 
JW^^pa't.     The  chorion  nlso  is  rcHeci- 
t«r  vcM^of  atillgrenter  tenuity  are  seea 
i  fc  —^  tW  amnion,  in  which  delicate  film-like 
^tkrj^     The  head  of  the  feet  us  is  now  u 
t  %adj,  althoogh  the  or^ns  of  sense,  eje*, 
«Teo  DOW  formed,  and  the  insertion  of  tk 
I  by  Allan  Webb,  Esq.     Ste  Case  p.  296. 
'^^■^  months, 
m  mf  th€  Jtttm  (at  five  month*)  m  iiftro. 
^^  J "  *^e  membranen  through  a  farge  opm- 
— J%**^««5  the  Walls  of  the  uterus.   This  refiecied 
*  *^^5  **^^^  *^®   decidna-verti    adhering  to  tJ» 
fc^A  ^&€  te  d^ldo^^reflexa  has  now   lost   so  much  of 
it  is   "Jmosf  as  triinsparent  as  theciio- 
M^lsr  fibres  of  the  womb  are  well  setn, 
^^tbtwtmd  iki  sitnatioti  of  the  os  uteri  also  through 

' ^^^  The  reliitive  position  also  of  the  bladder 

^  ^m  prepftnition   fells  its  own  tale  of  tbe 
pt  %  seeii   ylcenited  and   pirrtblly  difof- 
_   !«ie  UnwjtL    Fmm  a  Hindoo    woinan  in  lltfr 
^CiSK551p  300. 
HTvt^M  jf'  fifcf  Miprws.     Hacenta  extruded  after  death  had 
-^-i!W  -^rtM^  einuence   of  vitality   in  other   organs    of  the 
f.     ^^^sbKiiivfk  iiy  AHain  Wtbb,  Esq.  See  Cask  835,  p.  307. 
^m^t^ft    f  JtK  Mitrfts  at  full  period.     Sloitghiftg  of  the  neck  of 
,cr^«t/  i3«u   f  Jfe   wttgtmx.     Sfep.  311. 

.     .cr^    ttTmiryndft  a  feiff    weeks  after  parturition.     This 

«*>v*v»^  ^aus  ruiieu  iviii  a  Native  woman,  who  died  of  rupture 

V      r.^      :t  •vmisi  stnking  contrast  to  the  last  preparation, 

...j^.*  ♦^v  HT?rM*    Jiw  hurdiy  recovered  from  its  parturient  state, 

.   .s>%i  >%  'trt*  7i.»vtin«s  of  its  structure,  the  enlarged  size  of 

..  ;.>^     !»v   H^Kmiiirrs^  form  of  the  os  tinc8B,  and  the  generally 

o  tw  ,v«ur«ivu  v^r'  the  va^na.    Two  coloured  pieces  of  glass 

ivv>ivxK  uro  rbe  F:illopfein  tubes,  pointing  out   their  course 

^v    tN?    ^Hr»jt  ;  ami   in   ooe  of  the   latter  may  be  seen  the 

.-V  u^viAoi  ^'  tiHf  fast  mtpregnation.     The  supposed  proofs  of 

,«  .^.-wsAy^HMML  41^  vnublit  in  both  ovaria.   See  Case  buptused 

Vf«^<«<<%«i»   ««wf  eiH9rmmi  parts  of  generation  of  a  young 

"  i^gttS  >%Wj*t|iirt«d  «t  the  first  month  of  a  first  coDceptioo^ 

v^x  >^a»4  ^  ^»>^  tftiiiMf  A>    Tbt  ateroi  it  Tery  tuu^ 
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Ulceraiion  and  slauffhing  of  the  exUmal  organs  ofter  exhUntion  ^ 
mercury /or  tt^phiiii  {uietu§  and  ovar^  attached^)  From  a  tfQung 
Nfitive  girif  who  whs  found  to  labour  under  «pleen  di«eiae.  Freseu* 
ted  by  R,  W.  Rrighton,  Esq. 

Itfflamed  uitru$^  ahstesiti  in  ovaHa  and  Fallapian  inbet,* 

Siopglfing  ufertf$,  nfter  th^  use  of  instruments  in  ddiv^ry. 

Another  Mpecimtn  of  sloughing  uierus^  with  sphacelus  of  th€  neek  and 
perjoraitoft  and  desirttetion  of  the  vagina^  See  p«  ^10. 

Shng/iing  uierus  (Jrom  ihe  same  cause  f) 

In^med  uterui, 

Uierus  and  appendages  of  a  HmdoQ  female^  showing  an  extwa^ulerinM 
or  tubal  conception.  The  rent  fruiu  whence  tlie  fatal  hemorrhttge 
flowed  into  the  abdomiunl  cHvity  and  extinguii^hed  life,  ji  ni  the 
poftterior  piirt  of  the  rigltt  FHtlopmn  tube,  near  its  terminntjoii  lit 
the  body  of  the  utf^rusi  The  corputt  luteum  of  this  rt*cent  iiU'* 
pregni\tion  may  be  seen  by  exa mining  the  ovatium  of  the  siime 
iide^  where  A&o  js  a  large  cy«t  apparently  thai  of  rii  incipteut 
ovarii*!  dropsy.  A  large  quantity  of  extra  vaulted  and  coogul*»ie<i 
blood  was  reinovud  from  the  posterior  surface  of  the  uterus  where 
it  had  insinuated  itself  m  a  cnnipHcatefl  net*work  of  adhe^ioiia 
formed  by  reflexions  and  duplieatures  of  the  perltoneuin  upon  the 
rectum,  conne<!ted  again  with  those  of  the  ligdiBentum  hitum* 
.This  had  been  done^  as  it  slowly  oozed  from  i  he  lacerated  opeu^ 
tug  in  the  Fallopian  tube,  which  had  been  distetided  and  ruptured 
by  the  increasing  si^e  of  the  ovum,  the  tube  itself  being  ob- 
•iructed  at  its  entrnnce  into  the  sub^iTanee  of  the  uterus.  There 
was  110  fcetus  (nor  distinct  membranes)  disco v^erable,  it  having 
most  priibably  been  detached  and  lost  by  the  previous  eSAminatioo 
it  hud  und^^rgone,  but  there  was  evidently  thut  elBoreiceni  state 
of  thii  interior  surface  of  the  uterus,  which,  though  it  did  not 
exactly  amount  to  a  deciduous  mertibnine,  would  no  doubt  have 
ultimately  led  to  the  formation  of  one,  nor  did  tlie  uterus  appear 
to  be  increased  in  Mze  us  is  stated  to  be  the  case  in  tnost  instaucei 
of  extra-uterine  ftet^ition.  The  closed  or  open  state  of  tlie  cer- 
vix uteri «  could  not  be  ascertained,  as  the  parts  had  been  removed 
from  the  body  and  submitted  to  scrutiny  before  it  was  sent  to  the 
College  for  preservation.  Presented  by  Allan  Webb,  Em|.  See  p* 
29-i  of  this  work, 

InterMtitmi  extra^uierine  pregnancy*  The  preparation  was  found 
in  the  College  dis^rcting  rooms,  but  so  injured  in  removal 
as  to  lose  much  of  its  character.  ThitI  there  was  a  foetus 
may  be  inferred  from  the  amnion  and  chorion  (membranes) 
which  still  adhere  to  the  Fallojiian  lubes  and  to  the  ovaries, 
whilst  the  interior  surface  of  the  uterus  is  lined  by  a  decidniu  It 
would  appear  as  if  nature  had  set  up  a  process  for  the  admission 
of  the  embryo  into  the  uterus,  for  there  is  a  distiitct  s^ic  or  cavitjf 
in  the  right  coniu  of  the  womb,  lined  with  black  cotgulum,  and 
the  wall  of  the  uterus  is  as  thin  here  as  a  shilling,  whilst  elsewhert 


*  I  hive  Ktn  vtvenl  iaitiircei  id  l!i«  disKCtisg  rooms— 4oubt!tii  from  inisffimi|iQB 
ef  woab  br<»iigbt  oq  by  tb«  attgttioniu. 
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Noc  it  it  at  thick  at  a  finger.  The  membraoet  are  to  beantifiillj  injeeted 
that  it  it  much  to  be  regretted  thcj  were  not  preaenred  eotire.* 

175.  Cienta  of  a  womum  wko  died  of  mitrime  kamarrkage  a  short  tUme 
after  ddnery.  Pkrt  of  the  deddua  ttill  remaina,  aiMl  there  it  a  cjst 
formed  in  the  left  orarj.  The  particQlan  of  the  cate  beyond  the 
above  &ct  aie  unknown.     Pretented  by  Mr.  Evana. 

DISKAtSt   or   THX   OTAUA. 

156.*  EncjftUd  or  dropdeal  ooawimm  from  ike  kmmam  smbfeeL  The  cyit 
it  divided  by  tepta  into  dittinct  compartmentt  or  congeries  of 
cells,  by  which  it  is  obrioot  that  the  operation  of  drawing  off  the 
contents  of  one  will  have  no  effect  in  lestening  or  evacuating  that 
of  the  other  cavities.  See  Cask  p.  314. 

156.     Amoiker  larger  ovary. 

670.  Ovarium  {rigki)  enlarged  to  ike  size  of  am  admit  head  tit  one  cgtL 
Left  ovary  atrophied,  oterot  tomewhat  enlarged  bat  apparently 
healthy. 

KXTEKVAI.  OB6AVS. 

675.     Shmghimg  of  the  external  organs. 

210.  ElepkantM  tumours^  rewsovedfrom  the  labia  pmdendi  of  a  Native  wo- 
wuin  {equal  m  size  to  an  adult  kemd.)  They  were  of  each  large  tin 
when  they  were  extirpated  that  they  wei^ied  together  fiill  12&». 
Pretented  by  Mr.  Evant. 

216.     Wartg  excrescences  oppartntlg  from  ike  labia  pudendL 

876.  A  large  tumour,  tke  size  of  two  beads ;  it  grew  from  tke  wpperpartsf 
ike  labia  majora^  and  mons  veneris.  Yet  the  woman  aborted  in  the 
Police  Hotpital  a  fortnight  before  her  death  and  the  nterat  sad 
vagina  are  preterved  to  show  the  fiu:t.  The  corpot  lateom  it  teen 
in  the  ovary.  The  tomoor  (which  would  be  toppoeed  an  effectaal 
barrier  to  impregnation)  meatared  2  feet  2  inchet  in  cireomler- 
ence  and  12  inchet  acrott.     Pretented  by  J.  Blaxton,  Elsq. 

MOlftTEES. 

539.     A  bicepkalous  fottus.     In  thit   very  carioot  deviation  from  normal 
type,  there  was,  besides  the  double  head  and  neck,  a  double  heart, 
and  double  stomach  ;  the  parts  below  the  diaphragm  singlcf 
This  Androgynous  monster  htu  only  onefaee^  to  two  beads  and  two 


*  Com  of  InterMtitial  Extm- Uterine  Prt^amcy.  By  M.  Patan.  (  B^dUttm  de  tAeadmk 
Boyale  de  Medecine^  October  31, 1843.) — A  woman,  39  ^esrt  of  tge,  when  sbout  three 
moothi  pregnsot,  was  suddenly  seised  with  fiolent  pains  in  the  abdominal  region,  ae- 
eompanied  with  faintness  and  sickness.  She  rapidly  became  pale,  aad  died  m  a  fev 
koors.  It  was  fonod  that  the  abdominal  cavity  was  filled  with  coagulated  blood  mn^ 
serous  fluid.  The  uterus  was  found  enlarged  to  the  sixe  it  usually  has  at  the  thiid 
month  ;  but  on  its  upper  surfice  projected  a  tumour  with  diaphanoot  walls,  throngli 
which  could  be  seen  the  embryo  floating  in  an  aqueous  fluid.  The  ot  wseri  and  neck 
were  so  distended  as  easily  to  allow  the  introduction  of  tke  little  finser.  Its  walls  were 
thick,  and  lined  with  a  pretty  thick  compressible  matter,  forming  a  kind  oC  imperfectly 
organised  pseudo-membrane,  which  filled  the  whole  carity  of  the  uterus.  There  were 
no  traces  of  blood  in  the  uterus.  AboTc  the  uterine  cayity  was  found  one  Ibrmed  witb- 
iD  the  thickness  of  the  uterine  tissue,  and  situated  towards  tke  apptf  left  side  of  the 
organ,  at  the  point  where  the  Fallopian  tube  enters.  This  seooad  iaSeistitial  cavity 
was  so  thin  in  its  walls  by  the  distension  and  stretching  of  the  parts,  that  it  was  transls- 
ccnt  oTcr  a  considerable  extent,  and  allowed  the  embryo  with  its  placenta  to  be  sees 
through  it.  The  embryo  was  perfect,  of  the  male  sex,  and  the  phiieenta  was  attached  to 
tke  posterior  and  upper  portion  of  tkis  interstitisl  cavity. 

t  8ts  diasfotioQ  of  a  similar  mgaster  by  Mr.  Brooailow,  Edia.  Med.  Joan.  VoL  Vf. 
p.4St.  ' 
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Ko**  ^(Ifff-      7%€  bodies  being   jatTted  or  confounded  together   alon^ 

the  thorax  and  abdomen  b^  ihetr  unteHor  aspecl*, 

7J57.  A  model  of  super-fieiation  in  a  naiim  Hmdoo  youth.  The  foetus 
perfect  except  the  neck,  which  is  the  only  part  adberiiig  to  the 
chest  of  the  boy. 

7aS.  Super-^foiiation  in  an  adult  Chinaman.  EiLactly  like  the  kst.  From 
Aiiutie  Society. 

211.  Malformed  domestic  pi^t  double  m  all  pait%  except  the  head  whicb 
ii  quite  n  A  turn]* 

578,  I^ri  of  what  fmntd  appear  to  be  a  monstrom  Atcf,  or  an  abort! vo 
misshapen  ctilf.  It  ii^  nti  acephaloui  production  possessing  a  f pinid 
cord  par  vagum,  mid  great  sympathetic  neT?e,  From  whence  thtt 
etmitge  aberration  frotn  nature  waa  obtaini^  it  h  imposiible  to 
iAy> 

486,     Momtrom  lamb,  malformation  of  the  head. 

686.     A  bieephalom  calf  {vitulus  hit-eps,) 

a 86.     Mtmstrom  pig  with  a  rudtmentari/  e^e  in  his  mouth. 

45Z.      Dtiek  (fiuadrupes.) 

2 1 1  •     Mfdfo  rmed  p  ig  {iii$  gem  in  hm  un  tc^t* ) 

695.  Mon itro us  fkEiii I  calf  { Cf/clopiaH .) 

696.  Deformrd  head  of  a  ealf 

697.  Double-faced  pig* 

668 »      Dou  ble*  headed  p  ig  (fu#  Im^ptn ) 

69  L     FtBiUM  of  a  cow* 

394*     MonMtrouM   chicken  (pulhtM  geminm  uniccpi,) 

093 , . (puUuB  geminttM  u mcrps, ) 

326.      ■  {puiltis  gemtnuM  uniceps.} 

720. "»  (puUus  gcminus  unicefts.) 

718.     (pulluM  gcminiUi  uniccpx,) 

713.  MonMfroui  duckling,  one  head  (ntdimentaL) 
712.     Monslrom  kitftm  (felh  monocejfhaltts  bicorpor.y 
^  1  *     Monstrous  kttien  {/dii  bworpor  umcep§>) 
S93.     Monstrous  kitten, 

592«     Foetus  of  a  cow, 

59 1 .     Anoih  e  r  fcelus  of  a  cow* 

659*     Imperfect  ovum. 

714.  Two  ffBtuses  of  a  specie*  ef  kangaroo. 

^2SAA  nea rig  perfect  double  Jfrtrttt.    The  internal  organs  of  this  human 
049,  J      moitstroifiir/t  described  bi/  IL  FL  Goodeve^  Esq,  Jf.  A 

The  fallowing  flcrount  i J  dm wn  up  from  an  examrnnHoti  which 
I  made  at  the  request  of  Frincipu t  Bramley,  of  the  double  fcetUB 
whii!h  the  Society  wert*  kitid  enough  tu  present  to  ttie  Medical 
College  »t  their  meeting,  <5th  of  March,  1835,  Ttie  results  of  this 
e^iaiinLiiHtioii  are  highly  interesting  ;  the  monster  affording  some 
very  singuliif  anomaUefl  in    the  ami nge men t  of  the  viscera. 

The  attempt  to  fonn  two  distinct  children  had  nearly  succeeded  ; 
very  little  more  wiit  required  to  effect  it  That  little,  however, 
vna  sutlictent  to  produce  a  strange  compliration  in  sdme  of  ihe 
important  organs^  more  LtspeGinlly  in  the  heart ;  a  diversion  from 
the  natural  structure^  wiilch  was  evidently  ioeompatible  with  any 
prolonged  eitistence. 


PREPARATIONS  OF  THE 

Hot. 

325.  The  monster  eontUU  if  two  femaU  ekUdren  umied  iogHker  in  iki 
ikarax  and  upper  pari  cf  the  abdomen  by  a  brotui  eonMeethUj 
which  exiendsfrom  the  etemum  to  the  umbiUcMM,  Below  and  «boT« 
these  two  points  nil  is  apparently  natural.  The  beads,  necks, 
arms,  lower  abdomen,  pelvis  and  inferior  extremities  of  both 
children  are  perfect,  and  the  external  organs  of  generation  com- 
plete. There  is  only  one  perfect  umbilical  cord,  bat  below  that 
is  seen  a  small  prolongation  aboot  an  inch  in  length,  and  three 
parts  of  an  inch  in  diameter.  This  piolongation  is  hollow,  at 
the  farther  extremity  forming  a  cavity  about  the  sixe  of  a  ha- 
zel-nut, terminating  at  the  nearer  end  in  a  mass  of  cellular  struc- 
ture. It  appears  externally  like  a  rudimentary  second  cord,  but 
its  internal  structure  would  almost  lead  to  the  suppositioa  that  it 
was  rather  a  monstrous  umbilical  vesicle.  The  length  of  the  whols 
monster  is  from  15  to  16  inches :  circumference  of  the  whole 
11  to  12  ;  circumference  of  the  connecting  medium  9  to  10  inchei» 
length  of  ditto  about  4.  Circumference  A  each  head  roond  the 
forehead  and  vertex  1 1  inches.  Wdght  five  pounds.  There  is 
considerable  quantity  of  hair  upon  the  heads  and  even  upon  the  body 
and  extremities,  and  the  finger  and  toe  nails  are  perfect.  In  fact, 
though  rather  small,  it  was  evidently  bom  at  the  faQ  period  of 
atero-gestation. 

Upon  examining  the  internal  structure,  I  found  one  thoracic  and 
one  abdominal  cavity  common  to  both  children,  these  cavities 
being  divided  from  each  other  by  a  single  diaphragm. 

The  walls  of  the  thorax  are  composed  of  a  doable  set  of  ribs,  with 
two  stenii,  one  on  the  anterior,  and  the  other  on  the  posterior  part 
of  the  commissure,  so  placed  that  each  sternum  is  common  to  both 
children.  There  is  consequently  a  spinal  column  to  each.  The 
abdominal  muscles  are  likewise  double.  The  abdominal  and  pelvic 
viscera  of  both  children  are  perfect  in  all  things,  with  the  exception 
of  the  liver.  This  organ  appears  to  consist  of  two  perfect  livers, 
united  together  at  their  convex  surfaces.  There  are  two  gall-blad- 
ders, one  oil  each  side  of  the  centre,  two  portae,  two  hepatic  arteries 
and  two  venae  portarum,  with  distinct  cystic  and  hepatic  ducts  for 
each  side.  Two  umbilical  veins  pass  down  from  the  common  na- 
vel, and  separating  from  each  other,  they  enter  the  venae  portae  of 
each  division.  In  their  course  these  vessels,  immediately  before 
reaching  their  destination,  pass  directly  through  the  substance  of  the 
liver  for  about  an  inch,  and  emerging  from  thence  enter  the  trans- 
verse sulcus.  Each  of  these  vessels  sends  off  a  ductus  venosus, 
which  terminates  in  a  separate  vena  cava.  There  are  four  umbi- 
lical arteries,  two  for  each  child.  This  arrangement  of  the  liver 
of  course  reverses  completely  the  disposition  of  the  abdominal  vis- 
cera of  the  right  child.  The  spleen  is  placed  in  the  right  hypo- 
chondrium,  the  pyloric  extremity  of  the  stomach  looks  towardi 
the  left  side,  and  the  duodenum  crosses  the  spine  from  left  to  right 
All  the  other  abdominal  and  pelvic  viscera  are,  as  I  have  before 
remarked,  perfectly  distinct  on  both  sides.  The  single  diaphragm 
is  perforated  by  a  double  set  of  the  customary  foramina  ;  those  of 
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the  right  side  being  necessarily  reversed,  lo  correspond  to  the  dis- 
position of  the  organs  coimected  with  it.  Indeed,  theaWoTninal 
contents  are  so  placed p  that  tlieir  arrangement  may  perhaps  niott 
readily  be  understood  by  conceiving  tlie  vise  era  of  oiie  child  rettec- 
led  in  a  mirror  to  form  the  visceni  of  tlie  oth^r. 

Of  all  the  organs,  however,  tiiose  situated  in  the  thorax  of 
this  monster  are  the  most  curious.  In  the  centre  of  the  wholt^, 
almost  immediatt^Iy  behind  the  anterior  sternum^  floating  in  a  ca^ 
pocioiis  pencardium,  is  a  huge  heart  common  to  both  ehiMreti. 
Yet  in  this^  too,  there  is  a  partial  attempt  at  the  forujation  of  a 
double  organ.  E>fcternally  there  is  a  slight  sulcus  running  down 
the  centre,  corresponding  to  an  imperfect  septum  within*  But  iti 
the  interior  of  the  organ  all  is  confusion  and  malformation.  The 
right  ventricle  on  either  side  opens  into  a  large  auricular  cavity^ 
common  to  iKith,  and  situated  at  the  upper  part  of  the  organ.  The 
opening  between  these  cavities  is  furnished  with  a  vnhe,  also  ap- 
parently common  to  both.  From  the  right  ventricle  of  the  left 
side  springs  a  pulmonary  artery,  but  from  the  eorrespoDding  ven- 
tncle  of  the  right  division  no  similar  vessel  arises*  The  only 
opening  into  that  cavity  is  through  the  auricular- ventricular  fora- 
men* The  superior  and  inferior  venae  cavaeofboth  sides  empty 
themselves  into  the  common  right  auricle.  This  latter  cavity 
again  communicates  with  a  common  left  auricle  by  an  enormous 
foramen  wliich  may  be  supposed  to  represcjit  the  Jhramcn-ovaht 
but  no  trace  of  any  valvular  arrangement  to  cover  this  gitp  can  be 
discovered  ; — all  is  free,  and  the  passage  of  the  blood  through  it 
in  eitlier  direction  must  have  been  unimpeded.  Into  the  left  com- 
mon auricle  one  pulmonary  vein  from  each  child  terminates*  Thii 
left  auricle  communicates  with  two  gepanite  left  ventricles.  In- 
deed there  is  apparently  one  common  opening  between  all  the  ca- 
lottes of  the  heart.  From  each  of  the  left  ventricles  arises  u  \iQr- 
fect  aorta^  one  passing  to  the  left  in  the  natural  course,  the  other 
curving  to  the  right  to  rejich  the  spine  of  the  riglit  child.  The 
semilunar  valves  of  each  are  perfect,  they  both  give  off  cr>ronary 
artene%  and  from  the  arches  of  either  side  spring  arterite-innotni- 
natffi,  carotids*,  and  subchivians.  The  single  pulmcmary  artery,  vit* 
that  of  the  let\  side,  is  distribated  exclusively  to  the  lur»gs  of  tbe 
left  childj  and  a  well- formed  ductus  arteriosus  stretcljes  between 
it  and  the  aorta.  The  lungs  of  both  children  are  perfect,  and  mi- 
tnrally  formed*  Those  of  each  side  are  contained  in  a  separate 
pleura*  A  thymus  gland,  commo^i  to  both  children,  is  phiced  in 
tbe  upper  part  of  the  thoracic  cavity*  The  absence  of  a  direct 
pulmonary  artery  on  the  right  side  is  supplieJ  by  a  branch  which 
arises  from  the  arch  of  the  aorta  on  its  inferior  side.  In  fact,  this 
branch  is  apparently  the  ductus  arteriosus  j  the  commencement  of  tl»e 
pulmonary  artery  being  abisent  i  or  perhaps,  mo  "e  properly  speaking, 
the  aorta^  and  the  rool  of  the  puhuinary  artery^  have  coalesced 
in  tbe  progress  of  devehif^em^-^nt,  forming  hut  one  ve^^el  n^  far  m 
the  ductus  arteriosus,  Tiie  true  pubaouary  artery  beginning  from 
ibeacCi 
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OBSTETRICAL  CASES. 

jLACEEATtOH  OF  TOE  rERlNKUM  AUD  A  COSSIDEKABLE  POBTIOK  OF  THl 
TAOl^TAL  SHBATB,  THE  EFrCCTS  OF  nOLENCB  DO^S  TO  TQS  TAETS  IS 
Tlli  FIRST   ACT  OF  COrCLATIOM. 

(%  G.  Emm,  Esq.) 

A  violent  bemoirhage  eansad  il)#  deimicUon  of  the  chil4  a  Maho- 
gnedan  girl,  who  woi  bareljr  twelve  yeim  old.  The  uterus  and  other  parts 
eancemed  are  ditnitiiitive  and  undeveloped  as  might  D^turally  be  expected 
al  that  tender  age,  and  before  t!>e  process  of  menstruation  bad  been  establish- 
ed. The  coaguta  at  the  bottom  of  the  bottle  were  removed  from  the 
vagina  after  death. 

The  sudden  aini  unlooked-for  dsitb  of  the  ebild  on  the  first  night  of  ber 
marriage,  and  the  unaccountable  quantity  of  blood  found  beneath  the  bed, 
and  upon  ber  linen,  led  to  the  suspicion  of  unfair  means  ha?iog  been  re- 
sorted to  for  her  destruction*  The  body  having  accordingly  been  exhmned 
to  ascertain  the  eause  of  her  death,  the  vagina  and  penneum  were  foand 
ruptured  in  the  manner  above  described,  and  as  ia  represented  In  the  pre- 
paration. But  at  a  judicial  enquiry  elicited  no  facta  or  clrcomstancea 
lending  to  show  thut  any  unlawful  means  had  been  made  uae  of  by  tha 
husband  to  effect  his  purpose^  and  his  generative  organs  presenting  nothing 
unusual  to  account  for  these  appearances,  whilst  the  immediate  cause  df 
her  death  waa  &ati»factori!y  explained  by  the  loss  of  blood  from  tlie  vagina^ 
it  may  be  considered  a  caiie  of  e^itreflie  preternatural  wealcnesa  or  Uxit? 
0f  the  genital  system  of  the  feniule,  and  one  of  very  rare  oecurrence  ;  for 
the  common  practice  of  eastern  nations  in  foreign  sexual  intercourse  upon 
children,  of  even  earlier  yenr*  than  the  subject  of  the  present  enquiry, 
would  not  appear  to  be  attended  with  similar  disastrous  cousequ 


irUBAL   FJl£OMAlfCr  OF   ABOUT    TBa££  WEEKS — TSTieB!IAt    HEMOBEHAGC— 
WHITE    BLOOD   ONLY  ClECUtATIIfG. 

(Bj^  Alktn    Wehb,    E$q.) 

May  2lit    Called  upon  to  visit  a  Native  woman,  laid  to  bo  djtag  of 
cholera  i  was  accompanied  by  Dr,  Cheek  of  Burdwan. 

Rebecca was  an  elegant  and  even  beautiful  Bengali  girl,  about  1% 


married,  and  a  convert,  in  t\ie  Mbtionary  esta UliKh men t  here.  Whett  ii9t  \ 
(about  6  F.  M.)  she  was  restless,  tOMing  about  m  bed  i  no  pulse,  or  an  ex* 
tremely  feeble  one^  Respiration  60  i  no  pain  in  the  abdomen  upon  piieasitre  % 
no  cholera  expression  of  face.  The  abdomen  was,  however,  enlasrged,  but 
soi^  and  yielding  t  no  resistance  being  ofl^red  by  the  tnusclea  to  presiiif6. 
To  my  inquiries  if  she  were  pregnant »  she  and  those  around  her  fepUed  111 
the  negative.   I  could  feel  neither  uterus  nor  bltidder  enhirged« 

The  rapid  respiration  led  ine  to  examine  the  cliesL  Percussion  on  the  left 
tide  elicited  the  nnttirol  sound,  tiie  rights  iiuwwer^  gfive  a  very  dull  sound, 
and  scarce  any  sound  at  all  existed  posteriorly*  The  *'nile  crepitant**  too 
was  distinctly  heard  over  nearly  the  whole  posterior  and  lateral  part  of  the 
chest  of  this  side^ 

Although  there  was  no  lividity  of  lips,  nor  working  of  the  alfle;  naatt  no  ab- 
dominal reapiratlou  nor  coldness  of  skin  f  I  concluded  this  mast  be  a  €as9  of 
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fiegleoted  pnedmonla,  and  opened  a  vein  lit  the  arm,  with  a  view  to  relieve 
the  respiratioD. 

The  blood  instead  qf  being  blacky  was  scarcely  deeper-colored  tkan  com' 
mon  serum;  flowed  slowly  at  first,  more  freely  after  wards,  mid  improved  in 
color,  la  rabiDg  herself  to  vomit  she  nearly  faulted,  and  no  more  blood 
flowed  from  the  arm. 

Gave  a  little  ether,  and  ordered  a  warm  bath  to  be  prepared.  She  fieemed 
Bomewhat  easier  after  the  ether  :  but  in  the  act  of  msirig  her,  to  enter  the 
bath,  she  breathed  her  last*  Respiration  ceased  instantaneously,  as  also  the 
hearth's  action  :  but  the  body  was  quite  warm,  and  retained  this  heat  a  eonsi-^ 
derable  time. 

Seeing  the  fatal  consequenees  of  raising  the  body,  I  felt  convinced  that  she 
had  died  from  internal  hemorrhagej  and  stated  to  the  friends  my  belief,  that 
most  likely  this  would  be  found  to  originate  in  the  escape  of  a  fcetus,  from 
Home  location  external  to  tlie  womb.  Was  allowed  to  examine  the  body« 
which  1  did  three  hours  after  death  ;  Dr.  Check  and  the  Rev.  Mr,  Weitbrecht  , 
being  present. 

Post-mortem  Exammation* 

Appearance  oj  bodf/*  Eitternally  that  of  perfect  health,  and  perfect  sym- 
metry* 

Abdomen*  On  puncturing  the  abdomen  immediately  below  the  sternum, 
blood  gushed  out.  Before  proceeding  further,  I  suffered  an  immense  quan^ 
tity  to  escape,  as  much  indeed  as  filled  two  waah-busins*  On  fully  laying 
open  the  cavity  of  the  abdomenf  all  the  organs  appeared  to  be  in  health,  hut 
having  the  peculiar  bleached  appearance  observed  in  slaaghtered  animala. 
The  omentum  which  was  adherent  in  the  hypogastric  regions  being  raiied» 
and  the  bowels  turned  aside  ;  the  pelvis  was  seen  to  be  filled  up  with  a  large 
and  tolerably  Arm  coagulum  of  black  blood*  Removing  this,  the  bladder 
was  observed  contracted  to  the  sixe  of  a  small  apple.  The  uterus  of  the  na^* 
tural  size^but  an  enlargement  was  observed  in  i/U  right  Fallopian  iuhe^  about 
the  size  of  a  large  walnut,  with  which  the  great  coagulum  before  spoken  of 
was  intimately  connected.  This  enlargement  was  exceedingly  thlnoedi  an- 
teriorly, with  one  or  two  black  spots,  ready  to  give  way  ;  whilst  superiorly^ 
a  had  burst,  and  given  exit  to  a  small  foetus,  in  which  the  rudiments  of  a  spine, 
head  and  limbs,  could  be  distinctly  made  out  through  the  membranes.  Tha 
placenta  had  not  wholly  escaped, part  of  it  betnp: still  adherent iothe  internal 
surface  of  the  Fallopian  tube.  The  free  villous  surface  seeming  to  consist  of  tha 
torn  mouths  of  an  immense  congeries  of  small  vessels,  whence  the  hemorrhage 
had  come.  No  larger  vessel  could  be  found  to  account  for  it,  yet  foetus^ 
placenta,  and  membranes  together  were  not  bigger  than  a  good  <  si  zed  walnut. 
This  rent  Fallopian  tube  is  intimately  connected  with  the  firmest  portion  of 
the  coagulum.  Right  ovarg,  size  of  a  fig,  containing  cysts  i  left  iwarg  and 
Fallopian  tube  healthy :  uterus  closed  with  tenacious  secretion,  lined  with 
mem  bran  a  dectdua  :  ragina  bleaciied  and  corrug'^tt«d  :  reetum  bleached  and 
contracted*  A  well'defined  valve  formed  by  »  fold  of  raucous  membrane 
exists  about  two  inches  from  theanus,  and  looks  Itke  the  os  tineas,  projecting 
into  the  vagina  ;  below  this  valve  tiie  gut  forms  a  capacious  pouch«  Bladder 
bleached  ;  firmly  contracted. 

Chcft,  The  lung  of  the  left  side  healthy^  one  or  two  spots  of  darker 
color  at  posterior  part.  Eight  hmg^  externally  and  posteriorly,  dark -co- 
lored and  spumoos  oq  being  shced*     BrouchiiU  lubes  of  this  (right)   lung 
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londed  wUh  9|iumou8  sput%  bubbles  exceedingly  mllititfi.— iT^ar/  pde  }  e6 
firmly  contracted  m  not  to  exceed  an  oraoge  in  size. 

HemarkM. 

The  post-raorteoi  sliewed  that  tHere  was  iiiSammatton  of  the  lungs  ;  and  al- 
though during  life  I  thought  this  insufticient  to  account  for  all  the  symploms 
Dbearved,  still,  in  the  hasty  examination  madep  the  symptoms  of  pneumonia  were 
all  I  could  lay  hold  of,  and  act  upon.  (She  died  within  an  hour  of  being  firft 
leeuO  It  mas  not  titl  I  saw  the  fatal  e&mt  of  raising  the  body»  that  1  felt 
f,iiiuredof  thet'xisEtence  ofintcmnl  hemorrhage ;  nor  am  I  awi^re  of  any 
mode  by  which  dnnng  life  this  can  be  certainly  ascertained.  The  moft  ex- 
tenshe  hinnorrhnge,  from  a  burst  aneurism,  1  have  seen  pass  undetected  i  aud 
unless  llie  ancunsm  h:id  been  first  made  out,  I  do  not  know  of  any  wny 
beyond  the  tnfereitue  furnished  in  fainting,  by  wbich  internal  hemorrhage 
cap  be  surely  known. 

She  had  been  ill  three  days.  Torn i ting  frequently-  The  large  coagulum 
from  its  ^rmness,  1  conclude  might  lia^e  been  then  eSTused  ;  and  the  adhe* 
Bions  of  the  omentum^  and  consolidation  of  the  coagulum^  was  no  doubt  in- 
tended to  prevent  a  spread  of  further  mischief.  It  may,  I  think^  be  fairly 
inferredi  that  liud  the  nature  of  the  case  been  ihen  ascertained,  and  the  ¥t>- 
mi  ting  been  allayeil,  bleeding  and  quiet  enjoined,  with  such  an  exhtbitloii 
of  medicine  as  would  control  the  circulation*  further  and  fatal  hemonlMgt 
might  have  been  prevented  :  whilst  the  exhibitioD  of  caitor  oil^  and  clytlcr% 
and  other  puigntives,  was  about  a«  good  a  method  a«  could  be  devised  to 
counteract  the  etibrts  iit  recovery  already  begun » 

That  the  body  sliould  continue  to  wami,  with  a  mere  circulation  of  serum^ 
is  also,  I  think,  a  remarkable  feature  in  ttvis  cnse,  as  contraated  with  the  ef* 
feet  of  tlie  circulation  of  dark  blood  in  pneumonia  and  cholera*  I  mutt  be 
wrong,  though  in  calltug  this  serom^  it  looked  like  it,  but  coagulated  when 
drawn  ofF^  assuming  a  bHghter  red  color. 

Lastly,  it  appears  singular,  thai  inflammation  of  the  I uug%  should  be  aeinp 
and  go  on,  wlion  every  available  ounce  of  blood,  must  h^ve  been  eWos/^  Hito 
the  abdomen  ;*  aTid  at  any  rate  seems  to  indicate  that  bleeding  alone  will 
not  0 1  way  8  cure  pneumonia. 

Burdwan,  Mag  22jtd^  18S7. 


BCATH  OF   MOTOEE   AND  CHTI.D   (at  TUHKE  M0NT&s)  FEDM  CHOLERA* 

No.  553. 
(%  Atian  Webb,  E$q.) 
Mrs,  Mary   FTarHson,  II.  M*.s  50th  Regiment,  admitted  into  the  sick 

eeiving  room  4th  December  1841. 
H  A.  M.  Came  out   of  hospital   a  week  ago,   had  been  in  1 

£5**!*'?^1*^"^ -  ^^  for  fever.     Has  been  purged   for  two  days,   vomitei^ 

CboL  Puis   jn.   now  5      ,,  .  ^  l       t  -  1  

repeat  eTery  two  '""  morning  ;  very  weak,  skm  warmt  pulte  very 
boars,  ind  giTe  an-  feeble  (I/eel  sure  i/tk  poor  wmaan  wUl  Aovf  dbfrm.) 
other  dose  of  Tine- 
tan*  in  hnlf  an  hour 
if  more  oarirsng 
Hoi  flanaeU  dipped  iii 
Torpeatine  to  sto* 
ma  eh* 


•  M,  Tonlmoucbe  in  the  Encyclogrft-pbie  dcs  Sciencet  Medicil,  A&gust  IMt.  futi^  J 
lakes  a  similar  obierTation  olpa«DBioDia  ocearring  in  a  Sfftem  dnined  of  iia  hm4 


CHOLERA. 


297 


Hoi   boiil*;*  to  eitrc- 

mitiei. 

Camploam  to  Epigast 
TurpentiDe  friction 
to    exirefwities. 

Cost  pill  and  dr«iif  bt. 

4^  P.  M. 
R.   Bnndf     haH   an 

Kisp.  PUul, 

JJry      friction,     wkh 

«  in  lit  ore    of  eqnal 

parts,  Dj^tiird    and 

ginger  powder, 

8  p.  at. 
Ol.  Riclni.  Sp/Tereb, 

i^LSl*  Tinet  As*n- 

fcDtid.lss.  Coag<Je  Oj. 

PS  Enema, 

11  p.    N, 
Brand  T  balf  an  ounc0 
Bep.  rlltiL 
BlJ),  huiist. 

Vec.  51h,  6  A.  K, 
It*  AppU  Catapl.Slnap. 

Epigmtt 
Sa^o  with  JiJ.  broodj. 

6  1.  Mi 

tk*  Mrit«  Crel^  |vj. 

TIdoI*  AfMfcDlid.  Blj* 
IL  A  desert  spoonful 
oeeaiionall^ri  Oinil 
pill  et  hatiBt, 

Brand  J  and  water  con- 
tinned, 

4  F.  M, 

R.  Sod,  Carbon,  ^j. 
Add.  Tart.  ^lu.  m. 
H  Pulv,  vig,  OQO 
^v^Tj  bonr  or  of- 
t«ncri 

5  p.  K* 

R  Turp«ntbe  etnbro- 

cation^ 

i  p.  X. 
Li^,  AmmoQ,  ^j, 
Miit.  Campb*  |L  M,  ft 

HantL 
Calomel  gr.  3IY,  m  piL 
Brmody  and  wnter. 

1 1  p.  M. 
R  Brandy  and  wat^r 

continnud. 

Dec,  6th,  11  A.  X. 

Hfip.  PIU  Cboler.  ig, 
Stat 

PiU  Hydrarg.  gr.  ▼♦ 
Ext  Coioc,  COi  gr, 
Tjij,  i»i*  *t  PiL  ij, 
Stut,  E«pt,  meredie  ti 
id*iU 


VomUed  onc€  since  admission^  a  imall  qonntitj 
of  coDgee-like  fluid  with  small  portions  of  boiled 
egg  wliich  she  \md  takeu  for  breakfast ;  has  had  cramps 
iu  lower  extremitieSt  ptil^e  continues  weak,  coun- 
tenance raucli  dejected,  also  complains  of  an  oppres- 
sion  of  chest ;  no  purging ;  ikin  wurm, 

Feels  very  weak  and  low,  cramps  at  frequent 
intervals  in  the  legs ;  puke  somewhat  more 
power  ;  great  thirst,  skin  warm,  face  flushed,  and  hot ; 
voice  more  pectoral,  skin  cbmmy  with  perspt ration ^ 
and  is  sodden  to  the  touch,  he^d  very  much  congested* 

Same  state. 


She  had  slept  a  little  ;  vomited  on  waking ; 
voice  stronger,  perspiration  less,  pulse  improved 
thirst  great,  no  purging,  cramps  have  ceased. 

Vomiting  continuea^ — ^looks  much  better,  facean* 
xious ;  no  cramps  no  purging  since  twelve  o'clock. 

Vomiting  frequent,  tongue  browti*  papilljE  rnij^^ 
—  she  made  urine  Ihts  morning  ;  puUe  full  tiTtd 
strong  ;  skin  warm,  no  perspinition«  breath  f^till  cold  ; 
eyes  slightly  sunk  :  she  has  had  four  do^s  of  pil1% 
since  etgfit  o'clock  last  night. 

She  eamiai  hear  Ught,  nor  sharp  $Qunth^  u  vf ry  ^m^ 
ruhut  and  irrUabU  and  abtmveM 


Pulse  appeared  weak,  akin  clammy,  crampi  came 
on. 

Vomiting  and  hiccup  distressing,  perspiration  more 
free  ;  has  slept  n  little,  pul»e  more  weak  ^  skin  warm  i 
has  not  been  purged. 

Vomited  and  purged  sk  or  seren  times  since  9 
A*  M  ;  pulse  continues  weak^  gkin  warm,  thirst  urgent, 
quite  restless* 

Skin  warm^  complains  of  great  thirsty  pulse  strong» 
no  perspiration,  looks  much  better,  stomach  irritablCp 
Inclined  ta  stupor  mul  inicimlfiiity. 
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OBSTETRICAL  CASES. 


AppL  VeticAL  Eplgast. 

zv.  C&l.  gr.  IT.  now. 

10  p.  M. 
Oi    Ricini     OL    Te- 
rebintk.    a.    a.    ^. 
"  «ow";  Enema  ako 
if  bow«li  nol  xnoTed, 

Dec.  7th,  8  A-  x« 
Creoaote  1  drop< 

Ct>  Cholera  TlncL  ^l 
BOW,  Inject OL  Ricrui 
el.  OL  Ter^h.  a  a  ^ii. 
Sago  and  Braodf  < 

12  ^  M. 
Gt.  Calotnel  9L  now* 

3f.  M. 


1  p.  M.    VomitJDg  stiil  very  disireisliig* 

SkiQ  cald,  pulse  now  feebly  ejm  sunk. 
Decided  coUap«e*     Stupor  air/tosi  compkie* 

Tim  passed  a  bad  night,  voice  very  weak,  pul*e 
very  snouU  and  weak,  eyes  much  sunk,  skui  cool 
lias  had  two  dark -{colored  atogts  to  the  night,  vomit* 
ing  has  been  very  distress  itig.     ImemibUSi^  iu^ta** 


Some  state,  tongue  brown,  voice  hoUow. 
Died. 
ExaminuUon  twelve  hmr§  after  deeUk, 

General  appearance,  A  most  remarkably  strong  and  athlellc  figure  Itot 
and  cheat  very  while  and  anterior  iuf£lice  generally.  Purple  at  back  of 
arms,  and  posterior  surface  of  tlie  body.  Abdotuea  tumid^  breasts  alightly 
enlarged*     Body  still  warm  as  if  just  dead. 

Head.  On  taking  off  the  calvarium  the  whole  surface  of  tbe  dum  mater 
was  quickly  covered  with  black  blood,  from  vesseb  gre^irly  eoegested.  The 
grmi  sinuses  full  of  black  blood  ;  eiusiou  of  serum  generally  between  the 
arachnoid  and  pia  mater*  Pia  mater  greatly  congested.  Little  eflusion 
in  the  ventricles,  copious  bleeding  from  bloody  points  on  slieiirg  the  white 
portion  of  the  brain*  The  white  substanue  seamed  to  be  softened,  and  alsd 
the  brain  generally, 

ChesL  There  were  old  adhesions  on  the  right  side  between  the  \mm  of 
the  lung  and  pericardium.  The  posterior  surface  congcj»ted  till  it  looked 
like  black  currant  jelly,  black  ecchymosed  spots  under  the  pleura  i  near  the 
spine  on  the  Idl  side,  ecchymosed  spots  beneath  the  pleura  were  more 
general  ;  lymph  efiustfd  on  the  pleura  and  some  serum  also,  Lungi 
more  generally  congested  ;  the  trachea  filled  with  frothy  mucus  near 
bronchi,  which  were  congested  of  a  deep  brick  red  color,  effused  spots 
black  blood  in  the  celtular  tissue  connecting  aorta  with  the  ofsopliugns. 

Hearty  was  pale,  and  small  ;  large  veins  entering  right  aide  were  gorged 
with  black,  Huid,  tar-like  blood.  A  very  firm  coaguluni,  of  apporetiUy  or- 
ganized fi brine  occupied  a  considerable  portion  of  tlie  right  ventricle  aikd 
pulmonary  artery.     JSee  No.  55 S. 

Abdomen.  The  general  appearance  of  the  intestinef  was  a  lurid  red, 
or  reddish  brown,  omentum  and  meseuter)*,  congested.  Stomach  presented  { 
Its  larger  curvature,  red  ecchymosed  spots,  inflammatory  blushes,  thick 
Ing  and  softening  of  iu  villous  coat,  thick  mucous  secretion,  and 
coat  corrugated  into  transverse  fold^,  the  edges  of  winch  seemed  yell 
with  purulent  matter;  whole  internal  surface  of  deep  yellow  color  f 
bile.  DumUnum  had  inflammatory  patches,  and  soAenlng  and  thickeuing ; 
one  little  spot  seemed  about  to  slough.  The  common  duct  seemed  much 
obitructed ;  the  opening  into    gut  sutf  siuuKj  and  turroaiided   with  led 
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dots.  The  cj^stic  duct  with  great  difficulty  made  out  in  iti  whole  CK>urs^ 
very  narrow,  and  I  believe  imperviousi  the  mucous  surface  quite  black  ; 
QB  well  as  that  of  the  gall-bladder  which  cont^iued  little  bile,  perAictly  btack. 
Uver  enlarged  and  softened,  Jejunumt  thin  lurid,  mucous  co»t  soAenedf 
as  was  the  condition  of  the  reoiaining  intestines,  covered  with  tliickened 
yellow  secretions,  except  in  the  colon*  where  the  injections  bad  reached. 
Abdominal  veins  filled  with  fluid  black  blood, 

Fehh^  uterus*  enlarged  to  size  of  the  fist^  red  and  congested  posteriorly, 
fimbriae  deeply  congested*  one  on  left  side  still  adherent  to  the  ovary 
which  shewed  corpus*luteum.  On  opening  the  womb  the  infant  was  seen 
beautifully  enveloped  tu  its  membranes.^-No.  5d4.  Bladder  contracted  i 
rectum  empty. 

Iltmarht, — When  this  poor  woman  first  presented  herself,  lo  feeble  was 
the  cardiac  impulse  as  determined  by  the  stethescope,  that  I  predicted 
^<^lera,  and  death*  at  a  time  when  others  who  saw  her  with  me  though  I 
there  was  nothing  serioufi.  I  found  tlio  stetheBcope  and  pulse  the  snr6tt 
indications.  The  reason  of  this  is  shewn  in  the  obstrucliau  and  congestion 
0f  the  heart.     The  bead  symptoms  are  also  explained  by   the  autopsy,* 


,  BtAlUEBfEA  AND  JAUIIDICE — DEATH   VS   FIFTH  MOBTH  QT    FftEC- 
KANCT< 


May  ISth,  1838, 


Calomel  ^r.  vL 
pit.  Rhsi,  CO.  gr*  vi. 
Oh  CiD.   git*  L  fU 
pa.  y.  h.  i,  f . 

SGsL  Seanm  C.  ter  die* 

Bveo* 
Otnil^  Milt  Sen* 
Mist.   Efferv. 
Bept*  Fil. 

Calo^^l  gr*  IT- 

Bit.  Coloc.     gr,    viij, 

w|,  ft  Pil.   »j,  moctc 

fnsncriQ«  siim, 
Rept,  Mjst«  Efferv, 

K  S.  dd  5  *g, 
PiL  Hydrarg,  ^<  v- 
Dpii,  Pttlv,  gr.  ij.  h.  s.  s, 

IP  r.  X* 


(%  AUan  Plebb^  Eiq.) 

Mrs*  Elizabeth  Kcnnoeh.  Admitted  ISthMay,  1838, 
agetl  30  jenrSf  Bve  months  gone  with  child,  has  been 
Suffering  from  diarrhoeu  last  four  days.  Says  tliat  fever, 
comes  on  daily  about  nine,  increases  till  twelve. 

Bowels  have  been  purged  this  day  sis  or  serea 
times,  dpjeetious  dirty  yellow  in  appeaniDce,  very  liquid, 
urine  of  deep  yellow  hue,  eyes  suffused  with  yelloWj  skiu 
moisti  tongue  with  grey  fur  ;  pulse  sofL 

Better. 

Has  vomited  mixture,  and  several  times  afler* 
wards.  Bowels  l»een  acted  on  three  times,  stools  bi- 
lious and  watery. 

Bowels  been  acted  on  once  by  the  pills,  evacuation 
Is  more  feculent,  less  fluid  ;  tongue  clejin  ;  eves  still 
deeply  suHused  with  yellow  ;  vomited  once  tins  morn- 
ing,— while  **  very  bitter  fluid" —  feels  still  sick  in 
stomach  ;  pulse  soft  ;  skin  cool,  gums  slightly  swollen^ 

Is  restless ;  complnina  of  bitter  taste  in  mouth, 
has  unoiisitjcss  at  stomachy  has  vomited  twice,  lias 
frequent  desire  to  make  water.  Tosses  the  arms  about 
and  moaus;  pulse  quick,  128,  head  hot. 

Much  easier  since  bleeding,  lies  quiet,  pulse  1^0  • 
no  pain  in  stomach  ;  no  vumltiug,  less  irritability 
of  bijiddir. 


*  ^ij  Br,  Jdooai*  i>b«urrttU<*as  JUsdriis  Quarti^Hy,  voL  Ji,  |»,  ii3. 
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OBSTETRICAL  CASEa 


Ma?  21  SI, 
OL  Riemi  |j.  iUt  tnm. 

It*    Liquor      Atnmoo, 

Acet  ^tlj. 
Mist.  Cainph,    |iv. 
Ant.  Tan.  gn  I 
C*pt  Coch,  ilL  Amp, 

tcrtuL  <iUAq,  uom. 


Slept  during  ibe  night  at  intervals  [  bowels  nol  bt«ti 
open  during  tiie  night  ;  made  wafer  tbree  or  foui 
time%  00  unensmesii  at  stomacli*  Vomited  once  verj 
b  titer  ituS;  Tongue  eon  ted  grey,  moist ;  thirst  greai 
skm  generally  and  coujunetivii  of  ejes  deeply  ttiig^ 
with  bile ;  pul»e  irreguUr,  1 40,  with  little  power  ;  Mi 
^9y  and  disposed  to  aleep. 

Di^  at  I  past  3  o'clock  la  the  morning  1 

J^O  examinaiiofi  alhwed. 


Jane  20th,  184  K 
Castor  0\Y\L 

Op  mm   gr*    u  every  S 
ht^ttrt. 


rATAt.  DTSHISTEKT ;   AND  DtSATU   OF   PCETUS*   iV^.  ^54. 

(i^y  Pruuonor  Comar  BliUer^  S^'As%t  SurgrnnJ) 

MuTFQw^  a  Hindoo  woman,  ^ed  tw«iiij^*live*  admit* 
tadye&terda^  in  the  ward  for  chronic  dyt«ateryi  staud* 
ing  iboul  twenty  days. 


The  lower  part  of  the  abdafnen  is  e^ttarged  i  aipplei 
are  also  enlarged  and  of  a  dark  color  %  says  that  her 
jnaiithty  course  has  been  stopped  about  five  moot  ha. 

Complains  of  pain  in  the  transverse  arch  of  the 
colon ;  passes  about  seven  or  eight  muco*bloody  stooU, 
accompanied  with  griping  and  straining ;  tongue  farr^^d 
and  the  edges  are  indented  ;  sleep  disturt>ed  ;  6k  in  ni« 
ther  hot»  pulse  quick*  Passed  about  twelve  stools  hy 
the  Castor  oil  ;  pain  continues  in  the  same  slate  i 
pulse  very  weak  ;  sleep  disturbed,  «jea  fixed,  tongao 
furred. 

Had  the  injection  at  night,  sayt  that  she  did  not 
feel  any  eumfort  by  the  injeciion.  Passed  about  etgKt 
ttooli  ;  sleep  disturbed  i  appetite  impaired* 

Bled. 

Pmi-morUm  EsmmixaHim, 

The  abdomen  alone  was  opened  and  it  was  found  nearly  filled  b^  th« 
prei^nunt  womb-  See  No,  534. 

The  dysenteric  diBeaso  was  confined  to  the  rectum  which  was  found  la  a 
miserable  state  of  ulceration. 


Dmil  the  OiL 
Coot,  the  other  med. 
TiDCt.  Opli.  for  injtfc- 
Xhn  at  bed  time^ 


3t3H. 


r£V£A — raEHATOSS 


BTITH   AT    ELEVieit 

Ann  OHUU0.    Na. 


MnitTBS — I»1ATB 

65a 


OF 


{P^  Allan  Wthb,  E*g,) 

Ft'bmary,  IS33.  Mrs,  Mr  Her  appearance  when  first  seen  wnseixiRaBdy 

delicate,  g'ving  Ihe  impression  lliat  &Ije  hud  long  suftcred  from  ill-healtli,  and 
had  Ifttcdy  rxc^tped  from  tht^  lanect,  skiit  so  extremely  pale  and  bloodless  ;  Hg? 
pniljably  33,  1  liave  .-iince  understood  tliut  she  lias  from  a  very  early  age  been 
subject  lo  nervoMii  disorders  of  oj»e  kind  or  other,  pariicnhirly  hystt^nM,  even 
before  coming  out  to  India,  which  hus  appeareil  to  aiigiaeui  ttie  severity  of 
Ihcec  jiHuctions,  Hhe  bus  liowcver,  during  the  seven  years  she  has  heeti 
ujiurricd,  borne  tivechildten,  they  all  died  citfly^^ — two  ahc  has  lost  within  ttie 
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last  tw0  moiitlis^  one  iibie  motiihs  old,  the  other  two  years,  I  underataod  the 
husband  of  thia  liidy  Captaiti  M.  hm  ex<^eedmgly  delicate  healtL 

I  wai  first  called  ta  her,  1  think,  on  the  25th  of  FebruHry,  ^ho  was  then 
labourmg  under  a  fit  of  hysteria,  attended  with  retching,  and  spasms  of  mus- 
clef  of  extremities  and  more  or  less  of  stupor,  from  thh  she  recovered  by  the 
use  of  a  common  dose  of  ether  and  lnudaniim,  cold  applications  to  the  head^ 
&c,  and  at  this  time  I  first  learnt  that  she  was  five  months  gone  In  her 
sixth  pregnancy,  th^U  she  had  felt  none  of  those  symptoms  of  quickening 
which  were  usual  with  her  at  this  time,  and  entertained  a  strong  impresfiioa 
that  she  would  miscarry,  informing  me  that  the  surgeou  who  attended  her,  ft 
fortnight  previous  to  mj  seeing  her,  had  bled  her  from  this  apprehension. 

I  was  called  many  times  af^er  this  but  never  found  it  necessary  to  adopt 
any  other  measures  than  those  already  enumerated,  until  about  the  7th 
of  March  when  I  was  informed  that  she  had  a  yellow  discharge,  from  tha 
vagina^  with  scalding  on  making  water  ;  that  the  urine  was  %^ery  deficient  ia 
quHOtity,  very  thick  and  high  colored,  (this  I  ascertained),  as  well  as  that 
there  was  conaiderable  oedema  of  the  legs,  shortness  of  breathing,  increased 
on  slight  exertion — that  there  was  short  irritable  cough,  with  little  ex- 
pectoration and  considerable  thirsty  wtth  a  hard  pulse  of  about  eighty *four 
or  eighty -eight,  and  little  or  no  perspiration.  Appetite  tolerable,  spiriti 
cheerful  when  excited  by  conversalion,  whilst  the  very  rererse  would  be 
feJt  under  other  cireumstauces,  and  without  any  apparent  cause  she  would 
weep*  The  intentions  I  had  in  view  in  regard  to  the  treatment,  were — 
1st.  To  guard  against  any  dropsical  tendency  by 
avoiding  depletion.  2d,  To  carry  off  effusion  thai 
might  already  exist,  by  increasing  the  urinary  se- 
cretion, on  the  altered  state  of  which  (irritating 
the  urethra)  it  appeared  probable  the  scalding  and 
discharge  might  depend,* 

I  persisted  in  this  pTnn  for  a  week  but  with  no  good 
effect  J  towards  the  latter  pftrt  of  the  week  she  waa 
wholly  confined  to  her  room.  I  had  opportunity  to 
observe  that  the  uterus  did  not  ascend  so  high  as  the 
umbilicus^  fancied  I  could  feel  the  child  through  the 
parietes,  but  the  whole  uterus  did  not  seem  larger  than 
a  distended  bladder.  During  the  fits  of  coughing  or 
retching,  there  was  felt  a  body  about  the  slie  of  the 
colon  distended  with  air  coming  over  the  uterus  in  th« 
course  of  the  liuea  alba. 


'Generc^is  diet,  wine, 
Iec,  «DJoiDiag  the 
nrcetaity    of   Ixing 

oat  for  frtish  air. 


Pil  Scillie  Comp,  gr, 
vijj,  ler.  die.  ei  Spt* 
Ether  Nit  m.  ki< 
£]L.  De^^i^t  Hurdei. 
I«r*  di*f»  which  would 
have^  1  hoped,  A  bi>« 
uefiei^  effect  in 
allsyiog  the  cough, 
whilit  a  fotlon  of 
Liq,  Plum  hi  ^ij. 
Tiact,  Opii,  Biv,  Aq* 
Punt*  IxTi.  applied 
to  Hie  vagina  by 
meatis  of  sponfre 
might  be  nieful  as  a 
local  appUcaiioD. 

March  Uth, 
HiiL    Am;gdaU  |viii. 
Pnlv,  Ipecac,  gr,  xnh. 
Tioct,  Digit  *i,  %xi\l 

5j^  ter*  die, 

Itith 
PttlT,   D [glial,  gr,  I 
Eit  Opii-  gr.  If. 
PuIt,  Ziogtb,  gr.  "**  ft, 
P«l.  ij.  icr.  dk  iuin^ 


The  skin  became  yellow,  soon  absolutely  jaundiced^ 
as  well  as  the  eyes^  and  occasioual  fits  of  dyspnoea^ 
with  livid  lips  were  experienced^  and  the  cough  often 
prevented  sleep  at  night. 

(The  opium  produced  no  g<>od  effect  and  disordered 
the  head  ;  was  not  repeated.;  Ft*  alia. 


PREMATURE  LABOUR- 


nitrat.      pro- 


f ftTeh  smh, 

M»^8ttp«rL  propottu 
March  iisL 
L  Opii  gr*  T.  b.  ■.  i^ 
jiPiL 


Mitt,  efferr. 

12  A.  M. 
6  P.  M. 


March  a3rd,  6  A.  M. 


Tbe  death  of  her  only  child  yesler day  olfected  W  j 
very  much.  Fler  spmla  are  e^itreiuely  depress^.  8ut  ■ 
the  appetite  continues  good^  and  she  is  »ow  iu  the  ha.  ^ 
bit  of  takjQg  in*?at,  wine,  broths,  jelly,  barley  water,  tea, 
he.  Respiration  28,  accompanied  by  »  wheezing  scwind ; 
voice  lost,  Hpeak*   only  in    whispers-  Cough    frecjuent 
and  troublesome,    with  eiipect oration  of  tetiEwioua,  co>  m 
lorless,  frothy   macui  ;   ikiti  pnle  without  perspiratiooi  I 
still  jauDdiced  ;  pubc  hard,  tiot  easily  compressed,  100 ;  ^ 
veins   distended  ;  toiigue   clean,    bowels '  regulated  by 
medicine  ;  urine  scanty,  high-cclored,  Dot  more  than  a 
plot  in  24  hours,  although  touch  Buid  b  drank  to  alky 
the  thirst ;  discharge  much  the  same,   scalding  less. 
The  abdomen  is  much  eolarged,  but  1  think  ehiel^y 
from  air  In  the  iotestineSf   a  tympanitic   sound  beio^ 
heard  on  philliping  integuments,  I  cannot  detect  due- 
tuatlon/even   when  erect  with  the  abdomen  inclined 
forward.     Advised  venesection  or  blistering  to  reUeve 
respiration*  This  not  agreed  to*    Omit  wine  and  meat. 

Little  alteratioQ*  Dyspnoea  more  severe  ;  tongoe 
clean  ;  bowels  open  t  pulse  LOO  i  respimtioo  28  ;  Uft 
livid  ;  urlue  as  before,  M 

Had  little  sleep  last  night,  and  perspired  profusely; 
spirits  depressed  ;  in  other  respects  the   same  i  coo^  . 
extremely  troublesome  at  night*  ■ 

Called  to  her  early  in  the  monnng  ;  found  tbe  skin 
hot,  but  bathed  in  perspiration  ;  understood  that  alw 
had  in  the  night  considerable  fever,  had  talked  wiMlf. 

She  had  not  coughed  at  all  scarcely,  and  had  maJe 
more  uriue  thati  for  a  long  lime  previously.  The  head 
was  hot,  pulse  120  and  rather  hard,  tongue  sU^tly 
furred.     Suffered  greatly  from  thirst. 

Much  the  same  state,  but  complained  more  of  pain  in 
abdomen,  particularly  left  side ;  had  frequent  vomiting. 

Was  struck  with  the  peculiar  cry  of  labor  pains. 
On  examination  per  vaginam,  found  os  uteri  consider- 
ably dilated,  the  pains  continued  pretty  regularly,  and 
in  about  two  hours  I  delivered  the  child  which  was 
alive  and  even  cried,  the  placenta  followed  in  about 
twenty  minutes,  being  preceded  by  one  or  two  good 
pains.  I  staid  about  two  hours  at  the  bedside,  da- 
ring which  she  had  a  sleep  for  about  half  an  boor. 
There  were  few  or  no  after-pains.  The  bowels  had 
been  open  twice  during  the  day.  The  bladder  often 
emptied.  After  seeing  a  bandage  passed  round  tbe  abd- 
omen I  left.  She  had  so  great  an  objection  to  any  thing 
in  the  way   of  opium  or  laudanum,  that  I  gave  none. 

Told  she  had  passed  a  tolerable  night.  Bowels 
open    twice  ;  evacuations  very  offensive  ;  had  vomit- 


I 

I 
I 


4  F.  H. 

C»l.  frr.  V. 


8  p.  x. 
liotCMtl  plftiten  to  fe«l 

for  10  min. 

V.  S,  ad  l«iu 
H  jd.  Sub.  gr.  ▼«  Jftimp 

I  a  suium. 


li  p,  M. 
£mp.  i.ytt»  Nachffi. 

14th  Mirch,  s  A,  A. 
V.&ad  ^x. 

Out,  MifC  effenr* 


4^*m 
OL  Etcifil  Tinct.  Seo^ 

9  A.  M. 
I  put  10. 


ed  twice  or  thrice^  h  wart  of  *'  dark,  curdy''  fluid ;  yery 
little  diictmrge  per  vagitimn ;  skhi  hot,  pulse  120,  small ; 
more  than  iiSQal  in-itiibllity  of  t^smper  ;  cough  trouble- 
some agiiiRf  and  skkneets  alio  ;  slight  tendtruess  on 
pFOSaure  of  abdotuen. 

The  heat  of  skin  greater  than  this  marning  ;  pulse 
mniiU  the  sttvae  (120)  i  great  resttessnesSi  Respiration 
frequent  ut'compntiied  bj  eoiigh  ;  slight  stupor,  und 
unwllUngueBS  to  be  roused  for  atij  thing  ;  greater 
tenderness  on  pressure,  compkitia  of  pain  \n  abdomen 
and  back  ;  siekuess  couiinueS)  matter  vomited  jgoking 
nearly  black. 

Little  alteration  ;  feels  cooler  ;  abdomen  mare  hot, 
knees  drawn  up  ;  countenance  not  very  aui^ious  i  some 

deliriuni  ;  ptxlse  weak,  120  ;  has  not  been  fuller  Mnce 
bleeding,  f  examined  evacusitton  from  bowel  a  which 
WfiB  on  a  cloth,  found  it  merely  mucus  without  any 
biliary  color ;    stupor    iocreiasingf    has    considerable 

restlesuness. 

Stupor  complete,  pupils;  dilated,  head  hotj  no  eva^'u- 
all  on  from  bowek ;  In  other  respects  iiitue  as  lui^t  report. 

No  improvement*  Abdomen  swelling,  (remove  ban« 
d age), sc realms  piteously  at  frequent  intervals  ;  skin  still 
hoi  ;  pulse  quick  but  much  more  feeble  ;  extremi- 
tiett  and  head  warm  ;  is  nearly  out  of  bed  with  losing 
about  ;  wm  quieter  after  bleeding,  for  a  time ;  she  had 
one  evacuation  consisting  entirely  of  black  muciii. 

Lies  iti  the  same  state* 


Sinking  rapidly  ;  hiccough  came  on, 
Ei^piredt  skio   keeping  hot  to  the  last. 
Not  examined  aller  death* 


rSEMATUBS  Bm™   in  TWM  EiaUTB   MONTH   nOM     DYtKHTEEl — ASFBYXfA 
ANP    D£ATB    OP  ISTFAMT*     Se«  No*  540* 

JijM^  17M,  1834.— Mrs.  B.,  biely  from  Madras  aged  30,  in  the  eighth 
month  of  third  pregnaTicy.  h^s  sutfered  Inst  thrt?e  days  from  uneasiness  in 
bovek  flatulent  distention*  ineffectuiil  calls  to  stool,  lenesmus,  and  gri ping- 
Two  days  ago  she  took  Byd.  Sub.  et  Pulv,  Rhcei  a  gr.  v.  followed  by  Ol, 
Ricini  next  morning,  which  relieved  her  much.  Last  night  the  frequent 
calls  to  stool,  chiefly  slime  or  lumpy  foice«,  mud  rather  bloody,  induced  her 
to  aend  for  some  medicine  in  the  niglit 

Which  produced  one,  more  copious  motion^  about 
four  this  morning,  attended  with  relief,  although  ibe 
has  had  one  or  two  lumpy  slim|  motions  since.  Had 
a  very  small  dark -colored  stool  with  maises  of  mucus. 
Tongue  cleim,  except  a  little   white  fur  about  bite 


PoK.  Rhoei.  JaUp  et 
Ell.  Hy^cywn*  a  gr,  t. 
EsL  C:oLd€,  comp.  gr. 
iv.   itit> 
il  a»K. 
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DYSENTERY— ABORTION. 


6   F.   M. 

R  Hydrarg.  c  CreU 

PolT.  RilCBi. 

Ext  Hyotcjam.  a.  gr. 

T.  ft.  pU.  ii  tertiit  borit 

•amend.'  Farinaceous 

dry  diet.  Rest  in  bed. 

8  P.  X. 

Ad  emollient  enema 
of  grael  and  OliTe  oil, 
frcto  be  repeated. 

18th  Jane. 
OL  Ricin.  ^ss. 
Tinct  Opii.  xt.  ex. 
Aqua  Menth.  pip*  stat 

•amend. 


6  ▲.  x. 
Sedative  drangbt 


9  A.M. 

MnciL  AmylL  ^Tiiu 
Tinct  Opii.  ^••.staL 
Rep.pil.  H7d.c  Cret 

11A.X. 

V.  S.  ad  izTi. 
Tinct  OpiL  M.  xxx. 
ex.  Mi^t  Campb. 

I  P.M. 

Pil.  H  jd.  gr.  IT.  Ipec 

Falv.  gr.  ss. 
Ex.  Hyos.    gr.    iT.  in 

pil.  ter.  bor.  sum. 

3p.  M. 
Opiat  and    Campbor 
Liniment — shampoo- 
ing by  Ayab. 


4  p.m. 

Legs  and  stomacb  rob- 
bed with  Lin.  Sapon. 


i  past  5. 


7  p.m. 


Examined  Of  uteri; 
preientiDg;  made 


pulae  92,  soft,  skin  moial,  no  expreasioD  of  anxiety  in 
fiice,  but  it  apprehensive  of  premature  labor.  She  has 
suffered  seyeral  attacks  of  dysentery  in  India. 

Has  been  straining  severely  although  without 
scarcely  anything  but  mucus  since  morning.  No 
tenderness  upon  pressure  in  coecal  region  ;  she  has  had 
several  copious,  slimy,  dark  stools,  in  middle  d  the  day ; 
skin  cool,  moist,  pulse  90. 

Same  state ;  gaping  and  tenesmus  continue  griping 
comes  on  before  going  to  stool. 

Was  called  to  her  at  4  a.  m.  She  had  suffered 
severe  pain  with  last  stool,  and  being  tinged  with 
blood,  it  alarmed  her  much.  The  dejections  in  the 
vessel  have  a  slimy,  thick,  offensive  character,  there  is  a 
good  deal  of  it,  and  also  one  or  two  lumps  /armedy 
(from  large  intestine.)  The  greater  part  of  it  is  thick, 
dark  mucus ;  pulse  and  skin  same,  feels  weak. 

Vomited  the  draught ;  griping  continues,  stools  chief- 
ly dark  mucus,  tinged  here  and  there  with  blood,  white 
flakes  seen  in  it,  and  also  purulent  streaks. 

Injection  not  yet  given,  pain  and  griping  leas  severe. 


Fever  came  on  ;  pain  in  head,  pain  in  back.  Hot  dry 
skin,  pulse  130,  some  degree  of  restlessnesa.  Injection 
returned  with  very  little  feculent  matter. 

Seems  disposed  to  sleep,  more  quiet,  pulse  120,  skin 
relaxed  and  moist,  pain  in  head  less,  pain  in  back  still 
complained  of,  bowels  open  again  without  much  pain, 
dejection  consisting  chiefly  of  enema. 

Bowels  been  open  again,  pulse  118  ;  skin  dry  ;  re- 
spiration a  little  hurried  from  having  lately  been  at  stooL 
Pain  in  head  less,  that  of  back  increasing. 

Seems  in  considerable  alarm  and  agitation  on  ac- 
count of  the  pain  in  back,  which  is  more  spasmodic, 
attended  with  bearing  down,  and  runs  to  the  thighs; 
pulae  hurried,  120  ;  skin  hot  but  moist,  lies  with  knees 
drawn  up. 

Bowels  been  acted  on  three  times  since  ;  motions, 
small,  variegated  with  white  and  green  mucosities. 

Complains  of  spasmodic  pains  through  limbs,  back 
and  stomach.  Is  herself  alarmed  at  their  character. 
Pulse  hurried,  136  ;  skin  hot,  moist ;  lies  with  knees 
drawn  up. 

Pains  longer,  more  severe  with  bearing  down  ^forts. 

found  it  dilated  to  the  sixe  of  half  a  crown,  child's  head 
arrangements  for  delivering  her,  requetting  hftt 
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aod  not  bear  down.  The  pains  €«me  on  at  shorter  intervalgp 
t be  membranes  protruded  externally— ^t  length  got  size  ofehilds  hetid, 
when  she  fell  urgent  desire  to  make  water,  from  pressure  on  urethra.  Could 
feet  the  cbjld's  head  a  long  time  in  vagina,  but  lb  ought  it  most  prudent 
to  leuve  nil  to  nature  as  she  did  not  sulferf  never  groaned  nor  cried  out. 
At  length  I  scratched  tbrough  the  membranes  and  the  child^i  head  was 
instaullj  born,  next  pain  had  little  ei!k:t,  so  I  delivered  the  child  which 
was  asphyxied.  The  umbilical  cord  pulsated,  so  I  allowed  the  infant 
to  remain  sometime  before  tying  it — and  suBered  it  to  bleed  a  little^  then  by 
■lapping  and  shaking  the  child  he  gasped;  cried*  then  slopped*  Put  him  iii 
warm  water  bath,  respiration  more  free,  cries  more  regular. 

Delivered  the  placenta  which  was  lying  in  vagina^  tightened  the  binder^ 
fonnd  uterus  firmly  contraeted,  lofl  cloths  to  vagina — all  ovt<r  by  nine. 

9  P,  H,  Child  again  becoming  asphyxied  ;  salt  water  warm  bath  : — rubbed 
him  with  brandy.     Mother  remained  easy  and  quiet  and  disposed  to  sleep. 

^     Half  past  L     Infant  died,  in  convulsions. 
Mother  has  slept ;  seeiu^  quiet  ;  pulse  104  i  bowels  open  i  skin  ioft  \  doe» 
not  know  of  the  death  of  lier  child. 
19th  Jnae,  4  A.  M.  Bowels  have  been  copiously  moved  twice,  more  na- 

tural in  color.     She  is  deeply  afflicted   by  the  loss  of 
H  the  infant,  which  she  has  now  been  Informed  of ;  is  rest- 

V  less,  Kkin  hot,  some  pain  in  abdomen  Incrensed  slightly 

on  pressure.     Has  made  water  ;  pulse  104. 
^  ^  *■-  ,.  No  better.     Pulse  104  ;  has  passed    auoUier   small 

Polif<  Ip«Bc  i  i  gr,  L 
■     PotiH.   Nitrat.gr.  Jiij. 
0         Jt  PiL  iij. 
BtML  fameiML 
«  A.  K.  Slept  an  hour  ;  feels  easier,  pulse  100  i  skin  relaxed  ; 

EepcL  PiL  Sodor.         ^^  p^j^n  jj,  head. 

tl  4.  M.  Another  motion  ;  pulse  soft  100  ;  skin  relaied. 

i^  Ji.  Pube  94;  sleeps. 

Quieter,  pulse  90  ;  skin  soft ;  tongue  furred  at  tme^ 
bowels  purged  two  or  three  times,  stools  chiefly  muctis, 
pain  iti  left  iliac  region  and  some  griping. 

Appears  quiet  ;  passed  one  or  two  small  motions 
without  mitch  pain;  discharge  (bcbial)  incrtNiaed,  pain 
in  left  iliac  r^ion  worse  ;  pulse,  skin  and  tongue  same ; 
gums  swelled  and  sore;  mouth  moist. 

Has  remained  quiet  and  sleeping  except  interrupted 

by  calls  to  stool,  and  griping  pain  in  left  side;  pulse  90. 

Remained  pretty  quiet  since  last  injection  ;  bowels 

open  two  or  three  times  ;  motions  small,  tliiayi  dark 

colored. 

Has  been  pretty  ea^,  vulva  sponged  with  brandy* 
matrass  shifted.  Pain  in  side  less,  lochial  discharge 
more  watery,  stools  consisting  of  the  most  thick  tena- 
cious mucus  ;  pulse  86,  about  twelve  motions  last 
twenty *four  hours.  Bepeat  farinaceous  diet  in  small 
quantities. 


6  r.  m, 
Eepi.    Pil.    Hyd.    el 
Ipecac* 

toth.  1  p,  m. 
BepL  Pil. 
Efpt    taj^ct    Aiajll 

el  Tr.  OpiL  ^m. 

a  F.  M. 
Eept.  iDJeel.  Amyli, 

3Ut,  »  a.  K. 


la  A.  V. 

OU  Ricia. 


yui.  Ter«- 


HaeU.  Acacia  }s«. 
Ol.  Menth  Ptt>.  gtt,  tj\ 
Tipct.  Opo.  %;ti,  X.  t}^ 
Aaoe    rarft.    |j«   ft. 
Hantt,  Stat.  Samf  nd 
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«  r. «.  Took  dnaglit  ; 

iMrpcfie  emplioii.  Tyoks  it  io  4 

oflMUKlkcrclud;  1 

CMj.     Bmsumore  IblL 

lpMl4.  ODe«iotioB,ofgrwo«ndwtttoiteolor(ffomdimodbl 

ia  it)-.**  «i/A  ccvy  liofe  fr^M^— p^M  100. 

S9i.  CoDTSletCCDt. 


CASS  flnwivo  m  obbat  VATrmAi.  powsbs  or  fabtubitios — srosrrABB- 

OCS   BXFCLtfOB   OF   TBK  CH1U>  DOCBLBDu      Sff  N&  880. 

{Dp  AOam   WM,  E»q.) 

Mn^ ^  bdy  of  Captain  3L  -^,  H.  M.'8  —  Ri^awat,  vbs  ib  kbor  m 

tW  oioniiog  of  October  30.    At  6  r.  ic  the  waten  broke 

Oct.  31ft,  4  A.  M. — I  wMient  for  bj  Dr.  Corbjn,  tbe  left  arm  wbo  tbea 
•ntirelj  out  of  tbe  oa  eiteroom,  aa  fiir  aa  tbe  ajLilla,  aoflKwfaat  awoUen  aad 
€oldbl^  but  twitched  bj  ita  owo  muacolar  BiotioOy  and  therefore  ths  #^14 
ahve. 

Tbe  mother  id  good  apirita»  pnlae  good,  aod  the  paioa  few  and  alight. 
Dr.  C.  bad  tried  turning,  but  inefiectually,  and  determined  to  wait  for  ^nmh 
taneoua  evolution,  of  which  he  had  before  aeeo  two  caiea. 

Thia  ladj  it  appeared  had  aome  difficult  kbora,  whilst  in  the  West  In- 
dies ; — was  subjected  to  the  operation  of  instrumentSi  from  the  effects  of 
which  she  had  never  recovered  ; — never  been  able  to  retain  her  urine  aince. 
The  perpetual  escape  of  which  it  a  source  of  continual  misery. 

At  8  A.  M.  t.  e.  18  hours  after  escape  of  the  waters,  I  proposed  again  Is 
try  and  turn.  The  patient  was  placed  across  the  small  bed  upon  which  she  ky, 
her  head  supported  on  one  chair,  on  one  side  of  the  bed,  her  feet  covered  witb 
the  sheet  on  two  others.  The  rectum  had  been  previously  emptied  by  eat- 
mas,  I  took  up  my  position,  kneeling  upon  a  pillow,  between  the  two  chains 
having  anointed  the  external  parts  as  well  aa  my  own  arm  and  hand. 

Tbe  OS  uteri  was  relaxed,  the  hand  easily  glided  through,  when  fairly  in  Iks 
womb  it  was  cautiously  pushed  on,  in  search  of  the  feet  ;  scarcely  any  paiat 
resist  ;  but  now  and  then,  the  uterua  contracted,  feeling  like  parallel  corda  tt> 
or  threads  wrapped  round  the  arm.  I  again  advanced  onwards,  hot  it  ap- 
peared that  the  arm  had  to  twist  round  the  body  of  the  child,  and  the  great- 
est stretch  could  only  reach  the  knees,  which  it  waa  attempted  to  hook  down 
with  the  fore  finger,  so  as  to  bring  down  the  feet,  but  in  vain  ;  and  now 
every  fresh  attempt  was  attended  with  pain  that  made  tbe  lady  ahriek  kwdly. 
The  pains  became  strong,  a  violent  expulsive  pain  thrust  the  hand  out  al* 
together. 

The  child  lay  with  ita  head  in  the  right  iliac  fossa,  and  ita  legs  high  np 
In  the  uterus. 

We  now  determined  to  wait. 

12  A.  M.  Pains  much  more  severe,  and  with  scarcely  any  intermiaaion  ; — 
DO  change  in  the  presentation,  unless  it  be  that  the  arm  is  more  atiff  and 
swollen  ; — nurse  says  quite  black. 

5  F.  M.  Tbe  shrieks  of  tbe  poor  lady  are  fearful  in  each  pain  ; — she 
lifts  the  pelvis  quite  off  the  bed  ; — her  head  is  exceedingly  congested  during 
the  screaming,  and  tbe  eyes  have  a  very  wild  look.  There  is  great  fbreing 
with  the  pain,  and  the  shoulder  is  felt,  bat  not  yet  throogh  the  oa  ex- 
ternum. 


OF  CHILD  DOUBLED, 


I  did  not  thiok  she  could  stand  another  hour  of  ihii  "  tempetit  of  pain," 
and  begged  to  call  in  Dr.  Wood^  of  B^  M/t  iOth.  When  we  got  there  at 
6»  we  were  deaired  to  wAiC,  the  shrieks  that  could  before  have  been  heard 
across  the  tquare  had  ceased ^  and  presently  the  uurse  came  and  said,  *^  the  child 
wai  comiiig  into  the  world," 

When  we  went  in,  we  found  Dr.  Corbyn  on  hts  kntea  asaisting  : — the  patietit 
making  those  strong  internal  efforts  at  protru&ionf  when  pain  la  too  big  for 
utterance; — bending  her  whole  soul  and  strength  to  t lie  labor  ; — careteisof 
consequences  ; — careless  of  sympathy  ; — dasltitig  out  her  legs,  grasping  her 
bands,  setting  her  teeth  ;  wasting  no  breath  in  words. 

Examined  the  situation  of  the  child,  watched  ita  progress. 

The  left  shoulder  through,  quite  ; — the  other  neariy,  and  part  of  the 
neck  ; — head  arrested  by  public  arch  ;^-c)avic]es  to  be  traced.  Tlie  chest 
then  fairly,  out  ;  but  most  tempestuous  struggles  were  long  and  ceaselessly 
required    before  the  umbiticus   could  be  fel^  the  child    being  doubled   back 

» completely.    At  length  the   breech  and  legs  were    born,  and  all    her   paini 
eensed  ; — there  was  no  resistance  in  the  delivery  of  the  placenta  and  the  head« 
The   child    was    dead.    The   lefl  arm   was   swollen,  black   and  in    parts 
denuded  of  its  outer  skin  to  below  the  shoulder  blade.    The  legs   and   nates 

■  black  and  discolored.     The  child  was  a  male,    full  grown,  mther  above  than 
under  the  usual  size*     It  had    the  mark  of  a  livid   weal  where  the  spine  had 
been  bent  backwards.    The  umbilical  chord  was  knotted  into  sweUing   from 
blood  arrested  in  its  vessels. — See  preparation  iVo.  880» 
The  tad^  did  well  wiihont  m^had  s^tnpl^m. 
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Hoies  Ay  Dr.  Corhyn* 

Since  we  have  been  in  Fort  William  three  eases  of  this  kind  have  cotii« 
tinder  our  care  ;  a  very  great  proportion  if  we  compare  it  with  the  experience 
of  Bums  who  says,  **  In  this  city  (Glasgow?)  which  contains  not  less  than 
1 10,(X)0  inhabltatits,  I  cannot  learn  that  more  than  o»e  ease  of  spontaneous 
©volution  has  taken  place,"  p.  323* 

The  Hrst  c^^e  was  in  a  line  healthy  Enropean  woman,  belonging  to  the 
fegiment  then  quartered  in  the  garrison.  The  waters  had  been  early  evacu- 
ated and  ihe  arm  was  without  the  os  ejtiernum.  The  os  uteri  dilated  and 
the  patient  wns  quite  free  from  pain-  It  was  found  by  ourselves^  Drs, 
Bpensand  Martin,  that  all  attempts  were  loeflTectual  to  turn  thechJld,  the 
uterus  being  in  a  state  of  conti^ction  on  the  body.  We  therefore  determined 
to  wait  patiently — the  pains  came  on,  a  breecb  presentatiou  and  spontaneous 
evolution  (expufsion)  followed. 

The  next  case  occurred  in  the  lady  of  a  medical  gentleman.  When  first  seen 
ihe  liquor  am nii.  was  evacuated,  the  arm  was  altogether  delivered,  the  os 
uteri  6rm  and  rigid.  Here,  we  again  patiently  waited  till  the  pnrts  became 
lelaxed^  and  we  found  that  the  head  came  ea^ily^  and  we  delivered  the  child. 

In  both  the  foregoing  instances  the  children  were  born  dead,  hui  iht 
moiAerg  rapidly  recovered.  One  of  whom  we  have  since  beard  of,  and  also 
that  *he  has  since  borne  healthy  children. 

The  third  case  in  which  recovery  was  equally  latlsfaclory  was  tbe  lady  of  an 
officer,  but  as  our  colleague  Dr.  Webb  look  notes  containing  the  partlculari^ 
while  we  were  busily  occupied,  we  will  give  them  in  his  words,  as  be  has 
IuimU;  allowed  us  to  extract  ihem.     (  Vide  mpra.) 
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a06  CiESARIAN  SECTION. 

CASE  SBEWIlfO  THE  FECULIAB  rOWEE   OP  THE  WOMB— OittAmiAE  OPKEATIOE 

— SrONTAEEOUB   EXTBUBIOH   OF   THE  PLACEETA,  APTER  DEATH,   PHOM 

LACEEATION   OF    THE  BRAIN.    See  No.  661. 

(By  AUan  Webb,  £$g.) 

I  was  called  on  Saturday  evening,  August  6th,  1843,  to  riait  a  poor 
woman  in  Barracks  who  was  reported  to  be  **  in  a  fit" 

I  found  her  pale  and  perfectly  insensible,  complete  resolution  of  the 
limbs.  Pupils,  especially  that  of  the  right  eye,  widely  dilated^  a  puffing, 
whistling,  respiration  ;  skin  cold  ;  and  a  very  feeble  irregular  pulse.  She 
was  a  fine  looking  European  woman,  far  advanced  in  pregnancy.  A  pufi^ 
tumour,  about  the  size  of  half  an  orange,  was  observed  at  the  back  of 
the  head. 

On  enquiry,  I  found  that  there  had  been  a  quarrel  between  herself  and 
husband.  She  attempted  to  strike  him,  he  to  defend  himself  raised  his  arm, 
which  caught  her,  and  she  fell  backwards,  her  head  (with  this  additional 
impetus,  added  to  her  advanced  pregnancy),  dashing  against  the  stone  floor. 
This  happened  at  two  o*clock,  and  she  was  at  the  time  insensible,  but  soon 
recovered,  and  was  sitting  up,  and  even  talking  with  other  women,  at  four. 

She  then  exclaimed  suddenly  '*  I  am  done  for  now,**  staggered  in  attempt- 
ing to  walk,  and  when  laid  upon  her  bed,  again  became  insensible,  and  con- 
tinued so,  until  I  saw  her  at  six  o'clock. 

I  felt  certain  that  effusion  was  taking  place  upon  the  brain,  and  I  thought 
most  likely  u)K)n  the  right  side,  from  one  pupil  only  being  dilated. 

Seven  o^clock,  I  saw  her  with  Dr. ,  to  whom  I  stated  my  conviction, 

that  effusion  of  blood  was  rapidly  taking  place.  We  consulted  upon  the 
question  of  trephining  immediately,  but  decided  against  it  ;  concluding,  that 
the  extravasation  of  blood  would  be  found  on  the  opposite  side  of  the  skull 
to  that  of  the  fracture — that  the  fracture  might  be  through  the  base  of  the 
skull,  opposite  the  external  bruise,  but  the  effusion  would  be  from  the 
contre-coup  either  tearing  away  the  dura  mater  and  brain  from  the  frontal 
bone,  or  lacerating  the  substance  of  the  brain  itself  This  was  deduced 
from  the  state  of  the  pupils,  the  pulse,  breathing  and  muscular  power.  We 
then  resolved,  that  an  attempt  should  be  made  to  save  the  child  upon  the 
death  of  the  parent,  (which  we  looked  upon  as  inevitable)  by  performing  the 
Caesarian  section. 

I  was  called  away  elsewhere,  and  left  orders  that  her  death  should  be 
reported  to  me  without  any  delay.  But  this  order  was  neglected,  and  it 
was  only  upon  my  return  at  10  o'clock,  that  I  learnt,  upon  enquiry,  that 
she  was  dead.  Some  said  half  an  hour,  others  an  hour,  others  an  hour 
and  half,  had  elapsed  since  she  breathed  her  last 

To  suve  further  delay,  with'  a  common  French  bistoury  which  I  had  in 

my  pocket,  and  the  assistance  of  Dr. ,  I  immediately  took  measures 

to  save  the  child. 

A  longitudinal  incision  through  the  integuments  of  the  abdomen,  in  the 
course  of  the  liiiea  alba^  exposed  the  womb,  which  was  apparently  warmer 
than  natural.  It  was  opened  in  the  same  manner  at  its  upper  anterior 
as)>ect,  where  it  had  nothing  intervening  between  it  and  the  abdominal 
parietes.  But  the  placenta  was  attached  over  the  spot  which  had  been  cot 
open,  and  it  bled  freely.  By  passing  the  hand  quickly,  lower  down,  between 
this  and  the  uterine  walls,  the  membraues  were  distinguished,  ruptured,  and 
the  child  readily  delivered. 
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The  infatit  wai  ftill  quite  warm,  not  quite  fulj  grown,  of  a  good  color, 
Attempts  were  made  to  establish  respiration  by  indatiJig  the  lungs  througK 
a  lube,  but  these  were  ineHectual,  The  child  became  cold,  more  and  more 
Uvidt  I  desisted,  and  returned  to  lay  it  by  the  mother,  when  I  vhim  mrprued 
to  Q&Merve  thai  the  womb  from  having  Jilhd  aU  the  abdomen^  had  mo  con~ 
iraetedj  as  ia  have  spantaneouslif  extruded  part  of  the  placenta^  even  in  the 
manner  you  may  now  see  in  the  prepAration  before  yo»i,  Na  66 L 

After  an  interval  of  half  an  hour  we  proceeded  to  the 

AtTOPSY, 

The  abdominal  organs  were  all  heiiUliy. 

The  following  were  the  appearanees  observed  in  the  head : 

The  head. — This  was  carefully  opened^  and  the  saw  carried  low  anteriorly^ 
beneath  the  orbital  plates. 

No  fracture  was  found  immediately  upon  the  salient  part  of  the  occipital 
bone  opposed  to  the  bruise,  and  very  slight  extravasation  of  blood  i^  tlie 
pericranium,  none  at  all  elsewhere.  On  removing  the  ealvariumy  and  the 
orbital  plates^  with  the  brain  and  dura  mater  attaehedy  the  fracture  Wat 
Mtn,  running  through  that  lower  hollow  of  the  oecipitid  bone,  which  receiver 
tile  eerebellum,  towards  the  foramen  magtium,  where  it  terminated.  No 
effusion  of  blood,  whatever,  bad  here  taken  place*  On  removing  tk€  right 
orbital  plate^  however^  extensive  extravasation  of  blood  was  found  in  this 
lituatufn^  underneath  the  dura  tneUery  blood  also  effused  in  the  sulci  between 
the  convolutions.  A  less  degree  of  it  over  the  left  orbital  plate,  and  in  the 
stilci  between  the  pia  mater  and  the  arachnoid. 

The  brain  ej^ceedingf^  softened  throuphorU  both  of  the  anterior  hbes ;  and 
am  exiensive  laceration  of  the  tubsiance  if  the  anterior  lobe,  rtinning  rioht 
hack  to  the  lateral  ventricle  of  the  right  side.  The  back  part  of  the  bmin» 
and  cerebellum,  were  firm  and  healthy  ;  ulcerative  action  was  apparent  In 
the  pia  mater,  in  the  sulcua  between  the  anterior  and  middle  lobes. 

I  found  on  enquiry,  that  she  had  suflered  greatly  from  headaches  for 
■otne  time  before  death  ;  and  was  dreadfully  irritable  and  suspicioui  iu  her 
temper* 

It  was  a  great  satisfaction  In  this  case,  to  be  able*  through  the  great  care 
otitefved  in  removing  the  part&,  to  demonstrate  this  soiYentog  as  well  ns 
laceration  of  the  brain*  By  slicing  horizontally,  first  the  anterior,  and  then 
the  pofterior  surface  of  the  brain,  and  then  pressing  with  the  finger  alter- 
nately upon  each,  this  became  abundantly  evident  The  softened  surface 
became  waving  upon  inclining  it.  Upon  this  pathological  fact  alone,  the 
onn  eecaped  being  committed  to  trial 

Tbe  next  remark  is  only  repeating  ttmt  of  M.  TotTLMoucitE* — "  It  proves 
the  independent  contractility  of  the  uterus,  since  this  took  place  afVer  death, 
with  as  much  energy  almost  as  could  have  occurred  during  life."  (See 
Eneifclographie  des  Scienc*!s  Midecales,  Augtut  1842,  p.  26S.)  In  which 
the  tame  phenomenon  is  noticed  in  a  case  of  Csesariap  operation* — Similar 
examples  of  this  uterine  energy  after  death  are  found  also  in  Baatjiolijiej§,* 
who  doea  not  however  give  the  uterus  credit  for  this  parturient  energy,  but 

*  Midier  ^ost  mortem  pari ntM^VwoiS  iiif>o\tA  Ctre^mx  ettct^hi  in  No«i>eotiiio  liif- 
aliffll  «Klf«  ptWtlBi  Borealem  gmflia  legiUinttm  g^stattonii  liirtnitiiita  morte  LateTcr- 
tit  «ex  M»Madl^tLS.  IIIa  mmniC  O^OOri  1653,  dpfunclA  fiotui  itt^ro  iaelu&aa  m<»nuiii 
^ff debater.  Hlqc  mA  ■cptiUurom  omniii  coDiponuutiii-,  Jiiimiiff  oadavrr,  liatcamiDt  ■§- 
pidckralia  curport  ngidu  indue  uotiu  et  murv  fmicrAh  orct^  eadsftfi  issuunlur.    8i«  s^ 
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attributes  the  birth  solely  to'the  independent  life,  and  the  straggles  of  the 
child — adding  pathetically  enough — *'  sed  ope  omni  destitutus,/rac^  virAut, 
in  ipso  partu  extinctus  fuit.**  Hist.  XCIX.  Cent,  page  305.  Edit  12^  Hag« 
Com. 


FATAL   AHBEST   OP   CHILD  S   HEAD SLOUGHING    UTEBUS — EXTRACTION    OF 

rCJTKIFIED   FG:TUS — REMOERHAGE— DEATH.    No.   602. 

{Bt/  Mr.  Toussaint,  Ceylon  Student.) 

Shromally,  a  healthy  lool^ing  strong  women,  about  25  years  old,  native 
of  Bengal,  was  brought  to  the  Hospital  on  the  4th  July  in  a  carriage.  She 
•tared  that  the  labour  pains  commenced  five  days  previously  to  her  admission 
and  tliat  it  was  her  full  time.  For  the  last  two  days  she  felt  the  child  te 
be  motionless  and  declared  that  it  was  dead.    She  was    troubled   with  a 

pultuns  dicatui  diet  exspecuitur.  Pott  horam  i  morte  48.  tntumuit  abdomen,  thorat- 
que,  et  ruptas  feralet  interula)  corpori  emortuo  astute,  et  lochia  copiosius  prodire  Tita. 
AttonitoB  adttantet  feminae,  aliud  a/centet  cogitaotetque  accurmnt,  diductisqae  cadaverit 
crnribut  ex  xnaternit  clauttrit  eluctantcm  vident  puerulum  masculum,  elegantem  omni- 
bu»que  nuinerit  perfectum,  ted  mortuam,  tecundinat  rero  in  Tia  berentes.  Exeipitiir 
puellulut,  et  cum  matre  in  ccemiterio  Eccleftiie  noTte  tuburbante  tepelitar.  Actan  ita 
ette  rem  maritut  defuncts  adhuc  tuper^et  retulit,  fidem  feceruot  raulieres  honeititn- 
mflB  preteutet,  Notocomii  Frsfectnt  coufirmavit,  omnet  a  me  diligenter  qocaiti  et 
examinati,  denique  M.  Torchillut  TuUius  Diacouus  ad  Templum  B.  Virginis,  qui  fiue- 
bram  oratiooem  tacram  haboit,  nberins  testabitur.  • 

Memoria  potterorum  digna  bittoria,  et  ocnlit  lectornm.  Mirtim  profeetd  vitam 
embryoDi  tpacio  dnorum  dierum  totidemqne  noctium  defnncta  matre  fuitse  aaperstitem. 
Augent  admiratioDem  compacta  crura,  clautoe  vis  nterins,  et  liotea  tepulchralta  cada- 
ver constringentia.  Csterum  robustum  fcetum  fuitse  oportet,  qui  matris  vita  et  actioae 
cettante  tolut  partum  promovere  potuerit  et  terminum  consuetum  anteverte.  Alioqoin 
in  puerperit  defunctit  cootilium  Cartiii  Stephani  1.  3.  de  Dist  Part  c.  i.  teqnendsm 
ett,  ttt  matre  in  agone  conttituta,  aliqua  re  inter  deutet  interpotita  apertum  morientis 
o«  servctur,  et  obttetrix  nunquam  ab  ostio  tuUs  mauum  dimoveat,  et  incurva  nc  di- 
ducta  mulierii  femora,  quanta  potest  diligentia  contineat.  Nulla  talis  cura  puerulum 
nostrum  adjuvit,  tolut  et  partus  et  puerpers  et  obstetricis  munia  implevit,  ted  ope 
omni  destitutus,  fractis  viribus,  in  ipso  partu  extinctus  fuit.  Mulierculs  oostrates 
superstitioss,  etiam  foetum  in  utvro  mortuum  defuncta  matre  necessario  sua  spoote 
proditururo  credunt,  afferuntque  experiential,  quibus  nolim  fidem  adhiberi  Uinc  cum 
cadavere  puerpers  in  area  ferali  includunt  forficero,  acus,  spongias,  aliaque  puerperii 
iottrumenU,  quibus  credunt  prodituro  infanti  opus  esse. 

Insolitut  partuafert^  exemplo  caret.  Aliqua  similia  afferara,  ut  locem  buic  historie 
ftsnerer.  ^S);Av'*' 'Theologico-Philosophica  c.  17.  quendam  narrat,  cum  mortns  oxori 
pararet  exsequius,  extincts  matris  ab  utcro,  subito  cmisse  claro  vagitu  salvnm  etin 
columen  punionem  vidisse  egredientem.  lo  Mathcnu  de  uxore  Slmonis  Kreuteri  civis 
Weittenburgensis  similia  refcrt.  Hanc  enim  mortuam  nonoquc  mente  gravidam 
quum  adstantcs  fcpta  non  cxtracto  in  sepulcbrum  intulissent,  elapsit  aliquot  horis  vagi- 
turn  ibi  eiaudiveri',  occurrentesque  ilico  nperucrunt,  inque  eo  matrem  quidem  mortoam 
adhuc,  sed  ad  ejus  pedes  fere  dovolutam  liliolam  vivam,  optima  valentem,  et  diu  super- 
ttitem.  II ispnni  uiilites,  ut  scribit  £'^^r»x.  Anno  1.567,  inter  Zutphaniam  et  Daveatri- 
am  maritum  cum  uxore  prsgnantc  susponderunt  Uxor  quum  pependisset  per  horas 
quatnor,  totidemqne  esset  mortua,  gemellos  vivos  pepc>rit.  Eodem  attestante,  Madriti 
matrona  ex  familia  D.  Francisci  Lasso  post  tridui  agonem  mortua  busto  inferebatur. 
Pott  aliquot  menses  busto  iterum  aperto,  cadaver  repertum  fuit  eodem  loco,  sed  in  dex- 
tro  brachio  infans  mortuut  jacebat  Salmulh  Cent  2.  Obs.  S6.  ter  vidit  puerperas 
mortuas  enixat  esse  fcetus,  et  Obs.  1.  ejusdem  Centuris  interfectam  molierem  refert 
l^emellos  peperiste.  Me  Leyds  1638,  pretente  gravida  qusdam  ipsam  se  suffocatura 
in  mortis  aoguttiit  foetum  exclntit. 
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bloody  discharge  from  ibe  vagina,  wliicli  at  UiU  momcnl  hud  assumed  a 
most  disagreeable  and  ofTetuhe  odour  Slie  wns  trealed  by  tlie  risuivesi.  Tlie 
efforts  of  tlie  uterus  bsid  entirdy  aeased,  tKe  head  of  the  child  hud  reinnh^ed 
finpacted  in  the  peririeuui  for  the  kst  two  days  ;  she  wtis  very  much  63£ hunzt- 
ed,— Abdomen  enormously  distended,  with  a  very  nnxious  countenance,  iii»d 
profuse  perspiration  ;  pulse  small  but  quick.  Dr*  Goodere  irrived  i\n  himr 
after,  and  extracted  the  fcetus  by  the  instruments,  having  previousty  applied 
the  forceps  without  effect,  the  parts  being  mortified*  no  firm  bold  could  be 
obtuined  ;  tbe  secundines  remained  attuched^  and  wi*h  little  force,  the  whole 
was  extracted  ;  no  movements  of  the  uterus  was  nbsrrved  f  hongli  she  t*Hik 
repeated  doses  of  the  decoction  of  ergot  of  rye,  A  gush  of  blood  followed 
the  extrfictton  of  the  placenta  whit^h  amounted  to  no  les^  tbun  a  pound, 
speedily  followed  by  another  to  a  similar  extent.  All  our  efforts  to  stop  the 
hemorrhage  Of  to  produce  contraction  of  (Ite  tiiems  were  found  unaviiding, 
the  hejoorrhuj^e  followed  at  intervals,  but  was  not  to  tlmt  alnrming  extent 
ns  before.  The  woman  began  ;it  length  to  sink,  her  pulse  btcsnne  thready, 
and  cold  per  a  pi  ration  was  found  to  cover  the  whole  Ixidy*  A  bn  adage  was 
put  tightly  round  the  abdomen,  ice-cold  water  applied  to  the  ports,  and  she 
was  ordered  to  take  half  a  drachm  of  laudannui*  one  ounce  of  the  decoction 
of  ergot  of  rye,  with  two  ounces  of  brandy  every  hour,  which  produced 
no  eftect>  save  that  of  stupefaction*  The  uterus  here  remained  in  an  evi* 
dent  state  ot  paralysis,  ^r  no  change  wns  observed  in  its  si^.e,  at^erthe  foetui 
and  the  secundines  had  beeu  extracted.  The  pulse  gradually  disappeared, 
nod  she  died  at  five  o'clock  r.  u*  having  remained  in  the  hospital  seven 
Houra,  The  ex  traction  of  the  child  was  followed  by  copious  and  iovolun- 
tury  evacuations  from  the  bowels  of  an  excessively  ufTeii*iive  character,  and 
the  discharge  from  the  uterus  was  equally  so  ;  the  feet  us  was  immensely 
distended  ;  almost  to  three  times  the  actual  sht^  which  circumstance  led  us 
to  suspect  at  the  time  of  birth,  that  it  was  a  monster.  The  body  of  the 
woman  was  left  fn  the  hospital  during  thenlgbtnnd  removed  early  in  the 
tnorning,  during  which  time  the  abdomen  remained  distended. 


KATtJEAL  OIiaTEVCTiair    TO  SlftTM— BEATH    OF     HOTQEIt   FaOM     tltFLAJIED 

(Bff  Mr.  Tommint)  Ce^hn  SiudenL) 

Ei'\m  Thomas,  a  thin  woman,  aged  Jo*  was  admitted  on  the  61  h  of  Angus 
for  extreme  tenderness  about  the  uterus,  suppressed  lochia,  intense  thirst, 
quick  pulse,  costive  bowels,  and  a  very  hot  skin  ;  says  that  she  was  delivered 
of  her  first  child  five  days  ago  with  dilBculty,  as  the  child  though  born  alive 
had  been  impacted  in  the  pelvis  for  about  fourteen  hours.  8he  was  treated 
as  usual  and  the  lochial  secretion  appeared  for  a  few  day*,  and  subsequently 
large  quantities  wexe  discharged  from  the  uterus,  and  she  died  on  the 
l^th  of  August.  On  exam t nation  ipm^  mortem)  the  uterus  was  found  to 
be  eakrged,  soft,  and  inflamed  on  its  outer  surface,  with  adhesion  to  the 
fi4iafi«nt  parts,  the  inner  surface  consisted  of  a  mass  of  slough  with  an 
enormous  quantity  of  greenish  foetid  matter,  the  upper  portion  of  tim  vagina 
was  also  in  the  same  sjoughy  state*  The  peritoneum  vascular  and  discdlared 
in  «everal  parts,  ovaries  healthy.  Tha  brain  contained  a  larg<*  quantity  of 
serum  jairticularly  on  the  surface  of  it.     Vesaeb  €Otigfsted. 
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TIm  Mkvtiif  k  A  case  lUitttfatiaf  ll»e  |iceidiar  naorbid 
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iljiglit  renewal  of  the  peiot*  Tlie  ciiM  vee  eiincted  witi 
fa  tie  puMge  wei  df?  end  n^^  tie  ttlenis  eowimcteii  digitlv  el 
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of  taetipiianable  fi^lor.  Sbeeppewed 
polae  quiebi  end  imeU,  toogve  Ibfd* 


wiere 

ia  viiditiebeei 

le  bromi^  to  tie 
led  |iitK?gr  ^  •**'— 

tie^reeter  jieit 

end 
The 


of  xjtt  end 


tbe 


fnJMtif  Ciloeia  vitb 
m  fnn  of  DoTcr't 
feoStj  vt  bed  tEDcv 
eni  StnoA^iauifaf^  in 
Iht  wormiBf . 

A  delist  13tli^ 

Mlt&ier    li>   Qtenai,,  S 

tts.  povder  with  to 
gn.  llQ^tir  •  povdet 
evttf  ibM  beer,  fric- 
iioQ  of  ^Bveeml  oiDt- 
neat  l»  tutrriimi^*, 
and  ndi  driak  diLrisf 
d»r. 

CakMMi  S     KTi. 
AalnL  pdwdcr.  :t  fn. 
Ihr¥«r'«  powder,  5  gn, 

4  bowi^  Coat,  sicrcorK 
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Uteruv  much  enlarged  and  ^erj 
dieebafge  cootinuca  I  pulie  qfolci,  il|git  iest 
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great  tendemeee  on  peemire  over  tie  i 
fdaina  of  iutettee  tbiist. 
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quick,  but  no  greet  beat  of  ikle,  tie  wee  vwj  teH- 
leie  kM  nigbt. 


CBANIOTOMY, 


313 


Cost 


AttfnM  16th.  Bowels  opened,  eotintenftnce  very  an  dons,  labia  e%* 

Coat,  tenaively  iwoUen,  and  sloughing  rapidly  ;  pulse  quick  ; 

discKarge  of  pus  continues  frotu  the  uterus,  troubled 
with  hiccup  since  last  morning,  uterus  miicli  enlarged, 
find  extremely  tender  to  the  touch  ;  spent  a  restless 
night. 

She  IS    sinking,     hieeup  very    distretalng,    pulse 
thready^  passed  two  stools  since  yesterday,   diseharge 
of  pus  great,    uterus   continues  distended^  boi^  find 
pain^L 
i^^  Morti^cation  ettenditig  rapidly  and  the  labia  maeh 

Cflot.  swollen,  pus  continues  to   dischai^  from    the  uterus, 

pulse  thready  about  130  in  the  minute,  profuse  persptt* 
at  J  on. 
She  oontinudd  sinking  and  died  on  the  19ih. 

The  body  was  e$Bmined  about  m%  hourt  afler  death.  Uterns  enlarged,  and 
several  impressions  of  the  intestines  on  its  surface.  The  inner  surface  was 
a  mass  of  slough  with  a  quantity  of  purulent  fluid  in  the  vagina  ;  and  the  labia 
were  equally  mortified,  and  the  bladder  and  rectum  were  adlierent  to  it. 
Feritoneum  vascular^  ovaries  much  enlarged  and  partly  mortiSed^  with  ad* 
heaion  to  the  surrounding  parts. 


CAB£   07   CEANIOTOMT. 


r(Bjr  AUan  ITed^,  Eiq.) 
Was  called  upon  by  Mr,  Wambeck  to  see  a  poor  Native  woman,  just 
aumitted  into  IlospitaU  of  whom  he  greatly  feared  that  she  would  die  if  not 
immediately  succoured.  She  had  been  many  days  in  labour,  and  it  was  i^ 
parent  from  the  stench  that  proceeded  fVom  her,  that  the  child  bad  long  btea 
dead. 

The  poor  woman  felt  coldish,  with  scarcely  perceptible  pulse,  wet  with 
perspiration  I  most  anxious  fiice,  and  distressed  with  hiccup. 

The  case  being  so  urgent,  and  Dr*  Goodeve  not  in  the  way,  I  aadertook 
to  deliver  her  at  once  by  diminishing  the  ebild. 

Th«  abdomen  was  enormously  distended.  I  believe  the  womb  had  suffered 
|tmlve  inHatJon  from  the  peni*up  putrid  gas,  for  a  quantity  issued  out.  With 
a  common  scalpel  I  divided  the  skin  and  membranes  of  the  child's  hmd 
between  the  bones,  a  quantity  of  horribly  foetid  brain  escaped,  and  air  eacafied 
from  the  womb,  upon  the  head  collapsing  away  from  the  os-eiternum. 

With  the  crotchet,  guided  by  my  finger,  I  passed  through  the  remaining 
brain,  and  fastened  upon  the  first  vertebra  of  the  neck,  and  made  steady 
traction  till  the  child  came  away-  Ko  blood  followed.  No  action  of  the 
womb.  The  woman  breathed  more  easily  for  ttie  relief  afibrded  to  the 
diaphragm*    The  ft^tus  was  very  putrid,  enormously  distended.    See  No.  602* 

The  mother  also  was  too  far  gone  for  human  aid,  aud  died  in  the  course 
of  the  day. 


314  RETAINED  PLACENTA. 

CASE  OF    FATAL    HBMOHEHAOE — ^PLACBNTA     SBTAINED    AFTER    BIRTH     OF 

CHIU>. 

i^By  J.  McPhenoHy  Esq.  of  Howrah,) 

Mrs.N.,  aged  44,  of  nervous  temperament,  mother  of  five  children  had  suf- 
fered in  most  of  her  confinements  from  hemorrhage,  and  was  threatened 
with  it  about  the  sixth  month  of  her  present  pr^nancy. 

Was  delivered  without  medical  aid,  after  a  short  and  easy  labour  at  1 1 
p.  M.  The  placenta  not  coming  away,  I  was  sent  for  about  12  p.  m.  but 
was  prevented  from  coming  till  1  a.  m.  when  I  found  her  excessively  restless 
and  excited,  not  remaining  for  a  moment  in  one  posture,  and  snatching  at 
every  object  in  her  neighbourhood.  Pulse  barely  perceptible,  no  contractions 
of  the  uterus,  from  which  large  masses  of  clots  issued  every  few  minutes 
with  a  gush  of  blood.  Stimulants  were  given  without  loss  of  time,  and  the 
placenta,  which  was  found  to  be  adhering,  throughout  nearly  the  whole  of  its 
extent,  to  the  fundus  and  posterior  wall  of  the  uterus,  was  removed,  with 
some  difficulty,  by  the  introduction  of  the  hand.  Afler  this  the  uterus  con- 
tracted pretty  well,  and   the  hemorrhage  ceased  almost  entirely. 

She  continued  nevertheless  pale,  weak  and  pulseless,  and  in  a  state  of 
constant  jactitation,  and  in  spite  of  the  continued  administration  of  the  sti- 
mulants, she  became  quite  exhausted,  her  breathing  became  laborious,  and 
she  sank  about  3  a.  m.  into  death. 


CASE  OF   PLACENTAL  DEUVERT.* 

"  I,  Henriques  Cuitano  Victor  de  Fiquerido,  physician,  Macao,  China,  tes- 
tify that  Mrs.  Josepha  Botelho,  wife  of  Captain  Braz  Joaquin  Botelho,  in 
the  sixth  month  of  her  pregnancy,  began  to  be  troubled  with  hemorrhage 
from  the  uterus,  which  was  relieved  from  time  to  time  by  appropriate  reme- 
dies, until  the  expiration  of  the  ninth  month.  On  the  evening  preceding 
her  delivery,  she  became  extremely  weak,  and  had  frequent  attacks  of  syn- 
cope, but  was  brought  to  herself  before  bedtime,  and  remained  in  a  compos- 
ed state  until  five  o'clock  the  following  morning,  when  labor-pftins  begao, 
and  continued  to  increase  till  ten  o'clock.  The  pains  were  at  this  time  ur- 
gent, and  a  large  gush  of  blood  followed  one  severe  pain,  and  with  this  dis- 
charge the  placenta  was  also  cast  off,  the  foetus  still  remaining  in  utero. 
This  accident  being  new  to  me,  and  likewise  to  the  midwife  in  attendance, 
I  thought  it  my  duty  to  consult  a  more  skilful  physician,  and  immediately 
ran  off  to  Dr.  Pearson,  then  senior  surgeon  to  the  British  Factory,  to  whom 
I  stated  the  case,  and  requested  him  to  accompany  me  and  use  his  endeavour 
to  save  the  woman  ;  but  while  explaining  the  case  to  Dr.  Pearson,  I  received 
a  message  from  the  midwife  to  say,  the  child  was  born,  but  without  any  ap- 
pearance of  life.  I  returned  to  my  patient  without  Dr.  Pearson,  and  found 
a  dead  infant,  but  the  mother  free  from  syncope  ;  and  I  have  much  pleasure 
in  stating  that  she  soon  recovered,  and  has  since  borne  two  children.*' 

Macao,  13/A  November,  1833. 

*  Trans.  Medl.  and  Phys.  Sac.  Calcutta. 
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SnCWl^Q    PR EV^WTIOS    OF   UTKRIKE   KKMOftailAaK.  Na.   175. 

(%  Allan  Wehb,   Eiq.) 

Called  to  Mfjik  L*  ffourth  child  ;)  all  Uer  previous  lubors  very  qukk  m 
Virtli  of  the  cbtld,  but  rompUcated  with  retention  of  plticenta,  and  dangerous 
Hooding  ftlways  followed* 

4  r^  M, — When  called  to  her  on  finding  head  presenting  and  Inbor  sleadily 
progressing  through  «econd  stage,  resolved  to  use  all  reasonable  means  to 
prevent  too  sudden  enpulsion^  and  desired  her  not  to  bear  down.  rt*sisted  the 
hend«  nhd  let  two  or  three  strong  pains  exert  thetr  full  inHuence  and 
(fradnallt/  propel  the  body.  Had  bandage  instantly  tightened  by  assistants 
I  by  whom  continual  steady  pressure  was  kept  upon  the  uterus  (outside)  whilst 
I  I  attended  to  the  child*  which  was  a  ^ne  boy.  A f^er  securing  infant,  I  myself 
I  took  turn  in  supporting  uterus^  fell  it  contmeting,  and  gave  Tinet  Opii.  5j, 
I  In  twenty  minutes  aflerwards*   pains  again  catue  on   with    bearing-dowu 

'  efforts,  still  supporting  uterus  outside,  and  making  moderate  traction  upon  tlie 
,  eliord  ;  delighted  to  Had  the  placenta  coming  away*  Again  steady  pressure 
combined  with  pushing  placenta  upwards,  excites  pain,  which  was  tlien  as- 
[  sisted  by  traction  and  the  placenta  was  expelled  in  about  ten  minutes  with 
I  clots  of  coagulated  blood.  But  still  there  was  steady  t^ctiou  required 
|,  to  bring  away  the  membranes.  There  was  more  oozing  of  blood  in  a  small 
/        steady  stream  than  T  ever  observed  before,  for  two  hours  afterwards. 

But  I  found  that  the  uterus  had  firmly  contracted  and  took  care  to 
I  have  the  support  of  handa  besides  bandage  for  two  hotirs  afterwards,  and  theu 
j  lei^Uer  well,  after  prescribing  Tinct  Opii.  m  xL  (fifty  more  taken  in  night) 
I  June  I9th.  Continued  quiet  all  night, 

I  20th*  Quite  weU^  nursing  her  child^. 

I        in 


CAS£  OF   FEOTEACTED   TE  EG  NANCY* 

(B^  A'.  IF*  AVr^  Exq.  3L  D,  AmsL  Surgeon,  Bundkkmui  Legion.} 


The  patient 
inactive   habits, 
me 


was  a  young  Native  woman,  inclined  to  plethora,  of 
and  this  was  her  first  confinement,  which  she  warned 
would  take  place^  more  than  two  months  previous  to  the  event ;  my 
impression  in  the  interval  being  that  she  was  at  error,  in  her  reckon- 
ing,  which  in  the  inexperience  of  a  first  pregnancy  is  a  common  circum- 
si  a  ace. 

This  is  an  interesting  case  in  a  medico-legml  point  of  view,  adding  one 
proof  more  of  the  inaccuracy  of  the  law  relating  to  Ibe  duration  of  preg- 
iiaru^y,  which  fixes  the  range  thereof  from  si%  to  ten  calendar  mouths. 

Had  not  the  Buid  contents  of  the  uterus  escaped,  it  is  protmble  that 
the  pregnancy  would  have  continued  Imiger  even  than  it  did,  labour  not 
having  come  on  till  aAer  this  fluid  was  expelled  and  being  what  nur- 
ses call  **  dry,"  Nevertheless  it  advanced  rapidly  at  first  and  continiiwl 
Po  till  the  fu^tal  head  became  so  locked  in  the  pelvic  bones,  that  further  pro- 
greis   cenMcd,   though   the    efforts  of   the   mother    were   most  powerful. 

The  position  of  the  head  was  perfectly  nalurali  and  the  conforraation 
of  the  patient  normal,  thedifliculty  was  therefore  solely  from  the  increased 
S}^'  of  the  ftctal  he^id^   and  the    unyielding  nature   of  the   Uoiies   at  Uiat 


dUUm 
ttlilsvit  Am^ 

it  miUimA 
proywtioial  bmdtlit  aii4  dt valop«- 

tiuii  iiiitim 


CD  nftt  to  Quuiy  auUiixi  on  the 

ll»  ftbov<0  ii  the  most  evident 

i(  ittd  I  im  Ihe  moi^  eonfidoit 

»  mbjectf  at  pag^e  47S  of  tbt 

t84SL    Whert  msk  'uybj  of  Daixi«i  ap* 

r  to  iljicf«lit   iba  idea  of  protnicted  g«it8tio«i 

Bai0  in  thai  place,  in  oae  of  whieli  gtalitlia 

ib4  t«  tiK  «ibv  fof  a  waffik  and  two  or  tim 

I  hmm  Imn  reeorded,  no  one  can  qtieilkiB 

of  two  months  beyond  tbe  oattil 

penod  when  the  parent  expoelfd, 

th&  clFcumstaDf!«» 

!iit  of  her  oibpriiig. 


rKSGsiJtveY  mwtAmMsi   rom  sumAtK  or  tob  ovart. 

ni4  Aiy«»C,    1840.— Sect  for    hf  Df. i&  attend  md  m 

mMm  m  10  pffgnawcdatipf  or  w>t  im  a  lad>%  Ihe  Hon-  Mrm, ^Wi 

M  iMi4  aupprMdoii  of  manaaa  tioee  Deeember,  i.  e*  nine  tnontba  mtd 

iloaiilly  had  h4wdjii!!be«,  for   whi^h    Dr.^ ^bad   ordi^isd   hdJebom  is 

ilfMOi,  lo  act  poirrffuU)'  on  the  boweI%  believing  hli  patient  to  have 

iUm  tivary.     iJo  had  not  examined,  neither  abdomen  extemaUy,  sor  If 

ta||iita  inUimaUj  i  this  I  determined  to  d%  md  to  employ  nbo  tbo 
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The  ftbdomen  generally  wns  enlarged  an4  toft,  without  pain  on  pressure, 
Ko  tyntpanilie  sound  on  percussion.  On  making  the  patient  lean  forward 
no  sound  of  fluctuaticm  perceived.  On  placing  her  in  a  recumbent  posturei 
the  shoulders  elevated,  the  knees  drawn  up  ;  and  passing  the  expanded  hand 
from  pubis  upwards^  steadily  bearing  upon  the  abdomen  ;  a  round,  large, 
fugote  tumour  wrs  felt  ;  still  firmer  pressure  upon  it,  seemed  to  detect  a 
fiard  unequal  substance  tcithin  it  The  stethescope  applied  over  the  spaee 
this  tumour  occupied,  gave  quite  distinctly  the  bellow's  sound  of  the 
maternal  arteries,  synchronous  witli  the  pulse*  The  fcetal  pulsation  I  couJd 
not  make  out  In  this  case,  although  I  have^  hi  others,  repeatedly  detected 
the  child*s  heart  baiting  much  quicker  than  the  mother's^ 

Laying  the  patient  upon  the  side  and  introducing  the  fore  ^nger  of  right 
hand  into  the  vagina,  with  the  lefl  upon  the  abdominal  tumour,  I  pressed  thii 
down  upon  my  iinger,  1  then  felt  that  the  mouth  of  the  uterus  was  ilightJj 
dilated^  the  neck  seemed  almost  effaced.  Passing  the  finger  between  the  womb 
and  front  of  the  pelvis  (pubis)  it  seemed  heavy  and  hard,  but  the  mouth  solt 
and  naturaL  Passing  finger  into  the  mouth,  and  pressing  the  tumour  down, 
something  hard,  like  the  child's  head,  felt  between  membranes,  struck  the 
titiger,  and  seemed  to  start  up  agiiin  into  the  waters  of  the  membranes^ 

Deductions. 

The  position,  form,  and  feel  of  the  tumour,  the  **  bellow's  murmur,  lyn- 
ehronous  with  maternal  pulse,"  the  unequal  substance  felt  in  the  tumour 
outside,  the  ballotement  felt  inside,  the  effiicement  of  the  neck  of  the  uterus^ 
the  expanded  ofi  uteri,  the  hard  aubstauce  bounding  from  the  finger,  are  all 
positive  signs  of  pregnancy* 

Opinion. — She  is  pregnant,  about  four  or  ^^f^  months. 

Says  ^^  some  hard  substance  is  shifting  about, '^  sometimes  on  one  mi% 
sometimes  on  another,  most  evident  in  the  early  morning.  To  examine  this 
phenomenon  called  next  morning,  u  e.  August  12,  at  8  A.  M,  Patient  in  bed, 
again  felt  uterus,  struck  it  with  my  band,  child  answered  distinctly  with  a 
kick  ;  struck  again,  again  answered  ;  patient  did  not  feet  it,  would  not 
believe  It,  till  going  through  the  same  motions  with  her  hand,  she  was 
convinced. 

Ordered — To  omit  hellebore  and  take  mild  piL  ap«r.  when  wanted. 
Omit  horse  exercise. 

N.  B.  This  lady,  mother  of  two  children  had  never  felt  sickness.,  enlarge- 
ment of  breasts,  nor  any  of  the  more  common  eSects  of  irritation  of  rectum 
and  bladder,  nor  was  she  consciotis  of  having  quickened,  which  she  must 
bave  done, 

2M — Child*a  motions  distinctly  observed  ! 

ResuU. 
Was  delivered  safely  of  a  fine  boif  within /our  monthM  ajterwardi. 

The  instance  now  given  was  the  more  impretsive  to  me^  from  the  rank  and 
position  of  the  kdy.  The  mistake  in  diagnosis  was  a  consequence  of 
oeglecting  to  ascertain  the  actual  facts*  I  found,  indeed,  that  there  wa* 
some  excuse  for  this  omission  in  the  peculiar  character  of  the  patient.  But  It 
is  not  always  that  we  must  expect  acquiescence  in  measures  which  are  ab- 
solutely essential  to  a  sound  medical  judgment,  leading,  as  in  this  instance  it 
most  likely  did,  to  the  preservation  of  mother  and  child  too. 

r 


818  CANCEROUS  UTERINE  POLYPUS  TIED. 

The  diagnosit  of  pragmmej  is  an  important  praelieal  point  and  one 
occaaionaHy  of  mach  anxiety  to  ladies  going  bone^  a  five  or  six  montiM' 
▼oyage. 


The  following  case  will  shew  some  rather  whimsical  results  of  error  ii 
diagnosis. 

ABOBTIOR  AT  SIX  MOHTHS  FBOM  MOai80IC*8  PILLS. 

I  was  called  ap,  one  night  by  a  young  Ensign,  who  stated  that  his  wife 
was  exceedingly  ill ;  and  although  it  was  rather  the  proTioce  of  his  ova 
regimental  Surgeon,  he  was  so  urgent  with  me,  that  I  set  off  forthwith,  ia  a 
▼ery  stormy  night.  He  informed  me  by  the  way,  that  hb  wife  had  mtSeni 
some  indisposition  a  few  days  back,  and  by  the  advice  of  a  drilian,  an  eotha- 
aiastic  admirer  of  Morison,  she  had  been  induced  to  take  some  of  the  cele- 
brated Morison*s  pills.  That  this  night  the  same  pills  w^e  again  resorted  to 
when  a  little  pain  came  on  in  the  iiommek,  and  as  it  increased,  a  greater 
quantity  of  them,  in  warm  ale,  were  swallowed,  to  rdieve  it.  But  the  more 
pills,  the  more  pain,  until  this  terrible  *  stomaek-aeke*  could  be  bone  no 
longer,  and  we  were  obliged  "  to  send  for  the  doctor." 

When  I  entered  the  house,  without  even  seeing  the  patient,  I  said  upon 
kearing  her  cries  "  Mrs. is  in  labour." 

**  Oh  no  !  Dr. assured  her,  that  there  was  nothing  of  that  kiad  to 

expect  only  three  days  previously." 

The  lady  also  persisted  in  this,  and  in  refusing  an  examination,  so  that  I 
took  my  leave,  declining  any  further  responsibility.  But  the  pain  was  an 
wsent  persuader  !  I  socn  returned  back. 

I  examined  and  found  as  I  expected  the  child's  head  in  the  vagina.  "  How 
very  odd  !"  was  the  remark.  She  had  no  nurse, — no  '  flannels,'  no  *■  baby  linen,' 
BOthing  ready,  because  tlie  doctor  assured  them  that  there  '  toot  nothing.' 

The  child,  of  six  months,  died  soon  after  birth,  a  victim  to  Morison's 
pills,  and  the  officious  zeal  of  the  civil  friend  alluded  ta  See  No.  343. 


CANCXROUS    FOLVfUS    OP    THE  UTEBUS — REMOVAL    BY     LIOATimE TRAH9- 

FEB     OF     CAHCEROU8     DISEASE    TO    STOMACH    AND    DCODEKUM DEATH. 

Nos.  660, 687, 689. 

{By  Allan  Webb,  E:^g.) 

Mrs.  G ,  residing  at  Alipore,  consulted  me,  first   in  November,   1842; 

die  had  been  ill  ten  months  under  Dr.  Spry's  care  with  diarrhcea  and  profnse 
and  bloody  discharge  from  the  vagina,  and  latterly  great  difficulty  in  uri- 
nating ;  this  1  found  to  proceed  from  a  polypus,  which  was  never  bcdTore  sus- 
pected. It  projected  from  the  neck  of  the  womb  low  into  the  vagina,  the 
neck  of  the  womb  was  slightly  hardened,  the  polypus  larger  than  an  egg. 

A  few  days  afterwards  I  tied  it,  with  Mr.  Corbyn's  assistance ;  the  wire 
broke,  I  tied  it  therefore  with  string,  which  she  tightened  daily,  by  means 
of  a  quill  confined  after  tightening  by  a  bandage  round  the  loina. 

Polypus  came  away  in  ten  days, — is  in  College  Museum.     No.  660. 

She  got  fat  and  well ;  about  six  months  afterwards,  was  engaged  to  be 
married  :  when  pains  in  the  groins  and  back  came  on,  constant  sickness  and 


TRANSFER  OF  CANCER, 


ait 


diarrhcet  siipervenedi  miserable  etiiaclation,  wUh  iQabtllly  to  retaiu  food^ 
evert  a  few  gniltis  of  rice,  whteh  she  s^aid,  *' went  round  by  fier  back  and  right 
ilde,"  Mild  were  then   rejected  with  quaiilitlt^s  of  top)'  tenncious  mticns. 

Site  dte<l  oil  Good  Friday  of  iuanitloti^AccL^lentted  by  di nr rhcen,  lifter  h»v'mg 

become  reduced  to  a  mere  living  skeleton,*     For  six  weeks   previoos  to  her 

death  she  eould  not  retain  food  longer  than  an   lioar^  and   latterly   not  at 

alL     I  had  long  predicted  eancer  of  the  stomHch. 

■         Treatment     AlterativcA  ^^  \A\ie  ^i\\^  ^.     Timicit^  ^^  Q^mmiw.  Scdaiiveg, 

™    ns  Opinm  and  Hydrocyanic  Acid,  &c.  with    Hydriodute  of  Potass  and  3ar*A- 

parilla* 
H  An(np$tf  six  hmifs  after  death* 

^^^  General  Appearance. — Body  very  much  eiuaemted* 

^^^^Mrtid. — Not  examined. 

^HHCAfW. — ^Heidthy,  hoart  very   smidl,  Iniigs  pale. 

^m       AUomeft. — Liver  pule,  itite^ttnes  truus parent,  and  fttomach   eniptyr   Sub* 

^T  imeotti  tisane  interspersed  with  carcinonia toils  deposit,  hy pcrtroph ted  toward • 
ftylorua,  pnckered  up^  hardened^  covered  with  most  tenacious  mucus  ;  the 
mudparous  glands  greatly  developed  just  beyond  the  pylorus  ;  it  was  there 
softened,  and  I  thought  the  mucous  tissue  eroded.  Traus verse  portion  ol 
duodeinim  healthy,  but  descending  portion  deep  red  or m udder  bn)wn  colottrj 
and  three  ciines  the  thickness  of  any  other  part  of  the  small  intestiitea,  con- 
trasted so  strikingly  by  colour,  for  the  stnall  intestines  were  icy  looking  and 
pale  in  tippeiirunce.  Could  not  well  make  out  scirrou*!  tiiasue  with  naked  eye, 
but  with  the  lens  its  white  and  glistening  fibres  were  very  distinct.  No.  689. 
Peivin. — Uterus,  (No.  GH7t)  ^l»^k  madder-brown  at  it*  mouth,  and  a  stilt 
darker  mjiss  was  seen  pnyecting.  Its  body  hKrd^  ovaries  atrophied^peritonemii 
like  parchinenti  with  red  carcinomatous  depositions  in  many  parts  within  the 
pekli.     Other  viscera  heal  thy, f 


•  Seep.  31S. 

t   INTRftTBn  WoMn    MISTAKEN    FOB    POLrPUS   AND  CUT  OTT  Bl    LIOATUB^ 

By  Dr.  E*ittmaH   (American  Jotu-nai  of  MetLcal  Sci^ivtM^  Jaaaaf  j  IS4i.) 

**  A  Udy*  32  yvnti  ot  age,  had  been  ia  bad  health  ertt  siace  the  birth  of  her 
qalj  child  twelTtf  yeart  prevjoiislj.  She  vas  at  that  tiroi;  gtlendi^d  by  aa  otd 
votnaDt  hud  lufftred  stVi^rrly  frotn  flcwdingp  and  ne^er  perfectly  recopcrifd*  8h« 
waa  confitsntly  annoyed  hy  bearing- down  pamv.  pain  and  Wfakneti  in  tha  baek. 
the  paia  stretch to^  dovn  the  thighs.  Evirry  now  and  thpa  she  suffered  trtim 
tevere  uterine  hemorrhaiije,  and  at  lUbcr  time*  was  subjeet  tn  Jfnor  oBmm,  For  theie 
cniDplainta  she  vja  swlyeeted  ro  ?arl<> an  medical  ireatmpnt.  some  pi^njidering  her  disfaie 
to  be  prolapbus  of  the  Qterua,  nibers  polypus.  In  the  belief  It  was  polyptif>  from  tind- 
ing  a  rouiid^d  taniour  apparency  projtfcting  from  the  omv  icff^rt,  and  atter  eonsuitatioiis 
with  several  pr»ctltroner»t  Dr.  EaselHiaa  applied  a  ligature  to  the  pnijt^ctiDf;  tanionrt 
having  two  hours  previnufrly  udniinUtertfd  a  large  dranght  nf  camphor^  laudaaam*  and 
haruhnm.  The  tightening  of  the  ligatare  excited  sach  intense  pain  that  the  draught 
reqnired  to  he  repealed.  For  the  5ii(t  fire  hoars  thereafter  her  strength  vvt  quiie 
proitrated,  and  ht?r  pal se  barely  perceptible.  Heaction  tben  aloirty  ^t  in,  «he  became 
more  covnpnsed,  and  pasted  a  tolerable  night.  The  tigs  tare  was  tightened  etery  mnr- 
ntag  for  eighteen  diiyv,  at  which  titne  it  came  away^  wben^  instei^itl  of  pfuving  a  poljr- 
put.  thf  tnmour  was  found  to  eonstet  of  the  ott*ra«  itself.  The  cure  proTrd  t^dions,  as 
the  vsgina  was  tileetaied,  and  pi^ured  rtnt  a  cnpTous  ianicm^  diAcltartre,  Sjhe  recovered^ 
however,  under  the  use  of  gi'iierous  diet,  wine,  and  <{uinine.  take-n  internally,  and  injec- 
ttoas  of  chloride  of  lime  and  nitrate  of  silver  tn  thf  v^^in^i,  For  twelve  months  a^r 
ber  recovery  ihe  ri? qui  red  frequent  blood-letiings  and  active  pwrgation  to  reheve  head- 
ache. Tcrligo,  and  general  plethora,  occasioned*  il  wa» conceived,  by  the  premstiire  MU- 
pension  of  ^be  catacneulal  sevretion,'' 


8S0  FACE  PRESENTATION— TURNING— PUERPERAL  FEVER. 

BemarL 

Cancer  shewing  itself  in  the  womb  is  rarely  confined  to  that  organ  alone, 
I  have  seen  the  liver  and  urinary  bladder  covered  also  with  carcinooiatoot 
depositions  when  the  womb  had  been  nearly  destroyed. 


FACE  PBESENTATION — TUBNING — PUERPEBAL  FEVER. 

(From  Register  of  Dr.  Goodeve^s  HotpitaL) 

Komul,  a  Hindoo  woman,  aged  35  ;  admitted  in  the  venereal  ward  for 
chancre,  of  about  a  month  standing.  She  states  that  she  is  in  the  fiimily 
way  (seven  months.)  The  ulcers  in  the  vagina  were  in  a  sloughing  state 
at  the  time  of  her  admission  in  consequence  of  her  constitution  being 
in  a  debilitated  state.  She  was  cured  by  the  usual  remedies.  From  this 
time  she  was  perfectly  well  till  the  27th  October,  (morning,)  when  labor 
pains  commenced.  The  pains  at  first  seemed  spurious,  but  at  3  p.  m. 
a  thick  ropy  discharge  was  observed,  an  examination  was  made,  and  it 
was  found  that  the  os  uteri  was  dilated  and  dilatable.  The  pains  were 
not  strong  ;  in  this  state  she  continued  till  12  p.  m.  when  another  exami- 
nation was  made,  and  it  was  found  that  the  presentation  was  not  a  natural 
one,  but  a  face  presentation. 

On  the  morning  of  the  28th,  membranes  burst,  and  the  &ce  was  felt  in 
the  canaL  In  this  state  she  continued  till  the  evening,  when  the  operation 
of  turning  was  performed,  and  a  dead  male  child  was  brought  out.  After 
quarter  of  an  hour,  after-birth  expelled. 

.Mtb.  Complains  of  tenderness  in  the  lower  part  of  the 

*"te^-   *^  •  ^  ^^*    abdomen  ;  tongue  furred  ;  bowels  confined  ;  made  water 
CiaomS  p2f  v^,  ^oce,  discharge  conUnues. 

D.  P.  grs.  V.  at  even. 
A  warm  Poaltice  to  the 

abdomen. 

30th. 
Himd.  XX.  to  the  ate- 

rine  region. 
Calomel  gn.  t. 
D.  P.  grs.  iv. 
Tartar    Emetic    gr.  i 

three  times. 
Coot  the  Poaltice. 
lajectioD      of     warm 

water  in  the  vagina. 
Senna  and   Salts  just 

iiow,and  repeat  every 

four  houn. 

Slst 
A  blister  to  the  aterine 

region  at  night 
Mercurial  ointment  to 

the  groin  and  axilla. 
Omit  senna  mixture. 
Cont  Med. 
tsjeet  chloride  of  lime 

solution  in  vagina. 

November  Ist. 
Omit  blister  and  cont 

all  the  Med. 
Carb.  Soda    grs.    xx. 

twice  a  day. 


Pain  not  relieved  by  the  leeches  ;  felt  feverish  last 
night :  bowels  confined ;  tongue  furred  ;  discharge 
scanty  ;  skin  hot ;  pulse  quick  and  full. 


Bowels  moved  freely  by  the  senna  mixture,  pain 
somewhat  relieved.  Felt  feverish  last  night ;  pulse 
quick,  about  120,  discharge  fcetid.  Sleep  disturbed  ; 
tongue  covered  with  a  black  fur. 


Passed  about  eight  stools  ;  pains  much  relieved  by 
the  application  of  the  blister  ;  tongue  continues  in  the 
same  state,  pulse  quick ;  slept  little  last  night ;  discharge 
foetid.     Had  no  fever  last  night. 


SLOUGHING  UTERUS— DTSEXTERY—DEATn. 


021 


No  V .  3r  d .  Passed  a  boll  t  t  we)  V  e  it  ootfti  d  i  Bch nr  ge  get  I i  ng  heii  I  - 

Omit  Cftlomri  thy  ;  tongue  rat  Iter  cleau  ;  sitipt  Utile  and  in  other  re«- 

CenL  inject,  Hydrarg,  ^^^^^  ^^^  ^^^ 

P.  Ddveri  gfs,  v- 
Carb.Soda  gr^.  Xi  everj 

Tci  fake  100  drops 
Laudanuvn  and  Imve 
iige<;tioo  of  Acetate 
i,e»d  ttid  Opjum 
etrr/  hour 

She  got  perfectly  well  and  was  discharged  frocn  the  hospital  on  the  1 0th 

February,  1842. 


She  is  troubled  *'ery  much  by  the  purging  and 
other  respects  much  better. 


diiOiraiiiHO  ©TBiius—uvaKNTERY— death. 
{Fmm  Dr.  G(>odH*e*«  Midwifery  Plmpital  Beginier.) 

Taramony,  a  Hindoo  femnle,  aged  24,  Wfis  admitted  into  i\m  Midwifery 
Ho^pitnl  on  the  15th  of  August,  1842.  Prcgnaijt  Bve  months^  She  con- 
tinued healthy  during  ttte  whole  period  of  her  i^regnatiey. 

Labor  comnieneed  on  the  4th  of  January,  J  843,  and  continued  up  to  the 
7tb  of  that  month,  the  mem  bru ties  burst  and  the  he^id  of  the  child  was  seen 
in  the  penneum*  The  pairia  were  not  nt  iiU  strong  ;  in  order  lo  remedy 
this  mabdy,  tinct,  opii  3j$  was  administered  but  to  no  effect.  On  the  mtirning 
of  the  7 til  instant  ergot  of  i^e  wa»  administered,  but  to  no  etfei:L  At  hist 
forceps  were  applied  and  a  dead  tnale  child  was  brought  out. 

After  quarter  of  ho  hour^  after-birth  was  e;tj>elled.  A  bandage  was  applied 
to  ensure  the  uterine  contraction. 


She  is  well    this 
well  last  night. 


morning  i  free  from  pain  ;   «lept 


Eifen*  Fever  came  on. 

She  had  fever  lasit  night  which  sUll  conttnuei ;  there 
is  patn  in  the  abdomen  ;  luid  no  sleep  ;  pulse  quick  imd 
strong;  lochial  discharge  continue^!,  but  fcetid.  She  is 
in  fact  threatened  with  puergieral  fever. 


JftDoary  8  th,  IS4a. 
]>ec1let  3tx.to  abdomen 
Hrmn  Poultice, 
Senaa  Miiture  rope&t- 

cd  ^fvery  ftjur  hours, 

9th. 
Calomel  grs,  ^iij* 
D*  Powder  gn.  iv^ 
Emetic  Tartar  gr.  |  to 

be  given  aAer  abe  is 

porged  imd  JVpeatijd 

CTery  four  hours, 
A  a  iujectton  of  warm 

water  iato  vigiaa. 

lOtfa.  Passed  thirteen  9t<M>l8  since  yesterday  and  is  ftome- 

Onaiitbcleechei,  con*     what  relieved  ;  there  is    no   pain;   skin    cool;   tongue 
ti^TiiUinjeirtiorof    «!«»»  i  P^l"e  •^efldy  ftnd  soft  j  the  discharge  fcetid, 
warm     water,    mad 
repeat     powder    at 
aifht 
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SLOUGHING  UTERUS— DYSENTERY— DEATa 


She  had  violent  fever  latt  night,  there  b  pain  in  the 
abdomen  though  ahe  denies  it ;  skin  hot  and  dry,  tongne 
white  and  furrad ;  pulae  quick  (about  130)  ;  no  sleep 
last  nigiit ;  discharge  continues  foetid ;  bowels  confined ; 
the  countenance  anxious. 


Jaa  nth. 

Leeches  x^.  oT«r  the 
Qterot,  to  be  follow- 
ed by  a  blister. 

CaL  grt.  viij. 

P.  Dot.  gn.  ir. 

Ant.  Tart  gr.  j. 

Qoinine  grt.  ij.  ererj 
foor  boars. 

Csleis  Cblorid.  ^i* 
Aeoa.  Tepid.  C^.  an 
Injection  to  TSgina. 

I2tb.  No  change. 

Dress  blister  with  mercurial  ointment,  rub  it  in  axilla  and  groin,  conti- 
nue injection.  Apply  hot  water  bottles  to  extremities,  and  continue  the 
powder. 


13tb. 
Soda  Carb.  ex.  gn.  x. 
added  to  the  powder. 
Omit  Calomel. 
Cont  ii\jectioD. 


Feels  rather  better  this  morning. 


14th. 
Hydr.  c.  Crete  grt.  yi^. 
P.  Dot.  grt.  iT. 
Qain.  Sulp.  grt.  ij. 
Soda  Carb.  ex.grt.  x. 
ft.  P.  l  erery  fbar 
hoars. 


Very  much  purged  last  night ;  skin  cool  ;  tongue 
clean  ;  pulse  soft  and  feeble. 


15th. 
Add  grt.  X.  of  Qoin. 
to  the  P.  and   con- 
tinae  iojectioo. 


Passed  msny  stools  of  a  dysenteric  nature  ;  she  hai 
no  fever  ;  character  of  discharge  same  as  before  ;  ia 
other  respects  much  the  same. 


16th. 
P.   CreU  C.  c.  Opio 
P.  Kin.  C.  a  a  grt.  x. 
P.  Ipecac.  Com  p.  grt. 

T.  thrice  daily. 
TineU  Opii.  100  dropt 
A^uiB  f.     ^i.    to    be 

injected  into  rectum. 
Ammon.  Carb.  grt.  x. 
Mitt.   Cam  ph.    ^i. 

every  two  hourt. 


Bowels  still  moved  many  times  since  yesterday ; 
pain  in  the  abdomen  increased  on  pressure,  which  die 
snys  is  caused  by  the  leech  bites ;  in  fact  she  ia  getting 
worse  and  worse. 


Getting  worse  and  worse  daily.  Passing  a  great  num- 
ber of  stools  ;  pulse  very  very  feeble  :  body  cold  and 


17th. 
Omit  all  the  Med.  ox- 

and*  Cam'ph^"!^^-     clammy  ;  tongue  covered  with  black  fur. 
ture. 


22d. 
Cont.  the  Med. 


Very  bad  this  morning  ;  delirious ;  pulse  impercepti- 
ble i  skin  cold  ;  eyes  sunk.     Sinking  fast. 
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Jan.  IS4  Fixed  state  of  tKe  eye«^  resptrfition  h timed  ;  coM  ex- 

tremltieit ;  clammy  iwents»    involuntary    discliarge  of 
foeces.     At  3  f .  M.  died* 

Pmi  Mortem  E^itjninntion, 
The  11  tent i  wns  not  contracted  to  its  tiiitiiriil   size  ;  its  ve^elit  were  much 
diitited,  tke  mucous  membrutie  was  red  »tiU  whs  covered  with  liirgt;  slonglis,* 


A   CASE    OF    INDUCED    ABORTtOPf,    Af«D    A    CASE   OF    FALLOriAN    TCB£ 

COKCEPTION, 

{Btf  John  Macpherson^  E$q^^   Civil  Axsistunt  Stirgeovf^   ifowra.) 

In  tKe  last  week  of  February,  1845,  the  bodies  of  two  nuttve  women  who 
had  died  suddenly  were  sent  to  m^  for  exHminalion« 

A,  dead  for  three  d»ys,  body  in  an  Advanced  st^^ge  of  decom  posit  Ion »  mnw 
said  to  have  been  recently  delivered^  and  on  her  deuth-bed  to  have  accused 
the  man  with  whom  she  cohabited  uf  havin^r  caused  abortion. 

There  were  no  esiti?rnal  abnormal  a^ipearauces.  On  laying  open  the  abdo* 
fninal  cavity,  the  viscera  at  first  sight  appeared  healthy,  but  on  proceeding 
to  exnmine  the  contents  of  the  pelvis,  the  inteistines  were  found  to  he  in  a 
fttate  of  acute  inHanimatlon,  with  shreds  of  lymph  freely  effused  ;  and  floating 
among  them,  and  lying  trnn.^vetsely,  was  found  a  piece  of  stick,  about  5-^ 
inches  long,  of  about  the  thickness  of  a  small  quilt,  and  with  one  end  slightly 
sharpened.  On  examining  the  uterus  its  fundus  was  discovered  to  have 
been  perforated  by  the  stick,  a  small  liole,  targe  enough  to  admit  of  its  pass- 
age^ remaining  pervious.  The  contents  of  the  uterus  had  been  recently 
vvactmted,  its  coats  were  dilated  to  one  half  more  than  its  normal  size,  and 
the  spot,  to  which  the  placenta  had  been  adherent,  was  plainly  recognizable. 
The  hit  ovary  contained  a  distinct  corpus  tuittum^  with  its  cavity  still  open, 
and  which  seemed  to  indicate  about  seven  months*  advance  in  pregnancy  ;  no 
laceration  of  the  os  uteri  was  discoverable  :  and  it  w^.s  not  known  what  had 
become  of  the  fcetus. 

Many  ca^es  are  on  record  in  Europe  of  abortion  having  been  caused  by  the 
introduction  of  pieties  of  siicl<  into  the  uterus,  (a  very  common  mode  in  India 
of  prot*uring  abortion,)  and  of  their  having  been  found  after  death,  sticking  in 
its  walls,  but  C4it>es  such  as  this,  in  which  a  piece  of  stick  has  been  actually 
forced  through  into  the  abdnminal  cavity,  must  be  rare. 

As  one  end  of  the  stick  had  the  look  of  having  been  broken  off,  it  may 
have  ongiimjly  been  double  its  present  length,  and  have  been  broken  by  the 
violence  employed  in  introducing  ii»  The  evidence  went  to  shew  that  no  one, 
but  the  man  with  whom  she  cohabited,  could  have  had  access  to  her,  and  it 
is  not  to  be  supposed  that  she  could  of  herself  have  used  suflieient  force  to 
pierce  the  walls  of  the  uterus.  Its  passing  to  exaclly  through  the  axis  of  the 
uterus  must  have  been  accidentah  From  the  native  accounts  it  would  seem 
that  death  followed  in  about  eighteen  hours  after  the  receipt  of  the  injury, 

B-  dead  alK)ut  twelve  hours,  reported  to  have  received  a  beating  from  her 
husband,  and  to  have  died  ftion  afterwards  of  cholera. 


*  t  hs%'^e  ssid  that  there  are  no  post  mori^tti  rveords  in  thi^  MJUwifvfy  Hiwpital 
re^gist^r*  Bat  thii  one  had  escaped  my  ftcar«h  \  it  ts  vetf  imperfect.  Fmin  «kiit  J  csa 
learn  Nsk  794  is  the  prepftratioa  betQQginf  1«  thit  rur. 
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One  or  two  slight  contations  were  obsenred  orer  the  ribs  ;  body  that  of  t 
healthy  woman.  On  opening  the  abdomen  it  wan  found  to  be  quite  fall  of 
very  dark  blood,  chiefly  fluid,  but  mixed  with  coagula  ;  the  intestines  rather 
pale :  on  proceeding  downwards,  the  whole  cavity  of  the  pelvis  was  found 
occupied  by  a  large  and  pretty  firm  coHgulum.  The  bleeding  was  ascertain- 
ed to  have  proceeded  from  the  rupture  of  the  left  Fallopian  tube.  About 
a  hand-basin  and  a  half  full  of  blood  was  removed,  but  no  ovum  was  found. 
The  uterus  was  then  removed,  and  on  examination  presented  the  following 
appearances : 

Os  tincce  and  cervix  firmly  agglutinated  by  the  secretion  of  the  nabo- 
thian  glands,  bodi/  perhaps  a  trifle  larger  than  in  its  natural  state,  interior 
slightly  vascular  and  lined  with  jelly,  no  trace  of  a  decidua.  A  bristle  was 
passed  without  difRculty  along  the  left  Fallopian  tube,  for  an  inch  op  to  the 
wall  of  a  tumor  about  the  size  of  a  pigeon's  egg,  whence  the  hemorrhage 
had  proceeded.  The  coats  of  the  tube  forming  the  walls  of  the  tumor  were 
much  attenuated  and  shewed  a  purple  discoloration.  There  was  a  small  rent 
in  them  posteriorly,  but  not  large  enough  to  admit  of  the  passage  of  the  point 
of  the  little  finger.  The  interior  of  the  tumor  was  occupied  by  a  firm  coagu- 
lom,  and  no  trace  of  the  recent  attachment  of  the  ovum  to  it  was  observed. 

Right  ovary  externally  wrinkled,  containing  the  cicatrices  of  two  old 
corpora  lutea,  one,  though  not  the  size  of  a  millet  seed  having  distinct  cen- 
tral cavity.  J^ft  ovary  full,  and  vascular  at  two  points,  where  the  peritoneal 
covering  was  tense  and  shining:  one  or  two  seeming  holes  and  cicatrices, 
but  none  pervious  to  a  bristle.  It  contained  two  corpora  lutea,  one  old,  one 
recent,  of  the  size  and  shape  of  a  small  bean,  and  its  yellow  matter  having  a 
•lightly  radiated  appearance,  with  the  lining  membrane  of  the  central  carity 
highly  vascular,  and  probably  about  one  month  or  five  weeks  old. 

The  consideration  of  the  question  how  far  the  hemorrhage  may  have  been 
accelerated  by  the  use  of  violence,  is  of  some  interest  in  a  medico-l^al  point 
of  view,  and  as  the  frequency  of  the  existence  of  a  decidua  in  the  uterus  in 
cases  of  extra-uterine  pregnancy  is  a  *'  vexaia  qiuBiHo^**  its  absence  in  this 
case  is  worthy  of  being  noted.* 


CASE   OF   FIBBOUS   TDMOB  OF   THE    UTERUS. 

(Reported  by  Sreenath  SeUy  Clinical  Clerk  in  the  College  Female  Baspiiai) 

Anne  D*Rozario,  set.  46,  admitted  May  20th,  1845.  Has  a  large  inelastic 
tumor  occupying  the  entire  lower  half  of  the  abdomen  ;  it  is  hard,  heavy, 
smooth,  moveable,  and  not  inclining  to  either  side  ;  there  is  no  pain  on 
pressure. 

On  examination  per  vaginam,  the  uterine  tumor  is  felt  filling  the  pelvic 
cavity,  and  it  is  situated  in  the  posterior  wall  of  the  body,  and  the  cervix 
uteri.  The  os  uteri  is  obliterated  by  firm  adhesion  of  the  lips.  Several 
bandK  of  recent  soft  adhesion  pass  from  the  cervix  to  the  walls  of  the  vagina 
which  can  be  detached  by  the  finger. 
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I 


FrtclionA    with    lt>- 

vbdomta,  aperie  it  fill* 
with  PiJ.  Hydnrg. 
erery  aigbt 

Jqdc  30th. 

H.  Ferri  T^mi  gr, 
^.  tbree  itmeft  a  d&j. 
Coot.  f^IetioDi. 


July  2d. 

Lntion  of  ZinciSallvli. 
and  Chloride  C&leit. 
Uffmge  ibe  Tigifii 
twice  daily. 


13th, 


isib. 


There  ia  a  thin  purulent  diicb&rge,  but  no  ulcers 
ure  to  be  felt ;  bowels  regular  ;  IieaLtb  pretty  gocxj. 
Sttites  that  she  hns  borne  several  cbitdren,  and  that  the 
tumor  hiii  not  been  more  than  one  year  in  forttiing* 

The  tumor  aeems  to  have  corttidembly  dimtniihed 
in  size,  but  the  genen^l  health  has  been  giving  way  ; 
a  slight  Buctuufuji]  is  felt  on  the  anterior  and  inferior 
part  of  the  tumor,  wliich  rrannot  be  the  bladder  as  the 
fluctuation  remaini  after  tJrawjng  off  the  urine. 

Salivated  most  profusely  ;  health  no  ways  improved  ; 
a  copious  i'GBtid  purulent  dt^scharge  from  the  vagina,  the 
Ancluation  can  no  longer  bo  felt^  si^o  and  shape  of  tho 
tumor  remain  the  »ame. 

Discontinue  the  Iodine  and  gi?s  opiates  freely  to 
soothe  the  system. 

Salivation  has  been  somewhat  cheeked^  etnaciation 
extreme,  the  patient  ia  lupported  by  quinine  and  opiiuu^ 
brofh  and  wine. 

Died. 

The  abdominal  vitcera  wer#  all  healthy,  the  peritoneal  su daces  free  and 
pale.  The  uterus  presented  externally  the  appearance  of  pregnancy  of  the 
8th  or  9th  month:  was  perfectly  eniooth,  regtilnr  and  pale,  the  fuJlopiati 
tubes  excepted,  whieh  were  slightly  injected,  btit  not  inBamed  ;  the  ovaries 
were  shrivelled  to  mere  shreds  e^chibiting  nothing  of  their  original  structure* 
The  bladder  wai  found  empty  but  of  enoriTious  size,  attached  to  the  front  of 
the  tumor  throughout^  consequently  not  shrunk  up  as  in  the  healthy  empty 
state. 

On  removing  the  utems  it  was  found  to  weigh  upwards  of  four  pounds* 
The  OS  tincEe  was  firmly  glued  by  old  cicatneefir  but  numerous  membnuious 
bands  passeil  from  the  os  and  cervix  to  the  walls  of  the  vagina.  At  the  top 
of  one  of  the  chambers  formed  in  this  way  was  found  &  round  ball  of  lint^ 
eontuining  some  grains  of  coarse  gravel,  this  was  imbedded  in  a  di*ep  dark 
ulcer  of  the  cenix,  from  which  the  offensive  purulent  discharge  flowedi 
but  was  limited  in  shape  and  extent  to  the  form  of  the  foreign  irritating 
body,  and  bore  nothing  of  a  malignant  or  flpreading  character.  The  nterni 
Itself,  on  being  divided  vertically  from  its  fundus  to  the  os  tincie  was  found 
to  be  A  solid  cartilaginous  mass  of  a  cellular  structure,  the  cells  containing 
a  clear  hard  gelatinous  deposit  In  one  part  only^  near  the  fundus,  was 
discovert  a  small  abscess  containing  either  inspissated  pus  or  soft  tubercles. 
There  were  no  trnnsverse  bands  nor  any  scirrhous  nodules  such  aa  beh>ng 
to  cancer.  The  cuvity  of  the  uterus  was  entirely  obliterated  by  the  ndventiti^ 
ous  expansion  of  its  walls,  so  that  in  fact  the  uterus  had  been  conTerted  into 
one  solid  tumor**  (See  No*  9*Si  of  the  preparations  of  female  generative 
oigans.) 


•  This  ii  quite  troe  of  ihe  tntprlftr  part  of  the  tamoor  sod  uterus— for  anteriorly 
ty  arv  oonfoandnl  tO|;pthrr  i—hu%  (m»terioHy  the  wall  of  th«  ntftuM  ii  diRtinctty  frvp, 

H^m  thp  fandtu  to  thr  v*f  iaa,     For  &n  inch  or  two  above  the  o<  ateri  the  tnmoar  has 

miij  slight  adbciio&sio  ihe  v&lls* 


ll?ik«r 


a0$ 


IMPEDED  LABOR— PUERPERAL  FEVER,  ETC- 


I  fiAve  flat  man]f  remarks  to  tnukt;  on  tlui  case,  for  f  haTe  not  fnet  with  anj 
one  like  it  in  Indin,  nor  du  I  suppuie  ttmi  niany  ofruv  bfeUirt»n  biireetijojej 
apportunitiei  of  obcerving  fucb  diseases  in  nniiv^s  eilher  duritig  life  or  peat 
murtera  : — The  interest  Btlitebing  to  the  ciise  iti  the  tattrr  respect  h  ther&* 
fore  greats  and  the  lesson  it  teaches  important,  as  hennng  out  the  able  des- 
criptions of  similar  disenses  to  be  found  in  the  writings  of  Le^,  Ashwell, 
Churchill,  Cars  well,  Burns  and  others  in  Europf?.  The  structure,  insensibi* 
lity,  and  above  ail  the  benignant  character  of  the  ulcer  established  in  thu 
diseiised  cervix,  hj  tbe  injudicious  interference  no  doubt  of  fonie  unprtnd- 
pled  quack  I  clearly  rescue  the  disease  from  the  charge  of  midigtianey,  while 
the  only  startling  part  of  the  history,  i-iz.  its  extremely  rapid  growth,  is  not 
worthy  of  rnurh  coiilidence. 

The  apparent  diminution  in  its  size  which  took  place  under  the  use  of 
iodine  friction:^,  und  the  loduret  of  irou^  though  nt  one  time  encouraging^,  was 
proved  to  be  merely  the  result  of  general  aWorption  of  the  adipose  eellutnr 
it  met  urea  of  the  body,  and  the  obscurity  caused  by  the  Hue  t  nation  perceived 
on  the  front  of  the  tumor  was  also  clenred  up  by  tbe  appearances  found  in  ihe 
bladder.  That  vi«cus  Imd  been  no  doubt  paralysed  in  some  degree  by  fre- 
quent  long  continued  distention,  and  in  this  sitUiUion  adhered  to  the  expand* 
tng  uterus* 

The  incurability  of  such  cases  is  generally  acknowledged  ;  yet  to  the  pa- 
thological student  ihey  are  full  of  i interest  ;  and  the  invent igations  of  Dr. 
Ashwell  encotirnge  tim  hope  that  when  of  a  benign  character,  and  m  an  earjj 
ftage,  much  lelief,  if  not  a  cure  may  occasionally  be  obtained.* 


IMPSDED  T.ABOR,  FOLLOWED  BT  FU&RrCRAL  FEVER,  ClUf^AL  FEfLeBlTtS,  KTC.f 

(AifStracied/roM  ike  Hospital  Records^  hff  A.  Thomas^  Medicai  Siudtni.) 

June  12M. — Beebee  JauUt  a  young  Hindu  woman,  of  strong  and  robost 
babit  of  body  was  admitted^  as  ^h«  suppcised,  in  the  ninth  month  of  herfint 
pregnancy,  expecting  her  continement  daily.  This  did  not  tnke  placi^ 
however,  iiU  the  14th  of  July,  Labor  commenced  at  2  A.  M.,  at  first  gently, 
but  before  noon  the  pain  bad  become  very  severe  and  almost  incessanti 
the  patient  extremely  restless  find  noisy,  screaming  loudly  and  continually  ; 
At  4  F>  H.f  an  examination  showed  the  os  uteri  to  be  rigid,  and  but  little 
dilated,  tbe  vaginal  passages  hot  and  dry,  the  presentation  was  aseerlainHl 
to  be  natural,  she  was  bled  to  16  ounces  in  the  left  arm,  and  as  thi*  pro- 
duced no  gt>od  elfect  she  was  agairr  bled  one  hour  later  to  theexlettt  of  SO 
ounces  ad  deliqiumt  and  had  then  a  draught  containing  60  drops  of  Lauda* 
nuro^  and  one  grain  of  tartar  emetic. 

Towards  9  r.  »,,  the  membranes  gave  way,  the  os  uteri  being  fully  df* 
lated  ;  the  uterine  eflbrts  were  if  possible  re-doubled,  and  tbe  patten  t  ap- 
peared perfectly  deliriouSf  the  foetal  bead  advanced  however,  and  delivery 
was  completed  at  4  A.  u,  of  the  15th,  exactly  2S  hours  from  its  eonituence* 
ment ;  the  placenta  came  away  tn  htilf  an  hour  by  tbe  natural  eforts. 


*  It  ii  difficult  now  to  say  whether  or  n^^%  this  tamoor  ver<  evrr  pedica1it«d^  in  Kcu 
$fiS^  p,  ?S6— there  could  lisve  lie«a  no  difflcalty  la  applying  a  ligature, 

t  For  these  cai«s  J  im  t»d«bt£4  Mito  lo  ili«  ladU  ioantil  of  M«dieal  and  Phytical 
Seieuee. 


CRURAL  PHLEBITIS,  ETC 


82T 


During  the  fullowmg  dny  she  sl^pt  a  liltle,  but  at  short  interirAls,  talked 
incf^ssanily  and  wildly,  had  h  hurried  sniall  pulse,  atid  genera]  paint  in  all 
her  body.  Her  head  was  shaved  at  noon,  and  30  leeches  applied  behind  the 
ear*;  a  brisk  purg-uive  of  Jahp  and  Scfimmony  waa  administered,  audi 
after  its  operation  th©  foHowiug  mijiture  wm  prescribed  to  be  used  all  nighL* 
On  tlie  i6iU  *he  wut  fimrid  a  little  more  tranquil 
bnt  had  heen  delinou§  dnriiig  the  ni^ht,  and  strayed 
through  the  ward  in  que^t  of  her  child-  The  lochial 
discharge  was  chtcked^  there  waa  great  pain  and  ten- 
derness oft1)c»  hypoehotidriufu,  und  a  hanl  awelling 
was  observed  on  the  right  tcide  of  the  uterus  na  largt 
us  an  orange,  winch  could  not  ba  touched  without 
causing  gre^il  paiiu  The  external  genttiiU  were  greal!y 
iwollen  but  were  not  J  a  ee  rated  in  any  part ;  24  leeches 
were  applied  to  tlie  ilinc  Emoof,  a  warm  poultice  over 
the  abdomen  and  vulva  :  cold  lotion i  to  the  head  and 
orie  **  ft'ver  powder"t  was  directed  to  be  givex}  every 
hour,  a  lavement  of  w»rtn  congee  water  and  soap 
every  four  hour««  and  the  bladder  to  be  reguUr- 
ly  emptied. 


•  R,    Tin.  Antimoo. 
gr*  i  V. 

Sp.  Ether,  Ntlm^.  ^W, 
A<|m  Csmphor.  )x  ij. 
A  ubkfpotnifal  every 


t  it.  CAlnrneJ  |rr.  x. 
Antimou.  I^nrtijr  gn  j 

H,  and  divide  id  Ch.  %. 


\ 


On  the  1 7 th,  delirium  had  subsided  into  mania,  the  countenance  was  pnle 
and  extremely  anxious^  indic>itive  of  ^tippres^seil  pain,  the  pulse  120  ;  tongue 
dry  and  white,  a  copious  oiTensive  purulent  dt<;charge  from  the  genitak,  the 
tltac  tumor  some  what  smidler  and  less  pniuful,  30  leeches  were  applied  to 
the  temples,  a  blister  to  the  nape  of  the  neck,  a  purge  of  cast  or -oil  with  two 
drachms  of  turpentine  was  administered,  and  directed  to  be  repeated  every 
aix  hours,  the  fcfver  fiowdefi^  tu  be  continued  every  three  hours  ;  fometitatioDa 
and  fioultices  as  yesterday. 

On  the  1 8th,  extensive  ulceratiofts  of  the  labia  and  vngina  aad  ofTensiva 
4iarharge  ;  the  head  symptoms  were  more  mtiderat^,  but  recurred  at  interval* 
for  several  days  with  violence,  the  pain  and  swelling  in  the  ovarian  region 
had  nearly  disappeared.  The  gums  were  awtillen  and  slightly  falivated. 
The  calomel  w;isumit(ed*-a  plaster  of  Blue  ointment  and  Eitmct  of  Bella- 
dona  applied  to  the  ovarian  tumor,  purgatives  of  Oh  Hictni,  Jkc.^  were  ad- 
ministered, arul  saline  ellbrveacing  draughta.  Some  chicken  broth  waa  al- 
lowed and  a  bttle  port  wine  with  her  arrow- root,  an  anodyne  draught  was- 
ordered  every  night. 


*  A  eld  So)  ph.  4iK  gr. 

Infui.  CItirjtis  ^ij* 
Dr»t]f  ht  ibrr«  tiaie  as 

day. 
One    bhie    pi  If    ^very 

Qt^bt,  «-ith  Ppiani* 


On  the  20th  aha  complained  of  pain  In  the  laflt 
shoulder  and  arm,  which  disfippeared  under  fomenta* 
lionst  aad  shifted  to  the  right  shoulder.  It  was  then 
obeerved  that  the  wounds  in  both  arma,  where  vene- 
aection  had  been  performed,  were  suppurating ;  bnl 
n  o  i  n  II  -A  m  mn  t  i  on  of  t  he  v  ei  n  s  con  Id  b^  t  raced.  The 
right  shoulder  being  extremely  painful  ]  2  leechea  were 
applied  over  the  conrae  of  the  vein,  and  warm  fonien- 
lations  afterwards,  by  which  means  and  proper  emol- 
lient dressings  to  the  wounda,  the  swelling  and  pftin, 
h^,^  iubxided  and  disappeared  in  the  ci>ur(t««  of  thefoU 
lowing  week.  The  following  medicinet  were  ordered,* 


an  PBLEGXASIA  DOLE3& 

On  tbe  27tli,  duxigh  ntting'  op  and  milking  bo  coBpiamt  of  pno 
jn  an^  p«n  of  the  abdomen,  she  was  fdll  Terr  low;  and  irpiiuid  swmp^ 
toflu  prevailed.  The  toninie  waa  drj  and  brawn  in  die  csuiie^  witii  pale 
nilky  edgea,  the  pniae  extremely  rapid  and  weak  ;  tbe  ^n  ooid  and  ciannBTt 
Che  bowela  looae,  and  die  alvine  diaehargea  otfenahre  :  the  Tnghxal*  paaaaprr 
were  of  a  dark  alooghing  character  and  the  olcen  on  tfao  labia  white  and 
•pthoaa. 

On  the  30th  some  fwdling  and  oedema  were  obenred  of  the  right  ande, 
and  the  same  day  she  compiuioed  of  ▼iolent  cramps  in  the  calf  and  afterwardi 
of  acote  pain  in  the  ham.  Next  day  the  leg  bore  the  tnmid  gfossy  inelastic 
feel  and  appearance  of  phlegmasia  dolens,  and  in  the  course  of  the  day  fol- 
lowing the  whole  limb,  firom  tbe  groin  to  the  toes,  was  swollen  to  double  its 
natural  size.  No  pain  was  (^aid  to  be;  felt  on  pressore  orer  tbe  femoral 
▼ein,  nor  in  the  iliac  foosa,  bat  the  thigh  was  leeched  and  fomented  imme- 
diateiy  on  the  appearance  of  the  above  charactenstic  symptom,  and  a  blister 
applied  to  the  right  iliac  region.  Opiates  were  administered  freely,  with 
wine,  ammonia,  chlorine,  he  but  without  any  benefit,  and  she  died  on  the 
3nl  of  Aogoat,  1845. 

Amiopty. 

The  body  was  examined  in  the  kctore-room,  and  the  following  ap- 
pearances were  obserred  : —  Thtj^ax^  lungs  free,  crepitant,  and  of  na- 
tural colour,  heart  healthy.  Abdomen^  general  appearance  of  the  peritoneal 
surfaces  healthy,  bowels  pale  and  flatulent,  lirer  healthy,  spleen  enlarged  and 
soft,  kidneys  of  ordinary  size  and  appearance,  their  calyces  foil  of  thin  pus, 
no  ulceration  or  abscess  discorerable  in  them.  The  internal  tunic  of  the  reaa 
eava  eueendens  was  of  a  bright  scarlet  colour,  the  Tein  itself  thickened  so 
as  to  have  the  feel  of  an  artery  and  diiteuded,  as  if  with  wax  injection,  bf 
Brm  red  coagula  :  at  its  bifurcation  into  the  common  Uiacs  was  found  a  dense 
plug  of  adhesive  lymph,  in  long  dense  fibres  intermixed  with  bloody  streaks, 
and  drops  of  free  pus,  with  difficulty  could  this  substance  be  torn  from  the 
sides  of  the  vessel  Tbe  same  appearances  were  found  in  the  medio-saeral 
▼ein,  and  all  the  veins  of  the  pelvis  ;  and  were  traced  throughout  the 
whole  course  of  the  femotal  and  salphtena  veins  of  the  right  side.  The 
inflammation  of  the  inner  coat  being  always  greatest  in  the  situation  of 
the  valves.  The  uterus  had  returned  to  the  usual  size  at  the  period  after 
labor,  and  was  pale  when  cut  through.  The  lining  membrane,  however, 
was  of  a  dark  brown  hue  and  velvety  softness,  and  covered  with  a 
mucus.  Both  ovaries  were  completely  disorganized  and  converted  into 
a  pulpy  purulent  mass.  The  right  faUopian  tube,  slightly  inflamed  aihl 
thickened,  was  distended  with  pus,  but  the  fimbriated  extremities  were  free 
and  natural. 

Thti  right  shoulder  joint  contained  a  large  quantity  of  thin  purulent 
fluid.  Hoth  brachial  veins  were  slightly  inflamed  and  contained  loose 
bloo<ly  cougula.  The  measurements  of  the  pelvis  afler  removing  the  soft 
parts  were  as  follows  :  conjugate  diameter  4^  inches  ;  oblique  and 
transverse  diameters  4^  inches  ;  at  the  outlet  the  long  diameter,  (from 
coccyx  to  pubic  arch)  was  not  more  than  3^  inches,  the  transverse  diameter 
four  iocbea. 
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Remarks  by  Dr.  Siewuri  {PrqfeBMor  of  Midwifry,)  Medical  College* 

Evco'y  step  in  the  hbtofy  of  this  interesting  enae  ii  suggestive  of  com* 
meiit,  but  however  insiructlve  to  tnj  piipiU,  I  would  only  here  beg  lo  re- 
ttiJirk  upon  the  unusual  occurrence  of  Jiuch  violent  cephalic  symptoms  duriug 
tha  jmriurient  process,  even  among  EngU»h  residents  in  India.  It  is  true 
thai  the  pHtient  In  this  case,  though  a  Hiudu,  was  a  very  young  person,  of 
shurt  stature  iitid  of  well  developed  muscular  fnime  ;  her  6gure  might  have 
served  a  statuary  to  model  from,  being  throughout  ns  Hrm  as  marblp,  and 
perfectly  §y  mineiricaL  Yet  I  was  not  prttprtred  to  tind  the  fibre  so  unyield- 
ing during  parturition^  liud  from  the  early  ucces^^i  of  noisy  delirious  symp* 
toms,  I  r^irlier  apprehended  couvulsions,  nnd  used  tJie  most  active  measures 
immediately  to  obviate  this  very  imminent  risk. 

The  jiecond  remark  I  may  make,  is  on©  of  self-eondemnatioti  fo?  not  ap- 
ply lug  the  forceps.  At  my  first  examination  I  became  n ware  of  n  certain 
degree  of  prominence  of  the  coccyx  and  pointed  it  out  to  the  pupils,  but  I 
have  never  known  this  to  greatly  retard  an  otherwise  natural  lal>orf  as  the 
joii»t  is  a  ffejtible  one,  though  in  old  subjects  it  is  frcqut^ntly  anchylosed^  and 
sometimes  snaps  during  labor. 

Besides  ttie  head  at  no  time  in  this  case  became  impaHed,  and  my  regret 
at  not  using  instruments  soon  aAer  tlie  membranee«  g«ivu  way^  arises  not  from 
a  belief  that  the  omission  was  wrong^  but  lM*caustt  1  now  tliitik  thnt  a  speedy 
delivery  might  have  savt'd  her  from  several  of  those  causes*  which  combined 
during  the  continuance  of  a  ditlicult  htlK>r,  to  endanger  the  stale  of  the  bralti^ 
and  ^ubsecpiently  in  all  probability  infiucticed  the  course  ol  events. 

A  third  remark  may  occur  to  the  reader  :  ¥ixp  the  singular  metastasis  of 
phlegmttitia  from  shoulder  to  shoulder  and  then  to  the  ancle.  The  deposit  of 
pus  in  the  cavities  of  the  shoulder  joint,  and  the  pelvis  of  the  kidneys^  the 
nppearance  of  globules  of  pus  in  the  iliac  veins,  &e,,  are  all  interesting 
eircumstunces  on  which  to  retlect.  Opportuuities  of  such  post-mortem  in^- 
peetion  are  rare  in  India,  A  most  erroueous  opinion  prevails  that  such  cases 
iwver  occur  (here.) 


I 


ABOmTlQK     FKODCCED    B^  TIOLEIfCE    mDUCIKO     ACUTfi    rimtTOHl  TIS    AKB 

1>£ATH. 

{liep&rttd  hy  S.  M*  SMrcore,  Medical  StudenL) 

Shama,  a  Hindoo  woman,  about  the  ageof  30>  was  brought  into  TTospitit 
by  the  Police,  on  the  night  of  the  4th  of  August^  in  a  state  of  great  exhaus- 
tion, nearly  pulseless,  with  a  cold  clammy  skin,  contracted  features,  and  all 
the  indications  of  approaching  dissolution.  Stated  that  she  had  0  miscar^ 
rtage  six  or  eight  days  previously,  and  was  at  the  time  between  ftitir  or  five 
months  advanced  in  her  pregnancy.  She  distinctly  denied  having  ri^ceived 
any  injury  whatever  sufficient  to  cause  abortion,  and  alleged  that  this  occur- 
red spontaneously,  and  she  could  not  account  for  it,  having  had  childrert 
before  at  the  full  time  :  ^  There  was  great  tenderness  all  over  the  alidomtn^ 
which  was  swollen  and  tympanitic,  she  shrunk  from  the  slighter  pressyriip 
In  her  exhausted  state  no  active  treatment  coiild   be  adopted,  «i  large 


m^ttnmz  tft^  mMfmt^m,  %  hrrpt  yuciLa;  4if  toio  mLJkj  'find 

tMMf ^  Uii%*tih0T  bf  ^Uitstvffr^  p«yit49««!iii  a&teBnm.     Tie 

iHr^ir.  w^i»r  4ilVnfti^  t^igttlfcgr.  surf  jypfcM<eii  ai  5f  «■»  ■«■■      <>» 

«  fitxS^  fjv*>ito<^  wrtk  tStt  tpgxmimaiinmS mm  timeium  «w  iMinf  jl  ta«  Left  1 

r»^nMk  #yt«T  tMr  p«M«  flMwie.  viun  yt^adk  w«  ludm  <•  pinicjai  dkdi 

#>f  fwflii^^  ftlmot  •»  f nHM»  is  leaetlbu     Ob  d^  cwoyMg*  «f  lacs  t^  es 

msdkm  w«i  sm^  to  fftd  cJmt  ptmyg  b^  w^at^  t^  im^  m^  kid 

Hj  wary  WU*  «Qdi  a   mttttiott.  H  bni*^  fcaon   tiai  »  vcrr  ] 

prrvi^  %mmtt  tW  mtnrest  cff  tJku  coutfr  ti»  pf<»ftmig  dberaes  W  iBtrodoe- 

For  tkcr  fKirpr^*>r,  tiMT«fir/re,  c/  trada^  iu  ovbtk.  a  Br&2sP^  v»«  «{»p&ed  to 
llii«  r«!rt>jin  a^joat  «;«  iorh«s»  fix^ni  the  isv«.  tibe  ifctai  frw  t^ea  prided,  aad 
the  otemfli,  Urfg^her  wHk  the  vbole  of  die  pdrir  rimn  vm  if  ind.  B« 
the  uUru*  yf^f^^xtd  no  M^pi  of  ioflsuDoatJoa  or  diKoae  vkaicrer  cxtcrBsIlT ; 
it  wa«  j^tffittthf  fnw  and  luUird  ta  iU  me  :  fo  its  faasaiL  koawcr.  ia  fiaot 
tl«  lover  «dj;e  c^  tii«  p^eat  otteDtom  vas  finalr  adkereat.  Oa  lajia^  opei 
the  v^afpna  \U  iotemal  stmetiire  wai  fboad  perfectlr  aatanl  and  free  firos 
•fgii«  of  ioftnaoMtioa.  The  otems  vas  tbeo  bid  opea  aad  catefaDr  exana- 
ed,  tbe  Of  tinoe  appeared  io  a  gangrenoos  ftate.  faint  prearated  no  trace  «f 
any  beeratioo  tpr  alceration,  tbe  internal  aorfiiee  of  tlie  bodj  d[  tbe  oterai 
did  not  present  any  erident  mark  of  recent  inflaoiBiatioti.  bat  was  lined  witk 
a  dark  grumoa*  thin  mocat,  and  a  fev  «patf  of  eeehjmofis  vere  seen  scat- 
trrtd  about,  bat  no  opening  vhaterer  vas  (band  throogb  vbieb  tbe  bamboo 
could  h^ve  b#«n  thrust,  nor  vas  there  the  slightest  mark  of  recent  cicatiixa- 
tion.  The  bladder  and  the  urethra  vere  next  examined,  and  vere  found 
perfectly  healthy.  The  portion  </  the  rectum  remoTed  from  tbe  pelris  vas 
iif'Xt  r^iened  and  examined,  nothing  could  be  seen  there ;  there  was  but  a 
very  ulight  degree  of  inflammation,  but  no  opening  nor  any  laceration.  Oi 
examining  the  portion  of  bovel,  bovever,  just  above  its  division  for  some 
inches,  and  on  washing  the  parts  a  large  ragged  ulcer  vas  found  situated 
aliout  three  inchen  higher  than  the  point  of  division  and  at  least  nine  from 
the  anal  orifice.  The  opening  vas  large  enough  for  the  passage  of  a  piece 
of  stick  three  times  the  thickness  of  the  one  found  in  the  abscess,  and  though 
granulating  it  communicated  directly  vith  the  cavity  of  the  abscess.  There 
remained  no  doubt  that  the  stick  had  been  introduced  by  tbe  anus  into  tbe 
rectum,  and  that  it  had  been  thrust  forvard  through  the  coats  of  tbe  bow(4 
into  the  situation  it  occupied  ;  the  violence  necessary  for  this,  as  well  as 
the  continued  pretence  of  this  substance  inducing  acute  peritonitis,  and  caut- 
ing  death. 


^  Sm  another  fatil  case  p.  323.  Both  these  cases  occurred  since  the  remarks  was 
writUro  it  p.  S80  lod  it  is  gratifyiag  to  observe  that  now  the  examinations  p.  m.  at  the 
female  Hospital  are  recorded  with  great  ears. 


I 


I 


TEDIOUS  LABOE-DEIJVERY  BY  FORCEPS. 

The  right  oTaff  on  being  op«Ti(^  was  found  to  contnin  a  oorput  luleura  of 
the  siK«  nearly  of  a  huzel  nut,  coulmtiiiig  a  dark  brown  UUiody  co«giilum  in 
its  cavity.  The  Uh  ov*»ry  preseuteii  h  well-fiirmed  corpus  hiteurn  of  nbout 
Ihff  sizeof  a  Bm:dl  |iea  ptrfecHy  mM,  ;\nii  of  a  brif^lu  yellow  color  with  dU- 
tiuct  tiharttcteriilic  lobular  structure,  it«  canity  obliteratwl, 

Bemarh  ht^  Dr.  D.  Stewart,  {Profesior  qf  Midwi/rif,)  M^kal  Cothgt, 

This  is  a  melancholy  e5[rtmpk  of  the  tit ul  con«ecinetice»  of  the  Ignoraitt 

and  wicked  atu^mpt^,  wUith  I  fejir  are  exirfraely  coinuiou  though  unsu^ptKit- 
ed  lu  produce  noM-^rriiigei,  anjonp  the  nutlves  of  India.  Tlie  practice  al- 
luded to  by  Mr*  Tbotnus  of  t*rti.^chn*;  tbb  by  (^enetniring  iuto  tlit*  womb  it- 
%v\i'\%  of  d^Jily  occurrenciv  but  thi*  ia  the  first  tbue  I  hnve  known  it*ittenipied 
by  piereiijg  the  rt^cium,  a  pruct^dnrt*  frauEi;i»t  with  »o  muc-li  gnniter  risk  of 
life.  It  is  niarter  of  deep  regret  that  %\w  legiiliturc  of  Englirnd  does  not 
provide  for  the  due  puin^hment  of  fcetjcidti  uiibss  the  pregnunt  woitniu 
can  he  pruvt^l  ta  have  *^  quickened.*' 


TEDtOCS  LABOR — BELtVCaiT  fif  TBE  POACEFi.. 

(Mepcrted  h^  HurtinQuth  Mitlcr^  flouwe  Surgeorif  Medical  CoUr^t.) 

Mrs.  04,  an  Europeiin  womnn,  set.  30 :  was  admitted  Angntt  20th  in  the 
evening,  htbor  Imving  commenced.  Thi!<  wa!»  her  first  confinement.  4She 
had  an  unheulthy  scrofoloos  upj>e«r;iueet  indicated  hy  sore  eyes  (one  of  which 
WHS  fttfected  wiib  glsmacomaj  by  swollen  cervical  ghindf^  and  the  peculiar 
pale  akin  and  Habby  muscles^  hut  she  declari^  herself  in  good  hcjdth. 

Aut^uit  2Ut — At  t  Ap  m>j  pains  were  frequent  and  tolerably  effective,  the 
nil  uteri  felt  thin  and  patulous,  the  VAginnl  passnges  cup  ton  sly  lubncuted* 
The  labor  advanced  but  tediously  during  the  day  and  the  membranes  did  imt 
give  way  until  noon  of  the  22nd.  8iH>n  a  filer  which  the  |mius  entirely  sob-^ 
sided,  and  notwithstanding  the  administration  of  warm  nourishment  and  two 
closes  of  ergot  of  rye,  she  became  quite  eicbauiiited  and  seemed  sinking  into  a 
state  of  collapse*  Al  5  r*  M*,  the  Professor  applied  the  forceps  without  any 
difflcohy  and  the  labor  was  coin  pie  led  Jn  a  few  minutes,  8he  had  several 
sruall  doses  of  laudanum,  and  a  little  warm  wine  during  the  night  : — both 
mother  and  child  are  doing  very  well  at  the  present  time,  the  Sth  of  Septem- 
ber, 1845. 


FBOTEACTEX)   LA»0E— ©KLlVEtT  BY    TBI  TOICEPS. 

{Reported  %  JJurnnaih  Mitter^  House  Surgmn^  Medical  CoU^.) 

Au^uit  30<A,<^CorooDa,  a  Hindu  woman,  st.  20  ;  admitted  at  2  r*   m, 
this  afterpooa  for  the  delivery  of  her  Cir>t  cluld  ^  her  husband,  who  ao^iom- 


882  TEDIOUS  LABOR— DELIVERY  BY  FORCEPS. 

panted  her,  siAtet  that  the  has  bean  four  days  in  labor,  and  that  the  waten 
liHve  been  discharged  last  evening.  On  examination  I  found  the  presenta- 
tion natural,  the  passages  moist  and  free  from  painful  swelling,  the  head 
fairly  in  the  pelvis,  and  no  distortion  of  any  sort  impeding  the  labor :  the 
pains  were,  however,  extremely  feeble  and  pnrtinl,  and  the  patient  much  ex- 
hausted though  a  stout  and  robust  looking  woman.  One  drachm  of  lauda- 
num was  immediately  given  on  admission  with  the  view  of  procuring  rest, 
and  allowing  the  uterine  efforts  to  be  resumed  afterwards  with  greater  effisct, 
this  waa  repeated  after  half  au  hour  but  without  any  benefit 

At  6  r.  M.  Dr.  Stewart  delivered  by  the  forceps.  The  child,  a  stoat 
female,  was  for  nearly  20  minutes  in  a  state  of  asphyxia,  the  scalp  near  the 
vertex  over  the  protuberance  of  the  left  parietal  bone  presented  an  enormous 
tumor  ;  the  countenance  was  perfectly  livid,  and  the  whole  body  of  a  blue 
tint  Two  or  three  drachms  of  blood  were  allowed  to  flow  from  the  funis, 
before  tying  it  ;  ammoniacal  vapors  were  applied  to  the  fauces,  frictions  to 
the  chest  and  nbdumen  ;  but  the  most  powerful  stimulant  proved  to  be  the 
introduction  of  the  professor*s  little  fini^er  into  the  child's  rectum,  previously 
dipped  in  eau-de-cologne.  Both  mother  and  child  have  gone  on  till  the 
present  time  without  a  single  bad  symptom. 

(Remarks  by  Dr.  D.  Stewart) 

The  two  last  cases  furnish  excellent  illustrations  of  the  legitimate  ose  of 
the  forceps.  In  the  former  one,  owing  to  the  feeble  constitution  of  the  pa- 
tient, and  the  consequently  extreme  exhaustion  produced  by  a  not  very  pro- 
tracted hibor,  as  well  as  the  failure  of  ordinary  and  specific  stimulants  to 
rouse  the  uterus  into  efficient  action,  there  could  be  no  question  as  to  the 
expediency  of  using  instruments  especially  as  the  head  was  quite  low  down, 
and  both  ears  could  easily  be  felt.  In  the  second  case,  on  account  of  the  ex- 
treme tumefaction  of  the  scalp,  neither  ear  could  be  felt,  but  the  position  of 
the  head  was  readily  ascertained  by  tracing  the  course  of  the  sagittal  suture 
and  posterior  fontanelle ;  one  blade  having  been  easily  applied,  and  thus 
furnishing  of  itself  a  safe  and  sure  guide  for  the  direction  and  application  of 
the  other,  no  great  difficulty  was  experienced  in  completing  the  introdnctioa 
of  the  instniment.  It  was  found,  however,  that  the  blades  had  not  been  laid 
on  exactlif  in  the  axis  of  the  child's  head,  a  circumstance  which  I  attribute, 
as  well  as  the  tediousness  of  the  labor,  to  the  somewhat  angular  prescntatioa 
of  the  vertex.  This  was  demonstrated  after  the  birth  by  the  situation  of  the 
large  (K:chymosed  tumor  of  the  scalp  produced  by  the  constriction  of  the 
OS  uteri  over  the  left  angle  of  the  head  while  the  right  aide  waa  perfectly 
smooth. 

I  suspect  that  this  slight  malposition  of  the  head  in  the  latter  stage  of  tedi- 
ous labors  is  a  much  more  frequent  cause  of  the  continued  delay  than  is 
commonly  supposed.  In  the  present  case  this  was  probably  caused  by  t 
certain  degree  of  projection  of  the  spinous  process  of  the  right  ischium  which 
a  careful  examination  of  the  cavity  after  the  completion  of  the  labor  very 
plainly  discovered. 
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14^4.    PRATH     PaOH    CRIMINAL    ABCiHTlOlf.      (%***(    chitra  Htck) 

By  Dwarhunuutk  Dan  tfamu.   Af,  IL  C»  *^'. 

I7ih  March  Ih47 A  Wira^ui  cmiie  itilo  iha  Fi?iiml«  Hwipual  wUU  Pmi(>- 

nili&  Eyes  wat&ry,  puke  iimrp  Kud  qyick,  Cangur  *bul,  howeU  confined^  gre*t 
t«uderiifs«on  pr#t»ii»g  iheahdomeu,  irliidh  w!«b  tiistew^ied  >*n<l  lynijwinilk*  rirslj 
leain«4»  gmtit  Twelves  l««ch«s  mid  i^^msat^Ttani  wtr^  ^jrder^— lpgtJth?f  willi 
cly«ti»ri  ufcfuior  oil  and  mrp^ntina  Cjiioin«*l  gf.  *x.  and  Dovt*r*a  powder  gr, 
».  to  tie  repeatad  ev#ry  fimr  hours*  The  periiin  died  in  the  Hospitnl  n  faw  Umim 
afier,  /**?*/  Moriem.  Omt^ntyin  was  fuund  lo  b«  tUkltflned  and  ttdlifreitl  to  tba 
iut«ftin?g,  vilb  u  gwid  deal  of  rtsilntfs*,  very  pulfid  ifliiid  t^ffuaetl  i(itP*fine« 
wer«  iiJ flamed,  liver  aud  spleen  natural,  lu  llie  uti*riii  tiii*  **i^^  **  *'^**  *<>un4 
u«  seen  m  the  pre  pn  rat  ton,  Ut**ru»  U  in  a  state  of  ulceTation  fro  n  coniacl 
of  fqr^igti  body.    Vagina  iwH«TOed  and  nteemied  and  g^lve  out  a  fi?ii4  otlmir. 

The  perirpiiitia  wai  a^iid  lu  ha^fi  cuiuv  ofl  f*jur  4ays  previau^ly  to  her 
f^dmiJiftioi]  in  the  Ho^pluU 


I  send  you  an  uterus  with  fh«  placeuU  taken  from  a  poor  rmTive  woman  who 
di«d  la!»t  night  from  ulerine  hfleioorrhage,  with  which  the  ftBtui  miTSt  have 
been  expelled.  The  woman  ia  «aid  to  h^ve  been  3  munthft  In  the  fMtoUy  way. 
The  placenta  (a»  1  iuppo^e)  wa«  found  lyitig  in  the  vagina*  together  with 
targe  coaguta  of  dark  bt<K>ti.  1  could  di»cov^er  no  orgamxed  or  ahaped 
maai  amoTij^^l  the  congula. 

I  have  divided  one  ovarium  and  found  a  few  vesielea  only*  th**y  contwifiea 
a  thin  iSqnid.      The  woman  wai    a    widow.      iMiacarriagd  iu  all    probability 
produced  by  f<ml  nt^atia.     The  os  uteri  was  p^u^louJSf 
Jiowrah,  January  1 5th  1S48 

cbjI!«eutdhy  ocatb  OF   rcETUs  wnom  impactiok, 

A  youfig  native  woman  had  labour  paitii  for  three  days  before  1  waa 
called  in.     Her  age  ia  about  l6  yeara,  she  is  fobuitt  and  healthy. 

Native  nnr»ea  have  bi^vn  mt^ddiing  much  with  patsagea  before  my  seeing 
her  When  1  saw  her  she  waa  piMolesf — ^boweU  w^re  moved  by  eneuia — 
urine  drawn    by  ca th el eriitm— pulse  biile  ej(CJted — ihe  was  feverisli* 

The  head  of  the  child  wan  larg«  ^nd  ftrmly  impacted.  The  pelvii  of  the 
mother  amnll  froiu  not  being  fully  d^velonedt  on  account  of  her  age  being 
Im^  than  the  age  in  winch  ihe  bones  «re  fully  furmed  or  developed. 

Th«  child  Wk\B  dead,  and  was  found  to  be  so  by  the  stethoscope,  and  then 
the  head  wai  perforated*  and  its  cuutents  removed,  and  then  the  child  waa 
removed.     The  cuticle  of  the  child  peeled  o#  here  snd  there. 

There  wag  fcelid  odt>ur  with  the  discharge — placenta  was  partially  ad* 
her^Ut  to  the  uteruss,  and  wa«  detached.  After  removal  of  tho  placenta 
thtt  uterps  remained  uncantracted  ;  hand  was  introduced  into  the  cavity 
of  the  uterus  to  induce  the  uterus  to  act,  and  firm  presaure  was  made 
through  thepanetes  of  the  abdomen  on  the  uterus,  and  then  the  coutracliui} 
of  th#  uierus  was  secured  by  compresses  and  bandage. 

Ser  N^  Off  Of  tiie  UTERUi, 

%  i  Busti.M.E.  C  S. 

A  native  woman  waa  in  labor  for  twelve  days;  ou  the  llmteentli  day  tht 
as  dftlivered  by    the  forcepi  with  dil^ciUtyi     The  child  wai  demd  end 
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Tb4s  reeoF4  of  tbe  ekiMriftV  ^^  m'*  givrt  $B   luJai  to  80  fanalei  faero 

Ill  tli«  cltMtficd  UhXm  of  Labors  tit  tens  **  Naturpr  Ubor  its  litM 
QMd  III  a  eooitfWlut  vi4<fr  KPikte  tliaii  AtiUiorttBd  if  DefOBAn,  Met  % 
tnaj^ii;  of  Um  tmm  mi^mW^    e%ce«d«d  21    feoort  in   detatioii^  bui  wn% 

iHiNffwiM  ^«j  «ih]  isatur^  tit  ibeir  profrtgt.     Of  tboat  of  tliU  elmam  dcR 
vef^d  in   H4>4^4i«(  Ea  tbe  r^utar  comaet  iaviiif  been  i«!mitiH  •«??««  rfaff 
or  weeki  ^r^vioitUj,  ii  ii  grnttfying  to  pt»te  thit  i»ot   c  P^^* 

}i«nil   f«-v«r  «if  aaj   iori,  ultlKxigh  iVfcnd  dt^  kmo    •*  ^    ihioi 

tbe  iiflW»i  of  pr»-ra»«tiMg  diieaM. 

Of  iImi  catea  f^t  down  aa  ^  Premalere  ^  iimnj  nre  hi  6irt  abortioiis 
occuriu^  ai  »iti  esHjr  itage  of  prwgTi:inc|',  nxhmw  to  eooaeqtiefie*  of  aecS* 
dt»(itf  or  dtii«a9e«  m  d«iign,  Munj  rf  tiot  att  of  lliefe  eaaes  w^ere  att«i>d^ 
witli  vtdeni  A  lid  durtgi^rouf  ijTnptom«,  and  U»a  leaaona  derired  fram  mcli 
exampka  luvt*  ljet*u  of  gre^t  tatue  and  importuice  to  tie  papla^ 

In  the  cUm  of  *'  Difficult'*  laboft»  iaetudieg  t^dioos  and  labontma 
tl»fre  win  be  tk^and  a  very  rmnarfcabk  di^proponioB  «a  regardi  DsmlKr. 
And  I  r0^r«»i  tu  iajr  a  rety  lumeutftbie  viiut  nf  saecMa  to  oar  icuUtininila} 
l<  t    com|iiir#d  villi   iitii«r   Inicitatinns  fn  Eiiro|»«,     Tift  to  acentsl 

I  L  ma;  be  atllftcknt  to  inentiort,  tlio^E  nH  the  ca^iKi  of  difficult  labor 

tii^utid  m  Hoiipiul,  witti  but  f«w  exceptions,  were briMiglit  taio  tbe  ward* 
during  partunuuu  uud  at  an  ad ra need  ^tjige  thereof  aod  uftets  from  a 
diftaaoe  ellbef   b)r  fbe    Fiitice  or  ihe  de^pntriiig  relativea  uf  Umi  pat^t% 


•  Q«ioled  fram  Aaaaal  Report  «f  CnJcatia  MaA  Catttit  for  Ifit— lit; 
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Ai  a  kst  cWiiee  of  life,  After  bdin^  mlijeotad    for  hours,  petKiips  Jtiyt^  la 
the   maddlesome   and    itnflkilfuL    Uandliiig    of   ignorant   native   midwivdtyt 
ftud  when  but  little  hope  of  «iic<3e»»  attended  any  treatment. 

The  foUoving  h  a  hrief  detail  of  the  symptoiiti,  Iretttment  and 
lermiaAiion  of  each  of  these  casea  aa  they  oceurred. 

**  Caie  1  *  Tedious — power lesa,  from  long  duration  of  tahour,  (apwurda 
of  thr«e  days)  tba  forceps  was  ui^d.     Both    mother   and  uiuld  reoaven^. 

Cam  2«  Under  exactly  atmilar  circumstancee,  the  forceps  waa  iip- 
ptied.     Mother  dted. 

Case  ^.  L^ihnriatu — ^from  distortion  of  pel  via.  [lead  long  arrasttd 
in  the  cavity,  forceps  used.     Mother  recovered* 

Case  4^  Tediaus  ^from  inefHcient  and  partial  ulerme  action,  five  da?s 
m  labor,  roughly  handled,  passages  dry  and  hifiamedi  foroeps  uaed.  Dutd 
next  day. 

Ca»e  5.  Had  been  3S  houra  in  labor  befort?  admis^ion^  indpient  in- 
Bammation  of  os  uteri  and  passages.  V.  S.  nod  Solution  Anttm*  Tart* 
employed;  subsequently  th«  forceps.     Mother  dledi 

Case  6.  Laboriatu — from  inefficient  uterine  action  aftfr  two  days  in 
labor  and  mofit  neddlfisoRie  handling,  forceps  u«ied.     ftfother  died. 

Case  7.  TWccmi-^froni  grt^t  exhaust  ion  and  atony  of  the  womb,  48 
hours  in  labor,  forceps  used.     Died, 

Case  S.  £€]£^rtorM*— from  irregular  notion,  opiates,  afterward*  the 
forcepi*     Recovered* 

Case  d*  Several  day  a  in  Isbor^  paasagea  hot,  drv.  and  inflamed  IVoui 
rough  handling,  opiatea  and   tartar  Htietic  solution,  furct*pa  used.     Diet. 

Case  10,  Lmftari&ux — frum  precaiire  of  itn  tfnormous  hydrtwephalif^ 
head  for  four  or  five  dayst  perfunited  and  extrneted  by  erotcheti    Ilecovereii. 

Case.  1 1 .  Laboriom^^frQm  mm  of  cbtld's  head  iti  a  soiali  pe1vis« 
forceps  utied.     Died. 

Ca«e«  12^  Lntforioiit- — Head  retained  in  utero^  the  body  having  be^n 
d nigged  away  by  the  midwife  h^^fore  ndinivMion,  grtMt  exhaustion  and 
l«uirid  diichHrge,  ht;ad  exincTed  by  orotcbet*     Died. 

0»e  13,  Tedtoui — exhauitian  from  seven  days  labor,  forceps  used, 
Diid, 

C#»e  14  Rigid  OS  and  peritieunt*  V.  $«  and  Solution  Antim*  Tart  for 
hotirs,  afterward s  foreepR  used*     Died. 

CaKC  lo.  Tcdimis^fmm  rigidity  of  passages  and  irregularity  of  uterine 
ciiti^tu  V,  S.  Solution  Aiitim*  Tart,  aud  Laudatium  at  first,  afterwarda 
Ergot  uf  R^e,     Child  ajid  mother  iavetL 

Cufttf  16.  Tcdrntit — frnm  want  of  power  in  a  feeble  subject,  forcepa 
n^t^d.     Child  »i»d  nuither  recovered, 

Cai»e  1 7.  7\*finuM — frum  similmr  eauses,  in  a  better  conititution,  ergol 
um.*th     H'itMiti'rt'd* 

iAkm  IS.  Tvdtttm — from  exlnii«NiWm  by  previotta  illneia,  wanf«  and 
»ii]Nf»ry*  iK^litiny  coinplHitid  at  the  etid  of  'U)  iuiitra  natur»lly,  but  motl»t*r 
AiM  111  a  i'rw  hnur:*  Ait^t^T, 

.i  Cti^v  I!).  Sukl  to  iia%«  iH*en  12  days  in  laiu^r.  Utprin<?  action  C|nife 
^sn^jtendi'dj  Ik^uiL  r»«ting  tm  ili«  |it«ft«nenm  ;  d**livtired  l»y  th**  f**rc«*p«i,  mother 
itird  fMjM  hi*ur  viUi'v  fn»Tn  t^^tiJit«»iiQti,     Ou  autu|)9y  iiti^ru»  found  to  be  i<^rr^ 
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l>lwtiJ*  I  lie  Vfry  (rvc|ueru  ot.*iTurrcn4?i»  of  m*- 

''  In  thf^  evidence  of  Bfodoptoodyn  CNKipto  K{MiH#effrf!tin,  fsp%\^*B  tlit 
IM  c^^ily  tlmi  rjiiit#  for  fltfciiNJhig  CO  Uicf  fWmntt  pArt  <^f  n    Me* 

(lirttl  atniituMce  tti    tbi^  ciii»«Ei»^»  to  which  iHej  nre   subj^  m    witli 

llt#  m«n«  ihi«  lKtu«iitHb]#  trt^rvtment  of  klug'-in  vonrtii,  th#  Toft«  of  tifii 
tWreby  ore  JiMioiied,  Htui   lii'  ii^jurj^  liiflkt^il   upofi  the  conttinitioQ  of  lilt 

"  The  IJk^4ch>  wtunffn,"  b*  Myii  •'  §?•  HM  #o  twhjfect  te  ft"-  -^  tfi* 
diseaiei  I  liflve  meiHiukJ€>d  68  the   tnalet*     *^^^y  ^^^  siibjf^t*  ftn  m 

frH|aent1]r  *iii  the  mpii,  lo  ff<liiMt€>iit  Aod  iirwrmittefit  fcverf,  ftmt  un  tbiur 
coijiLqucuciii  i  to  diarriicwii  d^Af^nter^,  nnd  dyfp^p«(a — tim  vf-rj  iuhj«crt 
irj  rJieutoniiitm.  But  th<y  ar«  v«ry  iutJM^  to  liyiterift,  nnd  irn^IarJHn 
of  I  hi  ttittfsea,** 

*'  Tb^y  itiffer  tnu^b  pniii  in  puntirliicwi,  cbieflt  fVfim   tt .  ^^   h© 

tputhijr;  btit  it   invert  THVtiy    •tt«Tiitled  wah    dnn^^r  r^  thi  «« 

there  b«   s^omo  accid^ul,   ns  n  prpmHtiiri^  ar  n  erimt  birth,   or    u  .  er 

«Si«uei  After  the  hirlh.     In  two,  Uirtt',  four  or    ft%»  flftjs  the  ttn  'tf* 

Tit  fly  grtt  ftrer^  thai  u  faial  u*iih<mi  proper  irtatnifnt,  Alt  ended  with 
|Hitii  ill  rht!  bAij,  imtnoiltrata  twtillniri,  hvitdnche  und  giddlnp'^<c,  .md 
intJamWiHUiry  fevrr.     In    tunh  ciii#i  I  wai  very  often    ciiUed.      'f  |i- 

lijinn  t'ouid  gen**rn!Iy  btt  prevetued*  if  tbe  wotniin  wo*  atrctldf^':  .  .  :iie 
b«*|;ititiiiig  hy  n  akilful  pl^rlicln,  The  midwiTea  who  ittftid  ihrwi  nrc  per- 
fectly jgnurjitii  111  tht4r  )jrofi^B«iotu  Tbt^  (iHir|ft*r  ihnt  occtsfs  is  pttrdy  Ihim 
their  tgnor«nc©,  nfid  piirtly  from  th«  Nurivi?  c  tut  omit/' 

^  The  «omiiii  uAifr  ^ df<ii¥^ry  li  phlt^«d  itf  a  Kmnll  ditmp  fnnm  vfffy  111 
IrtntilAiFd,  with  offe  initill  door  only^^no  wiifdow  nr  op^nhtg  in  this  ttiitiiyt 
of  a  chimney^  The  door  ia  i^lweyt  clofti^d.  The  mom  H  in  ii  f^ortttLf  uf 
ah«  i!iimp0tHi4.  Ffuin  the  moiDetil  Aflf'r  dt-Hvefy  wood  flreii  ar^  kindM 
in  tlid«?rrnt  pnrtn  of  the  ro^an,  ftnri^HiimeB  two,  iiotnrMmefl  three.  Ttifl 
tmoke  ii  i\31iiw«mI  to  find  it«  wsy  thrftugh  the  wtUs  urtd  roof  The  Tootn 
\»  kt^pt    III  u  grt'iLt    hfuti     f    thtok    il   eMiKtot  he    Inflow    ni'  nc^enof 

FnHrbfiliffit,     {Mr    ProiM»iKK*ooinar   Tnponp*    o^^e   of    ibe    ii  uf  the 

Coirmiittf^,  ruitiArkifd  thnl  il  wma  n  [*reAi  ^4*ftl  rtitire  ]  The  rouin  Ti  t 
liriMportiry  Imt  of  tnHU  ainl  i»i»MilK»0)  ih^trb^d  with  f^trnW  or  <7f^t^^  tfi  I 
c'oriwr  of  itie  roin|Hiond,  detucJ^  ft-oTii  the  hou*e,  Uhp  Woin  h 

perioij  bfiiig   t;on»idt'r**d  iii*jiore»)  nml  g^nen^ihy  kt-pt  for  \\\>    ^      ^  ^he 

womt*o  of  the  fmiiily  being  di>tjv«r«d  fti  it.  Thlt  Id  lht<  rnse  with  wealih| 
^litivei*  wbo  biive  subktNiitiaJ  housei  for  dwelling  in,  except  ji  few,  who  do 
hot  i>biM»rte  tb*  cuf^toto.'* 

'*  thirittg  ih#  hr»t  tl^ee  dnyi,  the  womnn  ifl  given  a  |iowdi^  made  of 
irintuUting  npiiv*,  us  bbick  p<*pi'er,  long  p»-ppt*r,  and  dry  ghiger — »ifter  three 
t)afa  Bh«  gei»  the  »itiiit»  higredieoti  mftik  nilo  a  pftnte  m\v\\  hot  wmttr,  ftnd 
boikd  dowm  I'ht'y  ulway*  %nk^  ttit^tte  thhign  an  an  fit  variable  ruilom^ 
wlMitever  liieir  tteie  may   Us    wnd    wuhimt  eonM  '  *'    '      '      n^ 

If  alive   or   other,   ah  bough    in    man}  ca«i;s  il  ii  r\  u|| 
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if  th4^e  11  an  J  teod^cy  to  feter,  dRng«roii«.  Mtflti^itl  men  tre  ii^ver  en  1  ted 
in,  uiikia  th«  wonmti  10  nfip^iriHitjtly  m  4Mti'/er*  Three  or  four  wcinmii  out 
of  iweiit^  di€i  of  fvver  uud  letnims  produced  by  this  trfntmen^  in  «i;i  i»r 
fight  m  ten  djiji  ftf<«r  pftrtuntion,  Th€<  prejuJiet's  in  fUvOur  of  Ihi'st 
eus(om»  are  «o  ^reat^  thai  a  Medioal  amu  wouht  find  it  very  ilifB^ll  to 
|jreveni  tbelf  being  followed.  I  think  titese  prejudict?a  ara  as  itrong  at 
«ver  amgng  the  bulk  of  the  people,  but  there  are  Bome  fumtKles  which  mb 
#jioeplianA,  ihoiigh  iheae  are  very  f^w.  My  nhiervatifinf  relate  to  |]itic)oo« 
ani}«  If  we  had  a  antfit-ient  number  of  well  qunUfled  female  tfiudoo  tnid- 
Wivti,  whoae  ch^rgt^t  were  verj  muderale,  1  thmk  ihey  njigbittccompliili  a 
greut  deal  by  good  advice.  If  ihey  were  seen  to  aocoifed  to  the  extent 
of  reduciug  ih^  uumber  of  deatha  froiu  four  nr  6ve  out  of  twentjr,  to  ixie 
L  or  twu^  there  ia  no  doubt  that  the  Nutivei  would  applj  (a  them  for  ttdvica, 
and  WQutd  follow  it.  from  my  ejip^rience^  and  wiuit  I  know  of  the  Na(ivf», 
1  have  no  doubt  at  all  of  lhi»,** 

^' The  cuitoms  !  have  meolioned  are  not  connected  in  the  op2nioua  of 
the  pecjpte  with  any  religious  precepts  or  obfervanceif,  except  ibe  haying 
nn  iipartnifMit  ibr  women  lit  child-birih  detached  frofn  t1>e  htmte.  It  might 
be  ii«  airy  and  well  built  and  tpHdoun  and  cool«  ns  might  bede^red.  Heli* 
gioua  O|t!ntoiis  have  uothiiig  to  do  wllh  any  of  the&e  mattrrii.  Hut  all  wo* 
men  exfiept  Brahmin ee,  rt«main  impure  tor  a  month — Srahmiikce  women 
fiir  tweiiiy  one  dayi/*  [Your  Committee  are  itiforined  by  one  of  their 
tiieinWra,  Mr*  Proetoiiocoonmr  Tagore»  that  the  Bratimlnee  wamen  remaia 
Impure  for  eleicn  daya  only  J 

'*Ifau  Ho«pititl  with  n  Lying-in  Ward  were  eatablished,  wkli  proper 
Htudoii  inidwivea  and  attendants,  a  great  number  of  married  women 
^.of  the  inferior  caste*  would  \w  happy  to  avail  themselves  of  it»  and 
many  Uvea  would  ba  saved  by  this  meana.  Such  an  Hospital,  unite4  ^^ 
a  cla«i  in  which  Native  Hindoo  women  might  be  instructed  by  au 
European  Profewor  of  Midwifery,  well  acquainted  with  the  vemacttl*ir 
iHiiguage,  would  be  altendml  with  extennively  beneficial  effecli.  The 
numt>er  of  wotnt^n  taking  advantage  of  the  Inaiiiution  would  be  auch  aa 
10  a0brd  enipluyn^eni  i*QT  a  great  number  of  mid wj vet.'* 

'*  auch  wo  met  It  so  liiHtruoted  anil  employed,  would  r«*adily  find  employ- 
ment Hi  a  moderate  chaiga  among  Hindoo  women  of  all  ca^tea  and  mnka, 
at  their  own  huuae«t  by  which  I  am  well  a»tured  many  of  fheir  Uvea 
and  thoM  of  their  children  would  be  saved.  Ti»e»e  mid  wives  would 
remain  in  attendance  upon  the  lyitig*in  womao*  and  would  aee  that 
ivhat  the  Doctor  preiicribed  wna  adiainrsiered^  and  would  keep  up  the 
Courage  of  the  woman,  and  prevent  to  a  great  degree  the  injurious  trl?at^ 
int*nl  and  prai-tii-es  to  whii^h  they  are  nuw  sul^jeote^J.  Neither  the  HrndtMi 
Uomen  nor  I  heir  fainilieg  have  at  preaent  any  objection  to  their  being 
attendefl    by    an     European     Doetor^,     elcept   on    the  »eoro      '  ine* 

But  tlie    miiforrune  i«»  that    there  i»  no  security  that  what  he  ^  U 

tdminjJitered.     Educated  Hindoo  mid wtvei  would   remove    tbta   diOicuitv/ 


*  tl  ia  well  to  contrast  what  waa  tolled  a/ In  1838  with  what  hat  been 
done  in  1848.  The  ca*ea  given  in  detail  pp.  820,  326,  as  weM  ai  the 
difficult  labora  ireaied  in  the  following  liat^  shew  the  immense  benefit 
conferred  by  the    Midwifery  Uowpttal  «f  the  College. 


S3§  DIFFICULT  CASES  OF  MIDWIFERY. 

DIFFICULT  CAG^BS  OP  MIDWIFBRY.       (Imdia  Med,  EfP,  JoM.  1848) 

**  I  lie  follu wing  lUt  of  difficuU  cnBet  gf  [uiilwifery^  ii  itmvii  op,  wilh  m  vivw 
of  Urn  liking  down  the  commou«  bul  erruneuus  id«*At  whith  tuts  nevertfaelfia 
found  circulatimi  lo  tium^roui  works  ia  IndiH  \  timl  imtive  women,  of  Ihii 
couuir^,  are  exempt  C^diq  iUL'h  xcmdetiti  and  etmnci*it,  «i  ibeir  sisterbood 
in  colder  clitoatt*^,  and  in  Europe  particularly,  are  subj^t  to.  Dr.  DuntMU 
SiDwart  vouchee  to  Imviiig  8t«aM  most  of  iheso  ca«e8»  lui^  ussimted  Prosooo* 
eoitmr  Mitter  in  the  medica)  miiuug^^ment  of  them.** 

'*Ooe  cold  moruing  iti  January  lHi2^  shortly  after  Qt  M/flOth  H^gtfnt'ui 
had  marched  for  Cut>ul,  ihi*te  wat  brought  itilo  the  Europti*at]  Inftiuti^ 
Hoii|iiiai  of  the  Suition  wh«?ro  the  ektt  und  invatidn  were  kffc  behind^  and 
4 if  which  we  were  in  tnedic^il  charge,  a  native  woman,  rdattfd  to  on€^  of  the 
lloHpitul  EttubUubment.  She  had  bet^n  hroyght  30  nitl^  in  a  dooly 
^fighHy  covemd^  witli  the  arm  und  ^houMera  of  a  ft^tuR  hftii^ng  oui  of 
hi^r  Viigina,  where  it  bad  been  two  dHys  and  two  ttigHtj.  The  woman  wai 
yonng  mid  atroti^,  and  her  pulde  pretty  good.  Fains  etiU  occurred  at 
diittHi^t  tntervala,  and  she  thought^  with  help^  she  •hould  Nurely  do  welL 
1  he  mortified  arm  of  the  fcc^tua  was  removed^  and  turning  effected  with 
r^  niArk<ible  ease,  and  the  feet  brought  dowu  ;  the  uterua  appeKnirg  tu  help 
on  the  oTi-aJiioti  in  a  surpriiitig  manuer  The  fcBtua  and  placenta  were 
expelled,  the  uterus  contracted  pretty  well^  aud  the  woman  fit*emed  to  b$ 
d<>«tig  well,  but  fiunk  afterwHrdi*  At  the  time  we  remembor  we  asked  the 
oh)  rout  pou  1 1  tier  If  he  had  ever  heard  tell  of  »ucb  a  c^ae  among  tN 
{'lurtipi^an  8oldlera'  wive*  in  the  Bo«p]tal,  in  the  courae  of  twenty  year* 
*frvu?e*  Iln  oriuld  not  remember  one,  but  iatd»  **  Every  now  and  tbeuomi 
(if  the  iinrt  happened  In  the  viH.tgea  abouti  EOT  thbt  At«l«  DtElk**     Imdid  ^ 


\  Klin  i  la  r  I  lit  Hai  been  pub  It  shed  from  an  other  of  otir  gmtlQatef  < 
f  Baiuhi  NuaiN  Cuuhdbk  GcpTou,)  they  shew  the  ratue  of  the  Inttrttc*  ^ 
cttMj  n^cHved  mod  the  ^reat  ierricoi  which  here  alao  FaOFirasoR  GoonEVsj 
coiifi^rre«i  upon  India  in  founding  the  HoapitAl.  Be  saja  **  it  bad  iitwuyi! 
tteei»  considered  nnneceisary  hitherto  to  provide  for  any  instructiofi  iii^ 
\\m  branch  of  medicine^  under  the  impreasion^ — subvequently  proired  tii 
lie  very  erroocQua — that  the  peculiar  prejudices  of  the  nalive  pftpubil ton  I 
with  regard  to  therr  female  relatives  would  render  such  in«trttctii>ir 
iiKiperative  and  valueless.  This  objection  was  however  at  laat  rfmoviHl^l 
nnd  by  the  assistance  of  a  liberal  private  auhscriptlou  the  prt^seiit^ 
Female  and  Lylng*in  Hospital  was  formed  ;  our  kjnd  pa]rou«  Lan|j 
Auckland^  again  ajpiiNting  to  promote  our  wishes  by  appointing  a  Frt 
teviforahip  of  Mi^lwifery,  to  which  l  tiad  the  honour  of  sueceetlini:/*  **  Thwl 
X>yisig-in  tloapii'ii  hav  become  a  model  tor  such  ebarities  in  luJin  ;  wUi^ 
we  have  dally  priH^f  of  the  arility  of  this  addition  to  our  Collt-»e, 
wr'll  tn  respet^i  U\  the  nnntber  of  cases  relieved  in  onr  wnrds,  as  it*  tU 
iHinaiant  deinamls  upon  our  8tudeuis  for  assistance  in  caieii  of  difficriH 
and  dangeroi[)s  Inbour  amongst  the  families  of  their  countrynien/*  /j#^*u«| 
duafor^  Levturt^  June  tB-lH.     B^  PaofBasoH  GooDbve. 
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€a»e$  ofdiffkuU  labor  in  tki  praetie^  of  Promnotmr^ar  Mitt^t^  Gruduaii 
a/ike  Medical  CoU^i  m  18i5-46^7. 
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